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Organic  vs.  Functional  Disease. 

G.  E.  Paine,  M.D.,  Hutchnsoii 

Read  at  Annual  Meeting  of  the  Kansas  Medical  So- 
ciety, Topeka,  May  3 and  4,  1922. 

The  title  of  this  paper  is  admittedly  too 
broad  and  indefinite  but  is  chosen  for  lack 
of  a better  one.  It  is  the  writer’s  purpose  to 
limit  the  subject  matter  to  certain  groups  of 
cases  where  the  diagnosis  may  be  much  in 
doubt  or  difficult  to  conclude,  whether  the 
condition  is  organic  or  wholly  functional  in 
type.  The  stimulus  for  this  paper  has  orig- 
inated in  the  study  of  several  cases,  some 
over  a period  of  several  months,  others  for 
shorter  periods,  two  of  which  are  abstracted 
below,  and  an  attempt  made  to  emphasize  the 
need  of  better  co-operation,  between  Surgeon, 
Internist  and  Specialist,  in  the  disposition  of 
these  types  of  cases. 

Let  us  consider  the  following  case  his- 
tories; 

No.  1.  Woman  age  2(i.  Family  history  neg- 
ative. Married  at  the  age  of  17.  Delivered 
of  a stillbirth,  full  term  fetus,  one  year  later. 
A family  quarrel  resulted  in  separation, 
mother  supporting  child.  Two  years  ago  was 
badly  shaken  up  in  an  automobile  accident, 
receiving  bruise  of  neck.  Two  weeks  later 
complained  of  nasal  trouble  and  a submucous 
and  tonsilectomy  operations  performed.  Six 
months  later  complained  of  pain  in  right 
lower  abdomen  and  appendix  was  removed 
which  did  not  relieve  her  symptoms  of  ap- 
pendicitis. One  year  ago  patient  developed 
pelvic  pain  and  one  tube  and  ovary  removed 
plus  a suspension  of  the  uterus.  The.  patient 
became  decidedly  worse  following  operation, 
h low  became  profuse  and  irregular  and  gen- 
eral nervousness  was  apparent.  At  this  time 
she  complained  of  drawing  sensations  in 
hands  and  feet.  Four  months  ago  she  devel- 
oped spasms  and  cramps  in  hands,  arms,  neck 
and  legs,  averaging  ten  attacks  a day.  About 
this  time  the  patient  was  aware  of  an  inabil- 
ity to  respond  to  sudden  commands  by  her 


employer,  but  could  carry  out  the  same  orders 
by  her  own  volition.  One  month  ago  she  was 
unable  to  talk  above  a whisper  for  a period 
of  four  days. 

Physical  examination  showed  a well  devel- 
oped woman  with  negative  findings  except 
the  following:  Much  tenderness  over  the  ab- 
dominal scars,  a .stocking  type  of  anesthesia 
extending  just  above  the  left  elbow  and 
marked  concentric  contraction  and  overlap- 
ping of  the  color  and  visual  retinal  fields. 
Laboratory  findings  negative  including  Was- 
sermann  tests  and  Radiographs  of  the  skull, 
taken  especially  for  possible  pathology  about 
the  sella  turcica. 

Case  2.  Woman  aged  38.  Family  history 
negative.  One  child  living  and  healthy.  Ten 
years  ago  husband  became  blind  following 
an  accident.  Since  then  the  wife  has  not 
enjoyed  hajipy  home  life. 

Four  years  ago  while  visiting  relatives,  pa- 
tient developed  an  attack  of  acute  indige.stion 
following  the  discovery  that  she  had  eaten 
Mime  canned  food  which  might  not  have  been 
in  standard  condition.  Was  treated  for  gas- 
tritis for  a week  wdien  symptoms  somewhat 
subsided,  but  was  never  free  from  some  gas- 
tric d’stress,  consisting  of  attacks  of  pain 
in  stomach,  belching,  bloating  and  vomiting. 
After  several  weeks  of  misery  she  received 
the  Sippy  treatment  for  eight  weeks  and  was 
sent  home  cured.  After  a few  weeks  at  home 
her  gastric  symptoms  appeared  and  persisted 
for  six  months  without  loss  of  weght,  fever  or 
jaundice,  or  the  usual  signs  of  organic  dis- 
ease. She  was  persuaded  by  friends  to  visit 
a medical  center  where  a cholecystectomy  was 
done.  . No  gross  pathology  was  found  in 
stomach  or  gall  bladder.  The  patient  was  in- 
structed, however,  that  her  symptoms  would 
disappear  in  from  three  to  five  years.  Fol- 
lowing the  operation  she  felt  well  for  one 
month,  and  the  gastro-intestinal  disturbance 
reappeared.  After  a year  of  apparent  mis- 
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ery,  she  proceeded  to  a second  medical  center 
and  submitted  to  a gastro-enterostomy,  which 
operation  gave  her  relief  for  a period  of  three 
months  when  regurgitation  of  bile  appeared 
and  has  persisted  for  nearly  a year  in  spite 
of  all  treatment. 

In  the  last  six  months  this  woman  has  had 
at  times  a complete  hemianesthesia,  typical 
angina  pectoris  attacks,  and  at  other  times 
various  anesthestic  areas. 

Ivepeated  stomach  analyses,  gastro-intest- 
inal  x-ray  examinations,  and  labobratory 
work  both  before  and  after  operations  have 
failed  to  sho\v  any  definite  pathology.  At 
this  writing  the  pylorus  and  artificial  stoma 
are  functionating.  It  is  the  opinion  of  the 
writer  that  a third  operation  is  necessary  to 
break  up  a viscious  cycle,  even  in  the  face  of 
an  underlying  neurosis. 

Several  studies  of  the  visual  and  color 
fields  of  this  woman  have  been  made  from 
time  to  time,  and  there  has  always  been  some 
contraction  and  overlapping  of  the  fields 
ranging  from  very  marked  concentric  con- 
traction to  the  type  seen  often  in  pure  neu- 
rasthenia. 

The  two  casese  just  quoted  have  not  been 
selected  as  a reflection  upon  the  surgery 
wliich  tliese  two  w’omen  under  Avent  ■without 
lelief  of  their  primary  symptoms,  but  to  show 
that  the  true  picture  of  these  neuroses  are 
often  manifested  beyond  the  question  of 
doubt  only  after  prolonged  observation,  and 
find  their  way  from  surgeon,  to  internist,  to 
neurologist  after  too  much  waste  of  time, 
d'hey  more  frequently  drift  into  the  hands  of 
foreign  cults  and  become  living  monuments 
of  faithlessness  in  medicine  and  surgery. 
Many  errors  of  decision  will  be  avoided  or  re- 
duced to  a minimum  by  loss  haste  of  the  sur- 
gically inclined,  and  more  time  'well  spent  in 
obtaining  detailed  histories  in  these  cases — 
even  spread  over  several  sittings. 

The  fact  that  many  of  these  patients  do 
not  onjoy  happy  home  life  should  prejudice 
one  against  organic  disease  until  manifested 
by  some  of  the  cardinal  signs,  such  as  fever, 
jaundice,  loss  of  w^eight,  hemorrhage,  dilation 
of  pupils,  or  the  i^resence  of  apparent  pain, 
and  further  correlating  laboratory  findings 
-sucli  as  abnormal,  well  marked  blood  find- 


ings. urinalysis  and  often  .x-ray  manifesta- 
tions. 

Further  inquiring  into  the  sexual  life  of 
the  patient  may  reveal  marked  sexual  aber- 
rations which  cannot  bo  lightly  ignored,  and 
if  corrected,  sucli  serious  symptoms  as  a 
transitory  arrythmia,  pseudo-angina,  anxiety 
neuroses,  asthmatic-like  attacks,  nocturnal 
2)ers2)iration,  acute  diarrhoeas  or  rheumatic 
attacks  may  soon  disa2)25eiii’- 

The  suiqirising  discovery  of  an  anesthetic 
leg  or  arm  may  save  one  the  too  frequent 
embarrassment  of  trying  to  ex2)lain  to  the 
2iatient  that  it  is  not  unusual  to  have  some 
trouble  in  the  right  side  for  some  time  after 
the  a2)2>endix  has  been  removed. 

Early  in  hysteria,  neurasthenia  and  the  al- 
lied neuroses,  such  as  the  anxiety  ty2)e,  there 
is  developed  marked  changes  in  visual  and 
color  fields  and  they  exist  as  long  as  the 
neurosis  23ersists.  It  is  not  necessary  to  rely 
on  such  findings  when  we  see  the  major 
tv2ies,  but  in  the  two  cases  abstracted,  had 
such  been  done  I believe  that  the  findings 
would  have  been  convincing  enough  to  throw 
the  balance  against  organic  disease  and  cer- 
tainly would  have  saved  much  meddlesome 
surgery. 

. In  conclusion  let  me  again  emphasize  the 
crying  need  for  more  conservative  treatment 
of  doubtful  cases  and  moi’e  investigation 
along  the  lines  indicated. 

^ 

The  Visual  Field  in  Functional  Nerve 
Diseases. 

H.  L.  Scales,  M.D.,  Hutchinson 

Head  at  Annual  Meeting'  of  the  Kansas  Medical  So- 
ciety, Topeka,  May  3 and  4,  1922, 

The  study  of  the  visual  field  in  functional 
nerve  diseases  has  been  given  very  little  at- 
tention by  the  average  2ihysician.  Even  the 
02)hthalmologist  neglects  the  study  of  these 
cases  unless  he  is  associated  with  some  one 
interested  in  psychiatry. 

d'his  lack  of  interest  is,  in  2>^^’b  due  to  the 
commonly  acce2ited  02iinion  that  charting  the 
visual  field  is  a very  com2ilicated  2)rocedure 
requiring  so  much  S2iecial  a2i2^in’iitns  and 
study  as  to  be  beyond  the  gras2i  of  the  aver- 
age 2iractitioner.  This  is  to  a certain  extent 
true,  yet  quite  valuable  information  can  often 
be  obtained  without  the  hel2i  of  instruments. 
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Of  course,  to  obtain  an  accurate  chart  of  the 
visual  field  a perimeter  is  needed.  There  are 
many  kinds  of  perimeters,  from  the  simple 
hand  perimeter  to  the  complicated  self  regis- 
tering: ones.  I use  a hand  perimeter  and, 
while  it  takes  a little  longer  time,  a very  ac- 
curate chart  can  be  made. 

The  fields  of  vision  in  neurasthenia  and 
hysteria  present  rather  distinctive  phenom- 
ena. Changes  are  by  no  means  always  found 
in  these  conditions,  yet,  when  found,  they  are 
of  great  value  in  making  a diagnosis.  The 
fields  to  be  observed  are  white.  l)lue,  red  and 
green,  the  white  field  being  the  largest,  the 
color  fields  decreasing  in  size  in  the  order 
named.  There  is  a wide  variation  in  what 
different  men  consider  a normal  field,  but 
for  our  jmrpose  it  may  be  said  that  there  is 
a difference  of  about  ten  degrees  in  each 
field,  decreasing  from  white  to  l)lue,  red  and 
green.  The  field  in  hysteria  is  in  many  cases 
entirely  normal,  consequentl_v,  if  a normal 
field  is  found,  one  must  not  conclude  that 
functional  nerve  disease  dees  not  exist. 

The  percentage  of  normal  fields  in  neuras- 
thenia is  greater  tlian  in  hysteria  and  the 
changes  are  not  so  stable  or  so  marked.  In 
hysteria  when  changes  are  found  they  are 
usually  definite  permanent  changes  that  con- 
tinue as  long  as  the  hysteria  persists.  This 
is  not  true  of  hysterical  hemianopsia  in  which 
the  patient  states  that  he  sees  only  half  of 
an  object.  This  condition  is  usually  only 
transitory  and  one  writer  reports  a case  that 
had  several  such  attacks  in  whicli  the  patient 
stated  she  “.sees  only  half  of  everything.” 
Tests  were  made  during  these  periods  and 
nothing  found  but  slight  concentric  contrac- 
tion. Hysterical  amblyopia  is  a more  endur- 
ing feature  and  is  sometimes  very  persistent. 
The  essential  sign  of  hysteria,  so  far  as  the 
field  of  vision  is  concerned,  is  concentric  con- 
traction. This  contraction,  to  be  designated 
as  a stigmata  of  hysteria,  must  be  found  at 
the  first  testing  of  each  meridian  and  not  fol- 
low the  fatigue  of  examination. 

The  contraction  in  functional  di.sease  is 
usually  regular  in  outline  in  that  it  does  not 
show  the  sharply  outlined  defects  that  are 
found  in  organic  lesions,  but  the  contraction 
may  be  in  only  one  portion  of  the  field  as,  for 


example,  the  temporal,  while  the  remainder 
may  be  normal.  In  the  color  field  concentric 
contraction,  jvhile  also  found,  is  not  the  dom- 
inating feature. 

The  inversion  and  overlapping  of  the  color 
fields  may  be  considered  as  almost  diagnostic 
if  care  is  taken  in  the  examination  so  that 
sugge.stion  is  eliminated.  This  phenomena 
furnishes  a very  unusual  appearing  field  in 
which  the  red  field  may  be  larger  than  the 
blue  or  the  blue  in  some  meridians  may  be 
as  extensive  as  the  white. 

In  ca.se  one.  on  the  temporal  side  of  the  left 
eye  the  red  was  ‘20  degrees  more  extensive 
than  the  blue  while  on  the  nasal  side  the  blue 
assumed  its  normal  place  and  the  red  was 
probably  slightly  contracted.  . This  overlap- 
ping in  the  color  field  may  be  considered  as 
diagnostic  of  hysteria,  as,  so  far  as  my  knowl- 
edge goes,  it  is  found  in  no  other  disease. 
In  neurasthenia  the  field  has  many  features 
in  common  with  hysteria  but  the  field  most 
commonly  found  and  the  one  most  character- 
istic of  neurasthenia  is  the  fatigue  field.  The 
field  will  be  f*und  early  in  the  examination 
to  be  entirely  normal  but  ii[)on  continued  ex- 
amination some  very  marked  concentric  con- 
traction will  often  develop.  Should  this  lie 
found,  for  examiile,  in  the  green  which  is 
very  apt  to  be  the  ca?e  as  the  color  perception 
is  more  often  defective  in  the  less  pronounced 
colors,  a short  rest  should  be  allowed  follow- 
ing which  the  field  will  usually  be  found  to 
be  normal  in  extent. 

Case  one  has  some  contraction  for  white 
and  all  colors  in  the  upper  field  in  both  eyes. 
In  the  right  eye  the  field  for  blue  is  as  ex- 
tensive as  for  white.  In  the  lower  field  the 
green  overlaps  the  red  showing  the  socalled 
inversion  of  the  color  field.  In  the  left  eye 
there  is  the  same  overlapping  of  the  colors 
but  in  the  instance  the  red  overlaps  the  blue 
the  blue  in  the  outer  field,  being  contracted, 
but  in  the  inner  field  being  as  extensiv'e  as 
the  white.  In  this  eye  the  field  for  green 
is  markedly  contracted.  This  is  a typical 
field  as  found  in  hysteria. 

In  Case  two  there  is  slight  contraction  for 
white  more  marked  in  the  right  eye.  The 
field  for  green  is  markedly  contracted  in  both 
eyes.  In  the  right  eye  there  is  some  inver- 
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si  oil  of  the  color  field  the  red  overlapping 
the  blue  in  the  lower  field.  In  the  left  eye 
the  so-called  oscillating  field  of  \Vilbrand  is 
shown  for  red.  This  is  by  some  authorities 
considered  as  diagnostic  of  hysteria. 

Conclusions.  The  visual  fields  are  a val- 
uable aid  to  diagnosis  in  many  cases  of  func- 
tional nerve  diseases,  but  only  when  taken 
in  connection  with  other  symptoms  must  they 
be  considered  as  diagnostic.  Care  must  be 
taken  to  ascertain  that  the  eyes  are  in  a 
healthy  condition  and  that  the  contractions 
found  are  not  caused  by  an  organic  eye  dis- 
ease. 

^ 

The  Kahn  Precipitation  Test  for  Syphilis. 

Wini.iAM  Levin,  Dr.  P.H. 

Director,  Public  Health  Laboratory,  Kansas  State 
Board  of  Health 

Read  before  a meeting  of  the  Kansas  Medical  Lab- 
oratory Association,  Topeka,  Kansas,  December 
14,  1922. 

The  most  widely  known  laboratory  test  for 
syphilis,  the  Wassermann  test,  depends  upon 
so  man  variable  factors  for  its  performance 
that  serologists  have  long  striven  to  develop 
a method  that  would  be  simple  yet  specific, 
and  accurate.  The  precipitation  test  has  been 
widely  apjdied  in  the  field  of  immunology 
both  becau.se  of  its  simplicity  and  of  its  spe- 
cificity. Its  application  to  the  laboratory 
diagnosis  of  syphilis  had  been  attempted  by 
various  workers,  such  as  Meinicke^,  in  1917, 
Sachs  and  Goergi^,  in  1918,  and  Dreyer  and 
WoriD  in  1921.  Recently,  in  May  1922, 
KahiG  described  a precipitation  reaction 
which  has  several  obvious  advantages  over 
those  advanced  by  the  other  workers.  It  is 
probably  the  simplest  and  the  least  time- 
consuming  of  all  precipitation  reactions  for 
syphilis,  and  therefore,  easily  available  to  any 
laboratory  worker.  It  is  claimed  to  be  accur- 
ate to  a remarkable  degree 5,  and  by  some  con- 
sidered even  more  sensitive  than  the  Wasser- 
mann test.  The  Bureau  of  Laboratories. 
M ichigan  Department  of  Health*^,  now  per- 
forms botli  the  Wassermann  and  Kahn  tests 
on  all  specimens  submitted  by  physicians  for 
the  diagnosis  of  syphilis. 

This  paper  is  a comparative  .study  of  the 
Wassermann  and  Kahn  tests  based  on  the  re- 
sults obtained  on  258  blood  specimens  sub- 


mitted by  the  physicians  to  the  Public 
Health  Laboratory.  It  is  admitted  that  the 
number  of  specimens  e.xamined  is  too  small 
to  warrant  definite  conclusions.  Yet  the  re- 
sults have  been  so  striking  and  the  findings 
so  in  accord  with  those  obtained  by  the  orig- 
inator of  the  method  that  it  was  considered 
of  sufficient  importance  to  present  them  to 
the  members  of  this  Association. 

The  Kahn  test  consists  of  the  addition  of  a 
specially  prepared  antigen  to  inactivated 
serum,  thorough  shaking  followed  by  incuba- 
tion at  370  C.  A positive  serum  will  show 
distinct  flocculation;  a negative  serum  will 
remain  clear. 

PREP.\RATION  or  THE  ANTIGEN 

Beef  heart  is  freed  from  fat,  fibers,  and 
blood  vessels  and  then  ground  into  small  par- 
ticles. It  is  then  spread  in  a thin  layer  on  a 
jiorcelain  or  glass  dish  and  dried  rapidly,  pre- 
ferably by  means  of  a fan.  The  dried  heart 
is  e.xtracted  for  several  days  with  liberal 
amounts  of  ether,  using  four  or  five  fresh 
ether  quantities.  The  extraction  is  completed 
when  the  supernatant  ether  is  freed  from  col- 
oring matter.  The  ether  is  then  filtered  off 
and  the  heart  tissue  dried  at  room  tempera- 
ture until  no  odor  of  ether  is  detectable.  5 cc 
of  95  per  cent  or  absolute  alcohol  is  added  per 
gram  of  dried  material  and  extracted  for  nine 
days  at  ice  box  and  one  day  at  room  tempera- 
ture. The  alcohol  is  then  filtered  off  and  a 
given  amount  cholesterinized  by  adding  4 mg 
of  cholesterin  per  cubic  centimeter  . 

DILUTION  OF  THE  ANTIGEN 

Kahn  lays  great  stress  on  the  method  used 
in  diluting  the  antigen.  The  physiologic  salt 
solution  must  be  poured  into  the  antigen  and 
mixed  rapidly.  Pipette  1 cc  of  the  cholester- 
inized antigen  into  a small  test  tube  or  cyl- 
inder (inner  diameter  about  10.5  mm),  and 
add  3cc  salt  solution  from  another  cylinder 
with  reasonable  rapidity.  Shake  by  invert- 
ing back  and  forth;  vigorous  shaking  is  not 
necessary.  The  resulting  mixture  will  be 
slightly  milky  but  opalescent.  This  mixture 
may  precipitate  at  low  room  temperature  and 
is  best  kept  in  the  incubator  when  not  in  use. 
Sterile  precautions  are  not  necessary,  but  the 
employment  of  chemically  clean  glassware  is 
of  utmost  importance. 
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A plain  alcoholic  antigen  may  also  be  em- 
j)loyecl.  In  making  the  dilution  1 cc  of  the 
antigen  is  diluted  with  2 cc  of  physiologic 
salt  solution.  The  cholesterinized  antigen  is 
said  by  Kahn  to  be  considerably  more  sensi- 
tive than  the  alcoholic. 

THE  KAHN  TEST 

‘‘Measure  with  a 1 cc  pipette  graduated  in 
tenths  0.3  cc  of  clear  inactivated  serum  (one- 
half  hour  at  56°  C)  into  a small  test  tube. 
Add  0.05  cc  of  the  cholesterinized  antigen 
mixture  and  shake  the  tube  vigorously  for 
2-3  minutes.  The  strongly  positive  sera  will 
show  definite  precipitations  at  this  point. 
After  properly  mixing  the  antigen  with  the 
serum  the  racks  are  placed  in  the  incubator 
(37.5  C)  and  permitted  to  remain  over  night. 
The  results  are  read  after  about  eighteen 
hours’  incubation,  and  without  again  shaking 
the  rack.  The  four  plus  reactions  will  show 
either  one  or  several  clumps.  The  three  plus 
reactions  will  show  comparatively  large  floc- 
culi  or  granules.  The  two  plus  reaction  will 
show  clumps  or  granules  of  a lesser  size  but 
large  enough  to  be  unmistakable.  The  one 
plus  reaction  is  best  seen  by  slanting  the  tube 
and  observing  the  upper  point  of  contact  be- 
tween the  fluid  and  tube  wall;  with  proper 
light  a thin  layer  of  fluid  with  a precipitate 
floating  in  it  will  be  seen.’''* 

THE  WASSERMANN  TEST 

The  Wassermann  test  employed  in  the 
Kansas  Public  Health  Laboratory  is  a mod- 
ification of  that  of  the  United  States  Public 
Health  Service.  The  main  differences  are: 
a plain  alcoholic  extract  of  luetic  heart  is 
used  with  ice-box  fixation,  and  a cholester- 
inized antigen  with  the  37°  C water-bath  fix- 
ation. The  total  volume  is  2.1  cc  in.stead  of 
4.0  cc.  Results  are  reported  as  “positive,” 
“doubtful,”  and  “negative,”  based  on  the 
amount  of  complement  fixation  obtained  with 
both  antigens.  In  the  reports  sent  to  physi- 
cians the  amount  of  complement  fixation  ob- 
tained with  each  antigen  is  stated  together 
with  the  result.  Thus  while  the  laboratory 
interprets  the  result  the  physician  knows  up- 
on what  findings  the  result  was  based. 

In  his  earlier  communications  Kahn  read 
the  precipitation  tests  in  the  terms  of  “strong- 
1\  positive,”  “positive,”  “weakly  positive,” 


and  “negative.”  At  present  his  reading  scale 
is  based  on  the  plus  sign  as  already  indicated. 
For  sake  of  comparison  with  our  Wasser- 
mann results  the  following  equivalent  values 
were  given  the  amount  of  precipitation  ob- 
tained : 

4 d — I — I — [-  and  3 -j — | — |-  = Positive. 

2 d — k = Doubtful. 

1 and  no  precipitation  = Negative. 

ANTIGENS  USED 

Dr.  Kahn  kindly  sent  two  lot's  of  choloster 
inized  beef-heart  antigens  which  Aver,‘  used 
with  the  first  120  specimens.  With  the  re- 
maining 138  specimens  were  used  an  antigen 
prepared  at  this  laboratory  and  one  prepared 
by  Kahn.  The  employment  of  two  antigens 
in  the  precipitation  test  is  advised  by  Kahn. 
It  must  be  remembered,  however,  that  the 
amounts  of  blood  sent  in  to  the  Public  Health 
Laboratory  vary  considerably  in  quantity, 
and  on  many  of  the  specimens  the  perform- 
ance of  the  Wassermann  test  alone  is  possible. 
There  was  but  little  variation  in  the  results 
obtained  with  our  antigen  and  those  with  the 
Kahn  antigens.  The  Kahn  antigen  seemed 
to  be  somewhat  stronger,  particularly  in  the 
doubtful  reactions. 

While  the  reading  of  the  positive  and 
doubtful  precipitation  reactions  is  compar- 
atively easy,  this  is  not  true  of  the  faintly 
positive,  that  is,  the  one  plus  reactions.  A 
hand  lens  of  low  (3x)  magnification  was 
found  very  useful.  According  to  Kahn,  “if 
the  particles  are  so  fine  that  there  is  a ques- 
tion as  to  whether  or  not  they  represent  a 
specific  reaction,  the  test  may  be  safely  con- 
sidered negative.”  It  may  be  stated  here  that 
incubation  in  the  dry  at  37°  C was  found  pre- 
ferable to  incubation  in  the  water-bath  for 
the  reason  that  the  reactions  were  apparently 
better  defined. 

( OMPARATIVE  RESULTS  OF  WASSERMANN  AND 
KAHN  TE.STS 

The  following  table  shows  the  compara- 
tive results  obtained  with  the  Wassermann 
and  Kahn  tests  on  258  blood  specimens. 


Wassermann  Test 

Kahn  Precip.  Test 
Pos.  Dbt'.  Neg. 

45  Tests  gave  Positive 

40 

4 

1 

23  Tests  gave  Doubtful 

5 

8 

10 

190  Tests  gave  Negative 

1 

14 

175 

THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


(; 


'2'2'd  or  80.4  per  cent  of  all  specimens  check- 
ed by  both  tests;  33  or  12.8  per  cent  of  all 
specimens  showed  relative  agreement,  while  2 
or  0.8  per  cent  of  all  specimens  did  not  check. 
These  findings  compare  favorably  to  those 
of  Young**,  of  the  Michigan  State  Labora- 
tory made  on  a much  larger  number  of  speci- 
mens. Young's  results  are  based  on  tests 
made  on  5080  Sera. 


Kahn  Precip.  Test 


Wassermann  Test 

Pos. 

Dbt. 

Neg. 

1055  positive  tests  gave 

1023 

18 

14 

304  doubtful  tests  gave 

34 

200 

70 

3721  negative  tests  gave 

37 

181 

3503 

There  was  complete  agreement  in  93.03 
per  cent,  relative  agreement  in  5.96  per  cent, 
and  complete  disagreement  in  1.01  per  cent 
of  the  total.  When  one  takes  into  considera- 
tion that  the  agreement  in  the  Wassermann 
tests  made  by  two  standard  laboratories  rare- 
ly exceeds  90  per  the  accurracy  of  the  Kahn 
test  appears  more  remarkable. 

VARIATIONS  mnWEEN  THE  WASSER.MANN  AND 
KAHN  TESTS 

Unfortunately  many  of  the  specimens  re- 
ceived in  this  laboratory  are  accompanied 
with  very  meagre  if  any  information  or  clin- 
ical history.  An  attempt  was  made,  however, 
to  analyze  the  conditions  which  caused  varia- 
tions between  the  Wassermann  and  Kahn 
tests.  Ajiparently  the  Kahn  test  was  slightly 
more  sensitive  than  the  Wassermann  test  in 
treated  cases  of  syphilis,  but  this  is  based  on 
so  few  cases  that  no  definite  conclusion  can  be 
drawn.  Below  are  listed  the  histories  and 
symptoms  in  those  cases  giving  variations  in 
the  Wassermann  and  Kahn  tests. 


1 Doubtful  Negative 

1 Doubtful  Negative 
1 Negative  Positive 
4 Negative  Doubtful 
1 Negative  Doubtful 
1 Negative  Doubtful 
8 Negative  Doubtful 


Peculiar  pains  in  head; 
nervousness. 

Eruption. 

Inmate  of  State  Prison 
Treated  cases. 
Eruption;  no  treatment 
Pus  in  urine. 

No  information  given 


SIM  .MARY  AND  CONCIA  SION 

A comparative  study  of  the  Wassermann 
test  and  the  Kahn  precipitation  test  was  made 
on  258  blood  specimens  received  in  the  rou- 
tine work  of  the  Pubic  Health  Laboratory. 
There  was  complete  agreement  in  the  two 
tests  in  86.4  per  cent  of  the  specimens,  rela- 
tive agreement  in  12.8  per  cent,  and  complete 
disagreement  in  0.8  per  cent.  The  Kahn  pre- 
cipitation test  is  simple,  requires  few  manip- 
ulations, and  is  remarkably  accurate.  It 
should  not  and  probably  will  not  replace  the 
Wassermann  test,  but  it  should  be  used  to 
check  it.  The  Kahn  test  will  probably  be 
soon  adopted  in  this  laboratory  as  one  of  its 
routine  tests.  We  believe,  with  Dr.  Young, 
that  “to  report  the  two  tests  to  physicians 
gives  them  a more  dependable  laboratory 
diagnosis  than  the  Wassermann  test  alone 
could  ]30ssibly  give.'’ 
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Case 

Wasser 

Kahn 

Hist,  and  Symp. 

1 

Positive 

Negative 

Sore  on  penis. 

1 

Positive 

Doubtful 

Sore  on  penis. 

1 

Positive 

Doubtful 

Previous  Wassermann 
test  doubtful 

2 

Positive 

Doubtful 

Treated  cases. 

4 

Doubtful 

Positive 

Treated  cases 

1 

Doubtful 

Positive 

In  State  Hospital  for 
Insane. 

1 

Doubtful 

Positive 

Prostitute. 

1 

Doubtful 

Positive 

No  information. 

1 

Doubtful 

Negative 

Inmate  Maternity 
Home. 

1 

Doubtful 

Negative 

Treated  case. 

3 

Doubtful 

Negative 

No  information. 

1 

Doubtful 

Negative 

Provocative  injection 
of  arsphenamine  given; 
clinical  symptoms. 

^ 

Heredity 

T.  A.  Stevens,  M.D.,  Caney,  Kan. 

Read  before  Montgomery  County  Medical  Society, 
October  20,  1922. 

History  is  the  chronicle  of  the  lives  and 
acts  of  those  who  have  lived  before  us.  Biog- 
raphy is  the  history  of  a single  individual. 
Geneology  is  the  history  of  the  descendants 
of  a person  or  family  from  an  ancestor.  The 
study  of  heredity  involves  the  itudy  of  all 
three. 
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In  America,  especially  in  the  west,  the 
writers  of  history  and  biography  have  little 
respect  for  heredity,  but  nevertheless,  it  has 
much  to  do  in  shaping  the  lives  and  destiny 
of  men,  their  health  and  longevity.  The  study 
of  the  cells,  their  physiology  and  their  in- 
telligence, convinces  me  that  heredity  has  a 
far  greater  influence  upon  the  lives  and  works 
of  men  than  is  generally  conceded. 

A cell  is  the  same  in  all  living  organisms, 
whether  found  in  the  hickory  tree  or  in  man. 
So  far  as  known,  the  only  difference  is  in 
the  intelligence  and  inherent  purposes  of  the 
cell.  In  man  and  in  all  animals  the  sperma- 
tozoa and  the  ovum  form  a union  consisting 
of  one  cell ; it  divides  and  forms  two  cells, 
then  four  cells,  eight  cells,  sixteen  and  so 
on.  If  of  man,  under  projjer  environment; 
it  goes  to  work  forming  an  embryo,  a foetus, 
a living  child  and  finally  a matured  human 
being,  something  like  the  father  and  mother, 
influenced  by  four  grand  parents,  eight  great 
grandparents,  sixteen  great-great  grandpar- 
ents, and  on  and  on  according  to  the  intelli- 
gence of  the  cell  or  cells  always  like  its  im- 
mediate ancestors,  influenced  by  its  more  re- 
mote ones;  thus  man  is  a victim  of  heredity 
and  environment  he  cannot  escape.  Other 
environments  are  of  course  necessary— inevit- 
able, and  influence  every  human  being,  but 
pale  into  insignificance  when  compared  to 
heredity. 

Thomas  A.  Edison  has  been  quoted  as  say- 
ing he  would  rather  be  the  illegitimate  son 
of  that  deep  chested,  broad  shouldered 
drunken  blacksmith,  than  to  be  the  legitimate 
son  of  the  most  intellectual  hollow  chested, 
narrow  shouldered  man  in  the  world — that 
he  could  overcome  the  habits  of  the  black- 
smith but  never  the  physical  weakness  of  the 
intellectual  man — perhaps  he  could,  but 
would  he?  iiNo,  he  would  continue  to  be  the 
son  of  his  father  and  mother.  Fortunate  in- 
deed is  the  man  who  properly  picks  his  grand- 
parents. The  man  or  woman  who  is  intelli- 
gent, healthy  and  strong  physically,  lives  a 
good  and  happy  life,  and  dies  at  a good  old 
age.  always  respectable,  honored  by  happy 


successful  offspring,  has  to  thank  his  an- 
cestry at  least  90  per  cent. 

Heredity  influences  man  in  his  business  or 
work,  he  should  study  the  successes  and  fail- 
ures of  his  father  and  grandfathers. 

If  a man’s  work  or  occupation  to  him  is 
easy  and  not  irksome,  with  proper  education 
and  j^reparation  for  it,  he  should  succeed — 
otherwise  he  will  fail.  The  man  who  can 
do  the  work  intelligently  and  honestly,  meet 
all  the  phases,  organize  the  machinery  and 
keep  it  properly  functioning— never  breaking 
mentally  or  physically — the  Presidency  of  the 
United  States  would  be  easy  work  for  him. 
The  capacity  for  Avork  and  responsibility 
vary  widely. 

One  woman  may  not  be  capable,  without 
work,  worry  and  irritableness  to  care  for  one 
child ; another  can  care  for  a dozen,  do  her 
own  work,  besides  helping  her  husband  in  his 
work.  The  difference  is  in  the  capacity.  One 
man  may  be  capable  of  running  a peanut 
stand ; another  may  manage  and  control  the 
oil  business  of  the  whole  world;  capacity  in 
each  case  is  inherited.  All  laudable  endeavor 
should  be  a pleasure  and  is  not  over  work 
only  to  the  extent  of  incapacity,  that  is  to 
say,  that  when  a man  tires,  galls  in  his  work 
or  occupation,  he  has  missed  his  calling. 

In  our  habits,  in  our  religion,  heredity  gov- 
erns. The  man  with  no  head  for  it — his 
phrenology  not  favoring  it,  may  experience 
religion  and  practice  it  for  a time,  to  sooner 
or  later  back-slide.  When  you  learn  the 
views  on  religion  of  a man,  it  is  easy  to  tell 
isomething  of  the  practices  ;j(nd  beliefs  of 
his  ancestors.  AVhy  do  intellectual  fathers 
some  times  produce  degenerate  sons,  and  men 
of  seemingly  low  mentality,  produce  brilliant 
sons?  Men  who  do  mental  work  in  excess  of 
their  capacity  have  used  up  their  mental 
force  to  that  extent  that  they  have  no  power 
to  transmit  mentality,  Avhile  men  who  have 
some  natural  mental  strength  have  made  lit- 
tle use  of  it,  are  capable  of  transmitting  men- 
tal power  to  their  offspi’ing,  e.  g.  a noted 
Governor  and  Statesman,  an  extraordinary 
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brilliant  man,  had  for  a father,  a drunken 
loafer.  The  father  of  Abraham  Lincoln  who 
never  had  an  opportunity,  with  no  education 
and  no  occasion  for  mental  work,  was  in  a 
position  to  transmit  all  he  had.  Why  such 
men  like  three  of  the  gi'eatest  and  most  pow- 
erful Generals,  born  out  of  wedlock,  could 
show  great  mentality,  and  many  other  per- 
sons, (some  of  them  we  may  know),  born  out 
of  wedlock,  have  shown  superior  mental  and 
physical  health,  I do  not  know,  unless  their 
conception  is  more  nearly  natural.  If  the 
Almighty  specially  endows  them,  why  should 
He  also  favor  the  “Ketch  Colt”  which  nearly 
always  is  superior  to  the  e.xpectations  of  its 
owner. 

In  a study  of  the  Hyde  geneology  involving 
8797  persons,  it  was  found  that  a tendency  to 
longevity  was  an  inherent  characteristic, 
which  probably  consists  in  a strong  constitu- 
tion, and  through  the  superior  fecundity  of 
the  long  lived,  tends  to  improve  the  vigor  and 
vitality  of  coming  generations.  When  neither 
parent  lived  to  be  eighty,  only  a small  per 
cent  of  the  known  offspring  live  to  be  eighty 
or  oldei-.  When  one  parent  lived  to  be  eighty, 
some  larger  per  cent  lived  to  be  eighty  or 
more.  When  both  parents  lived  to  be  eighty, 
a much  larger  per  cent  of  the  known  off- 
spring, lived  eighty  or  more  years.  Thus  the 
attainment  of  old  age  is  significant,  for  last 
survivors  of  a generation  are  those  who  have 
resisted  disease  best.  This  immunity  power 
is  inherited  and  through  the  superior  fecund- 
itf  of  the  long  lived  is  distributed  very  gen- 
erally in  the  population. 

Insurance  companies  lay  great  stress  upon 
the  “Family  History.”  They  figure  that  an 
applicant  who  is  sound  physically  and  men- 
tally .should  live  as  long  as  the  sum  of  the 
ages  of  the  father,  mother  and  the  four  grand- 
parents, divided  by  six — barring  of  course, 
unfavorable  environments.  Some  able  inves- 
tigators for  insurance  companies  have  con- 
cluded that  while  cancer  is  in  its  inception  a 
monstrosity  of  the  cells,  it  is  only  partly  her- 
edity but  is  apt  to  occur  in  those  persons  who 
did  not  remain  in  utero  the  full  term,  or  un- 
til full  cell  development;  that  the  increase  of 


the  prevalence  of  cancer  is  due  to  modern 
interference  in  labor,  the  use  of  the  forceys, 
etc.  The  oft  repeated  history  of  the  Jukes 
and  Hamilton  families — Jukes  and  Hamilton 
about  two  centuries  ago,  young  men  of  the 
same  age,  education,  physique  and  health,  set- 
tled in  America,  raised  large  families.  Of  the 
Jukes  over  1,000  descendants  became  inmates 
of  penitentiaries,  asylums  and  houses  of  pros- 
titution, while  more  than  1,000  Hamiltons  oc- 
cupied positions  of  trust  and  influence  in  the 
affairs  of  the  country.  Where  white  chil- 
dren have  been  stolen  by  Indians  or  other 
ignorant  people  raised  by  them,  grow  up  far 
superior  to  their  foster  families  in  habits  and 
intelligence.  The  cells  with  which  they  were 
bred  and  born  manifest  themselves.  Thus 
while  it  is  brought  up  by  Indians,  it  is  not  an 
Indian  but  a white  person,  governed  and  con- 
trolled according  to  the  intelligence  of  its 
cells.  It  would  help  the  practitioner  of  medi- 
cine in  the  diagnosis  and  prognosis  of  dis- 
eases in  adults,  to  read  the  family  history, 
much  the  same  as  in  the  examination  of  an 
applicant  for  life  insurance,  except  more  care- 
fully and  more  attention  paid  to  details  and 
with  more  regard  for  the  habits  and  the  liv- 
ing conditions  of  ancestors,  such  as  their  oc- 
cupations, financial  conditions,  etc.  WJiile 
it  may  seem  that  man,  raised  in  comfort, 
throughout  life  well  to  do,  and  no  financial 
worries,  should  live  longer  than  his  less  for- 
tunate brother  and  sister,  statistics  reveal  the 
contrary.  The  larger  per  cent  of  octogen- 
arians have  lived  modestly  and  in  moderate 
circum.stances,  due  in  part,  possibly,  that  w'ell- 
to-do  men  retire  from  business  younger.  It 
.seems  that  man  must  continue  active,  and 
keep  up  motion.  A wheel  will  not  fall  until 
it  stops  rolling.'^  While  old  age  is  largely  in- 
herited, possibly  the  transplanting  of  glands 
may  of  itself,  or  from  something  it  suggests, 
prolong  life.  They  claim  the  transplanted 
gland  increases  harmones  by  .stimuating  and 
invigorating  the  cells.  Transfusion  has  been 
practiced  with  benefit,  no  doubt  with  little 
understanding  of  how  it  does  it.  The  intro- 
duction of  the  blood  of  a young  healthy  per- 
son into  the  circulation  of  the  aged,  may 
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stimulate  and  invigorate  the  older  cells,  there- 
by giving  new  life  and  longer  life.  Along 
this  line  I expect  in  the  near  future,  some- 
thing will  develop,  making  new  history  in 
the  practice  of  medicine. 



Focal  Infections. 

B.  P.  Smith,  M.D..  Neodesha,  Kansas 
Read  before  the  Wilson  County  Medical  Society, 

December  11,  1922. 

A subject  of  the  magnitude  of  focal  infec- 
tions should  be  handled  by  a man  who  has 
made  a special  study  of  it,  rather  than  one 
whose  knowledge  comes  from  the  occasional 
observations  in  a varied  practice,  yet  I may 
be  able  to  bring  out  a few  points  of  interest. 
It  is  not  my  idea  to  intrude  upon  the  ground 
of  any  of  the  specialties  that  are  devoted 
largely  to  focal  infection  but  to  bring  out  the 
points  as  they  ajipear  of  interest  to  the  pro- 
fession as  a whole. 

The  term  focal  infection  covers  a vast  field 
and  takes  up  the  infections  as  they  may  be 
localized  in  the  various  organs.  It  does  not 
define  a clinical  entity  but  rather  describes 
the  bacteriological,  jiathological  and  chemical 
processes  of  invasion  and  localization  of 
pathological  bacteria  into  the  body.  It  deals 
with  the  etiological  relation  of  pathogenic  in- 
fection to  disease  processes,  both  local  and 
general.  Specifically  speaking,  it  is  the  focus 
of  infection  or  the  localized  condition  where- 
in some  particular  organ  of  the  body  is  the 
seat  of  pathogenic  bacteria  from  which  the 
other  poi'tions  or  organs  are  constantly  being 
oversupplied  with  these  infectious  bacteria. 
The  focus  of  infection  is  usually  a circum- 
scribed region  in  which  these  pathogenic  mic- 
roorganisms multiply  within  the  tissues. 
This  focus  may  be  acute  or  chronic  and  may 
be  transient  or  persistent  from  the  standpoint 
of  duration.  Yet  we  may  have  these  foci  of 
infection  without  either  local  or  general  man- 
ifestations that  will  cause  any  perceptible  in- 
convenience to  the  patient.  It  is  at  this  time 
that  we  have  to  consider  the  ability  of  the 
body  tissues  to  resist  microorganisms.  It  is 
a question  that  has  been  much  debated  but  we 
know  that  certain  people  continually  resist 
infectious  organisms  and  are  not  sick  while 
others  are  always  susceptible  to  the  organ- 
isms. 


The  defenses  of  the  body  may  be  classed  as 
primary  and  secondary.  The  primary  de- 
fense depends  upon  the  integrity  of  the  epi- 
thelial covering  of  the  skin  and  mucous  mem- 
brane and  the  chemical  nature  of  the  surface 
fluids,  while  the  secondai’y  defense  is  built 
up  of  the  cells  of  the  deeper  tissues  and  the 
intercellular  fluids  of  the  lymph  and  blood. 
The  white  blood  cells  and  the  lymphatic 
glands  are  the  mo.st  potent  factors.  The  abil- 
it}’  of  these  structures  to  wall  off  and  keep 
in  circumscribed  areas,  is  to  me  one  of  the 
most  beautiful  ways  that  Nature  has  devised 
to  protect  our  body  from  general  infections. 
For  instance,  we  have  all  noted  this  fact  in 
the  walled  off  abscess  of  the  appendix  and 
pus  tube  and  we  have  each  realized  what 
havoc  these  infections  ci’eated  when  this  wall 
was  overcome  by  the  increased  number  of 
bacterial  microorganisms  when  permitted  to 
continue  to  multijily.  When  there  is  either 
an  anatomical  or  physiological  break  in  the 
epithelium  it  is  spoken  of  as  a portal  of  en- 
try, for  without  the  break  in  the  defense  no 
organism  can  enter  by  primary  invasion.  A 
portal  of  entry  may  occur  at  any  place  in  the 
skin  or  mucous  membrane,  such  as  the  eye, 
the  middle  ear.  the  respiratory  tract,  the  di- 
gestive tract,  and  the  genito-urinary  tract. 
The  frequency  of  the  invasion  is  due  largely 
to  the  virulency  of  the  microorganisms  and 
the  location  of  the  foci. 

We  may  class  the  invasion  as  dependent 
upon  the  structural  integrity  of  the  epithel- 
ium, the  frequency,  extent  and  duration  of 
exposure  to  the  infectious  agent,  to  the  fre- 
quency and  extent  of  mechanical  trauma,  the 
nature  and  the  number  of  bacteria  to  which  it 
is  exposed  and  lastly  the  factors  such  as  tem- 
perature, the  traumatic  area,  moisture,  food 
(>xygen  suppl}'  and  tissue  reaction  which 
either  jiromote  or  retard  the  multiplication  of 
the  bacteria  . It  is  from  the  idea  of  aiding  in 
making  these  fields  unfavorable  to  bacterial 
action  that  our  ideal  of  antisepsis  has  made 
such  great  progress.  In  a study  of  3900 
cases  by  the  FTniversity  of  Wisconsin  we  have 
learned  that  out  of  this  class  57  per  cent  of 
the  invasions  were  nasal,  22  per  cent  tonsillar, 
17  per  cent  oral,  2.75  per  cent  skin,  1 jier  cent 
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genito  urinary  and  .25  per  cent  Arere  anal. 
This  percentage  will  be  largely  governed  by 
different  people  in  different  localities  and 
by  different  modes  of  living  but  the  list 
above  named  serves  to  give  us  a Avorking  basis 
from  Avhicb  Ave  can  prepare  an  outline  for 
study  and  therapy. 

We  should  at  all  times  remember  that  the 
place  most  likely  to  have  a foci  of  infection 
is  usually  close  to  or  at  the  portal  of  entry 
and  that  our  systemic  conditions  arise  as  an 
after  action  of  the  primary  foci  of  infection. 
"NWien  AA’e  study  the  mode  of  infection,  we 
have  the  blood  and  lymph  acting  in  a two 
fold  manner.  First  Ave  have  to  consider  them 
as  being  two  of  the  most  important  factors  in 
fighting  the  invasion  of  pathogenic  facteria, 
but  Ave  must  uoav  consider  them  as  tAvo  of 
the  greatest  factors  in  spreading  infections. 
The  lymph  and  blood  streams  in  their  fight 
to  preserve  our  body  may  become  so  laden 
Avith  bacteria  that  they  cannot  cope  Avith 
them  and  in  one  case  a lymph  node  then  be- 
comes a secondary  focus  of  infection.  In  the 
other  ca.se  through  the  blood  stream  we  may 
haA^e  a hematogenous  metastasis.  Hemato- 
genous iiiAuision  from  the  primary  focus  is 
the  most  frequent  type  according  to  the  evi- 
dence at  hand. 

Secondary  focalization  is  dependent  large- 
ly upon  tAvo  main  factors,  the  lack  of  local- 
ized resistance  due  to  deficient  blood  supply, 
trauma  and  the  peculiar  predisposition  and 
sensitization  of  the  patient,  and  the  specific 
elective  affinity  of  the  bacteria  to  the  tissues. 
The  first  factor  mentioned  needs  no  further 
discussion  at  this  time  for  we  can  readily 
see  hoAV  trauma  and  the  blood  supply  are  so 
closely  associated,  but  the  special  affinity 
of  certain  bacteria  for  certain  tissues  is  one 
of  interest. 

RosenoAv  in  a series  of  experiments  with 
laboratory  cultures  taken  from  patients  with 
certain  diseases  has  proven  the  following: 
His  cultures  Avere  taken  from  cases  of  appen- 
dicitis, gastric  ulcer,  cholecystitis,  myositis, 
endocarditis,  erythema  nodosum,  from  tonsils 
an^  spinal  fluids  in  herpes  zoster.  These  cul- 
tures Avere  injected  into  rabbits  and  dogs  with 
the  folloAving  results.  14  strains  of  appendi- 
citis produced  appendix  lesions  in  68  per 


cent,  Avhich  is  a marked  contrast  to  5 per  cent 
in  cases  not  so  injected.  18  strains  of  gastric 
ulcer  produced  GO  per  cent  of  hemorrhages 
and  ulcer  of  the  stomach  or  duodenum,  a 
combined  total  of  74  cases  of  103  injected,  in 
contrast  to  20  per  cent  hemorrhages  and  9 
per  cent  ulcer  due  to  other  strains  injected. 
12  .strains  of  cholecystitis  produced  gall  blad- 
der lesions  in  80  per  cent  of  41  animals  in- 
jected, in  contrast  to  11  per  cent  from  other 
strain  injections,  24  strains  from  rheumatic 
feA'er  produced  arthritis  66  per  cent,  endo- 
carditis 46  per  cent,  pericarditis  27  per  cent 
and  myocarditis  44  per  cent,  in  contrast  to 
arthritis  27  per  cent,  endocardial  lesion  14  per 
cent,  pericarditis  2 2>er  cent  and  myocarditis 
10  23er  cent  injected  by  other  strains.  Six 
strains  from  erythema  nodosum  produced 
kin  lesions  in  90  per  cent  in  contrast  Avith  2 
I'/er  cent  from  other  strains,  excejDt  of  herpes 
zoster.  It  is  Avell  to  note  here  that  both  skin 
cultures  produced  skin  lesions.  Herpes  zos- 
ter, 11  strains  produced  lesions  of  skin,  li^Ds, 
tongue,  or  conjunctiva  in  77  per  cent,  in  con- 
trast to  1 jAer  cent  of  other  strains.  I feel 
these  few  statistics  are  sufficient  to  carry 
the  point  of  selective  invasion. 

We  haA"e  already  mentioned  some  of  the 
tjercentages  of  invasion  as  given  by  the  Uni- 
versity of  Wisconsin  but  I feel  lest  Ave  forget 
their  imjAortance  that  I should  speak  further 
uiion  them.  The  most  common  tract  is  the 
nasal  mucosa  and  the  naso  ‘ pharynx.  We 
should  bear  in  mind  that  not  all  noses  or 
throats  that  contain  pathogenic  bacteria  are 
diseased,  but  are  diseased  only  Avhen  the  tis- 
sues Avith  Avhich  they  are  in  contact  cease  to 
be  self  resistant.  It  is  from  cases  that  have 
become  self  resistant  that  we  have  the  so- 
called  carriers.  The  great  cause  of  secondary 
infection  from  nasal  foci  is  due  to  the  fact 
that  there  is  lack  of  drainage  of  the  nasal  ac- 
cessory sinuses.  We  do  not  mean  to  take  up 
any  therapy  in  this  pajDer  but  to  only  deal 
Avith  the  causes  or  modes  of  transit  of  infec- 
tion. In  one  list  of  cases  of  arthritis  it  has 
been  shoAvn  that  60  per  cent  haA^e  nasal  le- 
sions. We  cannot  forget  to  associate  nasal 
lesion  Avith  that  of  tonsillar  foci  of  infection 
for  they  so  often  go  hand  in  hand.  The  in- 
crea.sed  amount  of  lymphoid  ti.ssue  knoAvn  a& 
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adenoids  is  due  to  continual  invasion  of  bac- 
teria. 

In  considering  the  tonsil  as  a focus,  we  all 
know  the  bad  case  that  comes  to  us,  but  I fear 
we  often  overlook  the  seemingly  innocent 
tonsil.  So  called  innocent  tonsils  are  classed 
along  with  diseased  tonsils  which  have  atro- 
2)hied  or  been  incomi^letely  removed.  They 
are  each  the  seat  of  infections.  All  of  us 
have  seen  the  rheumatic  case  that  was  cured 
or  relieved  by  care  of  the  tonsil,  we  have  .seen 
the  child  whose  increasing  deafness  was 
stopped  by  like  treatment.  Lest  we  forget, 
may  I call  your  attention  to  the  meningeal 
infection  due  to  frontal  sinus  trouble. 

Oral  infections  are  today  studied  from 
every  source.  No  longer  does  the  medical 
man  have  to  fight  this  battle  alone  for  the 
dentists  aue  with  us  in  the  fight  on  oral  foci 
of  infection.  Irons  in  a series  of  329  cases 
found  that  these  cases  were  all  suffering 
from  secondary  infections  and  that  alveolar 
abscess  was  i)re2)onderant  over  other  infec- 
tions, ranging  from  23  j^er  cent  to  7(5  per  cent 
in  the  arthritis  grouj).  Langstroth  found  in 
30  cases  of  gastric  or  duodenal  ulcers,  that  44 
per  cent  showed  alveolar  abscess.  In  the  gas- 
tro  intestinal  tract,  the  gall  bhuhler  is  one 
of  the  sites  of  jJi’edilection  for  secondary  in- 
fection which  has  invaded  the  blood  stream. 
We  have  long  age  learned  that  the  bacillus 
kvi)hosus  is  one  of  the  most  ini2:)ortant  causes 
of  gall  stones,  and  we  should  always  keej)  in 
mind  the  fact  that  gall  stones  and  a2)i)endix 
trouble  aLo  go  hand  in  hand.  Many  a case 
of  aj^pendicitis  had  later  been  called  to  the 
02)eration  table  for  gall  bladder  o^^eration  be- 
cause this  fact  was  overlooked.  As  before 
stated,  the  blood  stream  carries  the  infection 
to  the  liver  and  here  w'e  may  have  a focus  of 
tuberculosis  that  later  may  cause  • death  by 
tubercular  peritonitis. 

Mrs.  !S.  In  this  case  I am  about  to  rejiort 
I feel  we  have  one  of  the  best  examjiles  of 
focal  infection  that  I can  state.  While  it  has 
not  been  my  desire  to  take  ipi  treatment  of 
these  cases,  I feel,  due  to  the  extraordinary 
condition,  that  in  this  case  I will  later  state 
the  treatment  given  her.  This  lady  is  a mar- 
ried woman,  age  37  years,  weight  about  130 
pounds,  the  mother  of  nine  living  children. 


with  a history  of  three  miscarriages,  two  of 
which  were  during  the  last  two  years;  health 
l^ractically  always  ailing  and  in  a run  down 
condition;  surroundings  of  the  home  very 
jioor.  She  worked  hard  as  long  as  able  and 
was  not  inclined  to  complain.  This  woman 
became  pregnant  in  February,  1922,  from 
which  time  she  had  all  the  comjilications  of 
2)regnancy  but  albuminuria.  Nausea  through- 
out the  whole  j^eriod,  being  much  worse  the 
first  five  months.  At  the  five  month  jieriod 
she  became  so  anemic  that  she  had  smother- 
ing spells  and  she  thought  her  heart  would 
stoj)  and  became  very  nervous  from  fear  and 
difficulty  in  breathing.  At  this  time  she  was 
taken  to  the  hos^iital  for  nearly  three  weeks 
and  given  iron  and  arsenic  intravenously 
every  other  day  for  5 doses.  She  immediately 
began  to  jiick  up  and  was  dismissed  in  fair 
condition  being  able  to  wait  uiKui  herself.  At 
the  seven  and  one-half  month  period  she  do 
veloped  a very  severe  uterine  hemorrhage,  oc- 
curring on  Sunday  morning  and  again  in  the 
afternoon.  I was  called  at  both  times  and  as 
hemorrhage  was  under  control  when  I ar- 
rived no  s{30cial  treatment  was  given  but  she 
was  ordered  to  remain  in  bed.  Ujion  exam- 
ination at  this  date,  I gave  02)inion  of  mul- 
t^ile  2^i‘eg:nancy.  On  the  next  morning  an- 
other hemorrhage  occurred  and  she  was  again 
taken  to  the  hosi:»ital.  No  increased  toir.jjera- 
ture  was  found  up  to  this  time  but  she  was 
very  weak  and  j^ale.  Upon  arrival  at  the  hos- 
pital her  temperature  was  99,  going  slightly 
up  and  down  until  8 a.  m.  on  Wednesday, 
when  it  was  97.4.  At  12  noon  -^he  had  a chill 
and  temjjerature  ran  to  102.8.  Labor  began 
about  12:30  and  she  delivered  herself  without 
any  outside  aid  but  jiituitrin  1 cc.  Twin 
boys,  both  alive,  but  died  in  a few  hours.  The 
uterus  was  full  of  blood  clots  but  no  se^ere 
hemorrhage  after  delivery. 

1 will  not  endeavor  to  give  you  the  tem- 
lierature  records  in  this  j^aj^er  but  I have  the 
temperatui'e  chart  here  for  your  insj^ection 
if  you  so  desire.  There  has  been  no  ciuestion 
in  regard  to  the  diagnosis  being  jiuer^ieral 
sejisis  and  1 feel  the  toxemia  all  through  the 
pregnancy  had  become  more  intense  coming 
uj)  to  the  time  of  delivery.  The  chart  will 
show  you  how  irregular  the  teupierature  ran, 
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V,  ith  an  occasional  (hill.  Temperature  run- 
ning from  times  nearly  normal  up  to  105.6, 
staying  daily  around  103  to  104.6.  Extreme 
sweating  was  a marked  factor.  Date  of  de- 
livery was  Oct.  11  on  Wednesday.  On  Thurs- 
day, October  26th,  temperature  was  105,  on 
the  27th  was  105.5.  During  the  period  pre- 
vious to  this  date,  two  doctors  were  in  con- 
sultation and  treatment  was  given  from  quin- 
ine, salt,  permanganate  douches  intrauterine, 
to  antistreptococcic  serum  20  cc.  intravenous 
every  other  day.  On  October  28th  it  seemed 
that  death  was  inevitable,  so  after  talking 
with  the  patient  she  decided  upon  my  rec- 
ommendation to  ease  her  lot  by  being  sub- 
mitted to  the  surgical  treatment  of  puerperal 
sepsis.  This  treatment  I find  from  litera- 
ture is  mentioned  by  Lusk,  Edgar  and  others, 
but  in  so  doing  they  make  the  surgeon  feel 
he  is  stepping  on  almost  forbidden  ground. 
They  say  surgical  procedure  has  been  done 
but  picture  it  so  grave  that  the  surgecn  from 
the  small  town  has  scarcely  the  nerve  to  do 
even  what  his  judgment  says  is  the  thing  to 
do.  Permit  me  to  say  I felt  for  at  least  a 
week  before  this  time  that  surgery  was  the 
only  hope  but  the  procedure  was  so  radical 
and  literature  so  scarce  that  I refrained  from 
going  into  the  abdomen.  During  the  year 
1921  I read  a paper  in  the  Journal  A.  M.  A. 
in  the  1400  pages,  in  which  two  eastern  men 
gave  a report  of  surgical  procedure  in  puer- 
peral sepsis.  I was  very  much  interested  and 
laid  this  journal  away  for  special  reference 
but  have  later  thoughtlesly  destroyed  it. 
However,  this  article  so  impressed  me  that 
I remembered  it  and  the  statement  that,  in 
their  opinion,  no  woman  should  be  left  to 
die  when  all  else  seemed  to  have  failed  with- 
out being  given  the  last  chance  for  her  life. 
If  you  have  this  Journal  in  your  office  I ho^ie 
you  will  look  it  up  and  read  it  and  let  me 
borrow  it  for  a time. 

I had  told  the  patient  her  only  hope  seem- 
ed to  be  in  the  possibility  that  we  would  be 
able  to  remove  the  focus  of  infection.  The  cul- 
ture media  that  was  flooding  her  blood 
stream  every  minute  of  the  day  with  strep- 
tococcic microorganisms.  Upon  opening  the 
abdomen,  we  found  a greatly  subinvoluted 
uterus,  both  tubes  inflamed  and  the  right 


broad  ligament  indurated  and  cord  like  at 
the  top  and  was  increased  in  size  until  it  ran 
nearly  to  the  kidney.  Removal  of  the  entire 
amount  of  abdominal  female  organs  was  done 
with  the  amputation  of  the  broad  ligament 
as  high  up  as  possible  to  go  without  injury 
to  the  kidney  and  the  ureter.  Healing  was  by 
first  intention  and  the  temperature  that  day 
only  went  to  103,  the  next  day  104,  the  second 
day  later  104.  It  is  interesting  to  note  how 
the  general  decline  occurred  but  still  plain  to 
show  that  her  blood  stream  was  laden  with  in- 
fection. The  temperature  at  times  ran  below 
normal.  On  Nov.  9,  she  became  very  uneasy 
and  began  breaking  out  with  uritcaria  in  a 
very  severe  form  and  suffered  intensely,  tem- 
perature running  to  104.4.  In  about  6 days 
hives  were  gone  and  no  further  trouble  of 
consequence  developed  but  temperature  ran 
the  morning  of  the  19th  to  103.  She  was  dis- 
missed on  Nov.  26th. 

Without  a question  the  focus  of  infection 
was  the  uterus  and  it  is  readily  seen  how  the 
blood  stream  may  become  so  laden  with  bac- 
teria that  the  blood  in  itself  is  a source  of 
spreading  the  infection  of  the  toxins  formed 
by  bacterial  processes.  This  case  while  ex- 
treme proves  without  a doubt  that  the  great 
thing  in  the  practice  of  medicine  is  to  find 
the  focus  of  infection  and  remove  it,  thereby 
giving  the  opsonins  in  the  blood  a chance  to 
develop  to  such  an  extent  that  the  blood 
stream  will  in  itself  be  equal  to  the  battle 
against  the  invading  infection. 



Electrotherapeutic  Clinic. 

A six  day  clinical  course  in  electrotherapy 
was  given,  under  the  auspices  of  the  Mag- 
nuson  X-Ray  Co.  in  Omaha,  December  11  to 
16.  There  were  one  hundred  physicians  from 
various  parts  of  the  west  in  attendance  and 
from  reports  received  were  all  well  pleased. 
I'rom  a rveiw  of  the  program,  one  can  read- 
ily understand  the  interest  manifested  by 
those  fortunate  enough  to  attend.  The  pro- 
fession generally  should  be  more  interested 
in  and  better  informed  upon  the  subject  of 
electrotherapy.  It  would  not  be  unwise  for 
our  state  society  to  devote  a part  of  the  pro- 
gi-am  of  its  annual  meeting  to  the  subject. 
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BELL  MEMORIAL  HOSPITAL  CLINICS 


Surgical  Clinic  of  Dr.  Thomas  G.  Orr. 

FAT  EMBOLISM 

The  case  presented  today  will  serve  to  il- 
lustrate the  importance  of  fat  embolism  in 
surgery. 

K.  W.,  Hospital  No.  12217,  a laborer,  age 
fifty-three,  was  admitted  to  this  hospital 
July  21,  1922,  with  a compound  comminuted 
fracture  of  the  left  tibia  and  a simple  frac- 
ture of  the  left  fibula  produced  by  falling 
from  the  roof  of  a house.  When  the  patient 
was  admitted  to  the  hospital  the  broken  leg 
was  not  splinted  for  transportation.  He  was 
taken  immediately  to  the  operating  room 
and  the  fractures  reduced  with  the  aid  of  the 
Hawley  Table  and  plaster  bandages  applied 
from  the  toes  to  the  middle  of  the  thigh.  No 
anesthetic  was  given.  He  had  very  little  pain 
during  the  slight  manipulation  that  was  nec- 
essary. His  general  condition  on  admission 
was  good.  He  complained  of  some  slight  dis- 
turbance of  respiration,  which,  we,  at  that 
time,  attributed  to  some  bruises  and  abrasions 
on  his  left  shoulder  and  left  chest  wall.  Ex- 
amination of  the  lungs  was  negative. 

The  day  following  the  injury  his  condition 
was  good.  During  the  night  he  was  unable 
to  void  and  was  catheterized.  The  urine  show- 
ed a positive  test  for  sugar.  No  acetone  or 
diacetic  acid  was  found.  His  blood  sugar 
was  100  mg.  per  100  cc.  of  blood.  His  blood 
count  was  normal.  The  blood  pressure  was 
120  systolic  and  80  diastolic. 

The  second  day  at  9 a.  m.,  about  forty 
hours  after  the  injury,  he  began  to  grow  som- 
nolent which  slowly  increased  during  the  day 
with  a coincident  rise  in  temperature  to  101, 
pulse  to  120  and  respirations  to  32.  He  could 
be  aroused  when  spoken  to,  but  lapsed  im- 
mediately into  a lethargic  state  after  answer- 
ing questions.  At  6 :30  p.  m.  of  the  same 
day  he  was  examined  by  Dr.  R.  H.  Major 
who  reported  Cheyne-Stokes  respiration, 
fine  rales  at  the  base  of  the  right  lung,  and 
expressed  an  opinion  that  the  patient  had  fat 
embolism  to  the  lungs  and  brain  and  begin- 
ning pneumonia.  The  morning  of  the  third 
day  his  general  condition  was  worse.  He  was 
comatose.  Hiccoughs  were  an  interesting  ob- 


servation during  this  day.  In  the  early  part 
of  the  day  he  wmuld  open  his  eyes  when  stim- 
ulated, but  wmuld  not  answer  questions.  The 
pulse  increased  to  128,  tem2)erature  to  103 
and  resiiirations  to  48.  The  second  interest- 
ing feature  was  the  discovery  of  a petechial 
rash  over  the  shoulders  and  upper  chest.  The 
third  interesting  observation  was  the  fre- 
(pient  yaw’ning.  This  would  occur  at  inter- 
vals of  every  few'  minutes.  Perspiration  was 
marked  from  the  onset  of  the  semi-conscious 
condition. 

During  the  next  two  days  the  coma  grad- 
ually deepened  and  the  temperature  and 
pulse  bbecame  higher  and  he  died  on  the 
fifth  day  followdng  the  injury  with  a tem- 
perature of  108.4.  Dnring  the  entire  illness 
the  blood  pressure  ranged  from  120  S.  and 
80  D.  to  162  S.  and  100  D.  The  morning  of 
the  last  day  the  blood  pressure  registered 
128  S.  and  84  D.  There  was  a definite  in- 
crease in  the  leukocyte  count  and  the  poly- 
morphonuclear per  cent. 

The  treatment  was  entirely  symptomatic. 
As  drug  stimulants  he  received  digitalin, 
strychnin  and  caffein.  Ttventy-five  per  ceut 
glucose  solution  was  given  in  the  vein  and 
large  quantities  of  normal  saline  injected  un- 
der the  skin.  None  of  the  treatment  seemed 
to  produce  any  good  effects. 

Although  no  autopsy  was  obtained,  we 
were  confident  that  the  diagnosis  of  fat  em- 
bolism to  the  lungs  and  brain  was  justified. 

DISCUSSION 

Fat  embolism  was  first  described  in  1827 
by  Magendie^  who  produced  it  experimen- 
tally. Muller^  in  1860  and  Zenker^  in  1862 
reported  cases  of  fat  embolism  in  man.  About 
the  same  time  Theirnesse'*  described  what  he 
termed  “Pneumonia  Oleosa,”  which  was  pro- 
duced by  intravenous  oil  injections.  Many 
cases  have  been  reported  in  the  literature 
since  that  time  and  the  symptomatology  and 
pathology  well  investigated. 

It  is  quite  possible  that  fat  embolism  is 
much  more  frequent  than  is  generally  be- 
lieved. It  is  most  common  following  frac- 
tures, especially  fractures  of  the  femur  and 
tibia.  It  also  occurs  following  various  types 
of  operations  which  involve  fatty  tissue,  or- 
thopedic maniiiulations,  rupture  of  fatty 
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liver,  injury  to  fatty  tissues,  concussions  and 
burns.  The  bones  of  children  before  the 
age  of  seven  or  eiglit  rarely  contain  much  fat 
and  consequently  bone  injury  before  these 
ages  does  not  produce  fat  embolism.  Osteo- 
porotic bone  contains  fat  and  its  injury  may 
be  accompanied  by  lipaeniia.  Males  are  more 
frequently  affected  than  females  and  chil- 
dren. 

I am  confident  fatalities  are  much  more 
numerous  than  we  generally  realize.  Many 
of  the  fatal  cases  are  ijttributed  to  shock  or 
some  other  acute  condition.  It  has  been  said 
by  someone  that  fatty  cerebral  embolism  is 
responsible  for  one  per  cent  of  the  deaths 
following  bone  injury. 

AVarthin^  says  that  the  quantity  of  free 
fat  liberated  in  the  blood  stream  is  often  al- 
most incredible.  It  is  well  know  that  large 
quantities  enter  the  blood  vessels  at  one  time 
following  injury.  There  is  probably  some 
lipaeniia  after  all  fractures  of  long  bones. 

In  bone  injury  cases  the  fat  enters  the 
blood  .stream  from  the  medulla  of  the  bone. 
I low  does  the  fat  get  into  the  blood  vessels? 
It  is  very  likely  that  the  fat  enters  the  blood 
stream  directly,  although  the  lymjih  chan- 
nels have  been  mentioned  as  a portal  of  entry. 
It  seems  to  enter  through  open  veins.  In 
these  cases  there  is  often  fat  and  blood  mixed 
at  the  site  of  the  injury.  In  a closed  wound, 
the  tension  is  apt  to  be  greater  than  in  the 
surrounding  tissues,  thus  aiding  the  taking 
up  of  the  fat  droplets.  Following  surgical 
operation  poor  hemostasis  is  no  doubt  of  im- 
jiortance.  Here  the  surgeon  ligates  the  jieri- 
pheral  end  of  the  vein  and  in  many  cases 
leaves  the  provimal  end  oi)en  because  it  does 
not  bleed.  This  predisposes  to  fat  imbibition. 
Freipient  moving  of  the  injured  parts  also 
is  detrimental. 

In  the  distribution  of  fat  emboli  in  the 
body  no  organ  seems  to  escape.  The  chief 
general  pathologic  findings  are  congestion, 
small  hemorrhages,  emboli  of  fat,  infarction, 
edema  and  necrosis.  Petechial  spots  on  the 
skin  of  the  chest  and  arms  are  characteristic 
and  of  considerable  diagnostic  importance. 
Fat  drojilets  are  often  ob'-erved  in  the  sputum 
and  urine.  They  can  alst)  be  seen  in  the  ves- 
sels of  the  eye. 


The  most  frequent  pathology  is  in  the  lung 
where  the  emboli  produce  infarction,  edema, 
small  hemorrhages  and  often  broncho-pneu- 
monia. The  capillaries  are  found  filled  with 
fat  droplets.  Cut  surfaces  of  the  lung  e.xude 
fat.  Many  other  tissues,  especially  the  heart, 
hrain.  and  paren  chymatoiis  organs  show  sim- 
ilar lesions  with  degeneration.  Emboli  have 
been  found  in  all  parts  of  the  nervous  sys- 
tem associated  with  hemorrhage,  small  in- 
farcts and  areas  of  necrosis.  The  fat  reaches 
the  brain  through  the  capillaries  of  the  lung 
which  permit  its  passage  into  the  general  cir- 
culation. 

Under  .synq)toniatology  we  shall  consider 
only  lipaeniia  which  2>i’oduces  definite  clini- 
cal .symptoms.  If  all  excess  fat  in  the  blood 
stream  produced  synqitoms,  I am  sure  we 
would  all  have  many  opportunities  to  study 
the  condition.  It  would  be  one  of  the  most 
common  complications  of  surgical  operations 
and  trauma.  The  a^ijiearance  of  .symjitoms 
seems  to  dejiend  definitely  iqion  the  (piantity 
of  tat  in  the  blood  stream  at  one  time.  They 
\ary  according  to  the  organ  which  is  chiefly 
affected  by  the  emboli.  The  brain  and  the 
lung  can  .stand  a relatively  large  (juantity  of 
fat  before  synqitoms  begin. 

When  embolism  is  suspected  the  lung  and 
brain  are  the  first  organs  to  be  considered 
because  here  the  chief  clinical  findings  ap- 
]iear.  WarthiiU  also  emphasized  a cardiac 
symptom  conqilex  in  which  death  may  be 
sudden,  due  to  an  exhaustion  of  the  heart 
from  a collection  of  fat  in  the  right  ventricle 
which  it  is  unable  to  drive  on  into  the  iiul- 
monary  circulation.  In  addition  emboli  in 
the  vessels  of  the  heart  may  impede  its  ac- 
tion and  interfere  with  its  nutrition.  If  the 
heart  fails  the  arterial  jiressure  fails,  the 
venous  pressure  rises  and  the  heart  rate  be- 
comes rajiid  and  irregular.  The  heart  symp- 
toms have  not  been  as  strongly  emphasized 
as  those  of  the  lung  and  brain.  However,  I 
believe  that  in  these  cases  this  should  be  con- 
.-tantly  kept  in  mind  and  the  heart  function 
carefully  observed.  Emboli  to  the  lung  are 
much  the  most  common.  The  characteristic 
signs  and  synqitoms  dejiend  iqion  the  rajiid- 
ity  of  the  onset  and  severity  of  the  damage. 
Usually  there  apjiears  dys]inoea.  cough,  blood 
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stained  sputum,  pumomiry  edema  and,  in  the 
rapidly  fatal  cases,  asphyxia.  The  physical 
signs  are  those  of  edema  and  broncho-pneu- 
monia. The  onset  of  the  cerebral  symptoms, 
which  occur  between  two  and  eight  days  af- 
ter the  injury,  is  characterized  by  restlessness, 
mental  anxiety,  somnolence  and  coma.  De- 
lirium often  occurs  and  simulates  delirium 
tremens.  There  have  been  noted  paralysis 
and  convulsions.  If  the  onset  is  gradual, 
there  is  a rise  in  the  temperature  and  pulse 
which  increases  as  the  symptoms  develop. 
Timmer*’  describes  a case  of  fat  embolism  to 
the  brain  in  a girl  of  seven,  which  manifested 
itself  by  epile2)tiform  convulsions  forty-six 
hours  after  the  reduction  of  a double  dislo- 
cation of  the  hips.  The  duration  of  the  con- 
vulsions was  two  and  one-half  hours.  Fol- 
lowing this  all  sym2:)toms  comjiletely  disaj)- 
peared. 

In  the  consideration  of  eml)olism  in  gen- 
eral, Dennis"  has  made  the  terse  remark, 
which  has  some  value,  as  follows:  '■‘Shock 

three  hours,  fat  embolism  three  days  and  pul- 
monary embolism  three  weeks." 

Fat  can  be  demonstrated  in  the  urine  for 
two  or  three  days  following  many  fractures 
of  the  long  bones.  Fat  drojilets  in  blood 
stained  sputum  are  frequently  found.  Also 
phagocytic  cells  containing  small  fat  drojilets 
may  be  observed  in  the  sputum.  Fat  embolism 
producing  immediate  or  sudden  symptoms  is 
difficult  to  diagnose.  There  is  very  little 
doubt  that  some  of  the  sudden  deaths  are  due 
to  this  condition.  Shock  is  very  closely  allied 
to  fat  embolism.  Porter  declares  that  fat  em- 
bolism is  the  most  frequent  cause  of  shock  on 
the  battle  field.  lie  does  not  believe  that  it 
can  be  explained  by  emboli  to  the  lungs  alone. 
In  his  experiments  with  oil  injections  he  has 
demonstrated  a fall  in  arterial  blood  jires- 
sure  and  the  other  symptoms  of  shock.  By 
introducing  small  quantities  of  olive  oil  into 
the  central  end  of  the  vertebral  artery  he  has 
Ijroduced  .shock  and  infarction  of  the  brain 
in  the  vaso  motor  region.  He  states  that 
shock  is  more  frequent  after  shell  fracture 
of  the  femur  and  mutiple  wounds  through 
the  subcutaneous  fat  and  believes  this  some 
evidence  that  fat  embolism  is  its  cause.  It 


seems  that  it  would  be  wise  to  accept  this 
view  of  shock  with  some  I’eservation. 

In  making  a diagnosis  of  fat  embolism 
such  conditions  as  shock,  concussion,  pneu- 
monia, diabetic  coma,  uremia,  delirium  tre- 
mens, status  lynij^haticus,  apojilexy,  extra 
dural  hemorrage  and  perhaps  other  brain  and 
lung  conditions  should  be  excluded.  Brain 
and  lung  synij^toms  arising  after  injury,  op- 
eration or  surgical  manipulation,  should  al- 
ways suggest  to  you  the  possibility  of  fat  em- 
bolism. P"at  in  the  urine,  fat  in  the  sputum 
and  fat  in  the  retinal  vessels  are  the  three 
clinical  facts  which  should  be  reqjeatedly 
sought  for  diagnostic  evidence.  The  fourth 
sign  of  value  is  j^etechial  hemorrhage  in  the 
skin.  In  the  slowly  develo2)ing  cases  there  is 
a gradual  rise  in  temperature,  j^ulse  and  res- 
pirations. In  the  cardiac.  2)iihnonary  and 
cerebral  complexes,  restlessness,  stupor,  coma, 
dys2)iioea  and  cough  are  more  than  suggestive. 
The  course  of  the  disease  may  be  rapid  or 
slow.  The  quickly  fatal  types  have  been  de- 
scribed as  apoplectiform.  They  result  in 
death  immediately  or  within  a few  hours.  In 
this  type  the  autopsy  will  probably  determine 
the  diagnosis.  The  slower  type  may  end  fat- 
ally or  recover,  de23ending  upon  the  severity 
of  the  lesions  and  the  resistance  of  the  2^a- 
tient. 

In  the  case  here  reported  the  diagnosis 
was  made  from  the  evident  fracture,  followed 
by  the  stu2)or,  coma,  positive  lung  findings, 
2>etechial  rash,  rise  in  teni2ierature,  pulse  and 
res2)irations.  The  fat  dro2Dlets  were  not  ob- 
served in  the  sputum  or  urine.  A more  fre- 
quent examination  might  have  revealed  them. 
We  did  not  consider  the  glycosuria  found  as 
of  inqmrtance,  because  no  acetone  or  diacetic 
acid  was  found  and  the  blood  sugar  was  with- 
in normal  limits. 

The  2>i’«giiosis  in  2^utients  such  as  ours  is 
consistently  bad.  I believe,  however,  that 
many  cases  that  recover  are  not  recognized  as 
fatty  embolism,  but  these  are  not  the  worst 
cases.  Warthin  believes  that  the  largest  pro- 
23ortion  recovers.  This  of  course  includes  the 
mildest  tyq^es.  which  are  probably  b}'  far  the 
most  frequent. 

The  treatment  is  unsatisfactory  after  the 
symptoms  develop.  Very  likely  most  of  the 
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damage  is  done  before  the  symptoms  appear. 
Prevention  is  very  important.  Injured  parts 
should  be  manipulated  as  little  as  possible. 
Hemostasis  at  operation  should  be  good. 
Wounds  that  are  likely  to  contain  fat  and 
blood  should  be  drained.  The  treatment  is 
largely  symptomatic.  A number  of  different 
methods  of  treatment  have  been  tried  with 
somewhat  varying  results.  Injections  of  2 
per  cent  sodium  carbonate  have  been  sug- 
gested, but  are  very  probably  useless.  Vene- 
section and  intravenous  injections  of  salt  sol- 
ution have  been  used.  The  latter  may  be  of 
some  value.  Wilms  drained  the  thoracic 
duct  to  eliminate  the  fat,  which  he  consid- 
ered entered  the  blood  stream  by  absorption 
through  the  lymphatics,  . His  patient  lived. 
The  Wilms’  treatment  is  of  doubtful  value, 
because  it  is  now  generally  believed  that  fat 
enters  directly  into  the  blood  vessels. 

In  conclusion  I should  like  to  leave  with 
jou  the  following  thoughts: 

1.  Lipaemia  is  very  common  following 
fractures  of  long  bones,  surgical  operations, 
orthopaedic  manipulations  and  other  injuries 
involving  fatty  tissue. 

3.  Postmortem  examinations  upon  post- 
operative and  traumatic  cases  should  be  care- 
fully made  with  the  pathology  of  fat  em- 
bolism in  mind. 

4.  In  making  the  diagnosis  the  three  clin- 
ically visible  fats,  namely ; fat  in  the  sputum, 
fat  in  the  urine  and  fat  in  the  retinal  vessels, 
should  be  remembered. 
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“Psychic  Epileptic  Insanity”  was  the  de- 
fense council’s  plea  for  immunity  from  pun- 
ishment of  their  client,  a murderess,  who 
hammered  her  victim  to  death  because  she 
was  jealous  of  her. 


The  case  was  tried  in  the  Los  Angeles 
County  Court  Nov.  10,  1922.  Fiv^e  alienists, 
in  good  standing  in  the  regular  medical  pro- 
fession, testified  in  the  court  that  she  is  in- 
sane. An  equal  number  of  specialists  and 
alienists  testified  in  the  trial  of  the  case,  that 
the  murderess  is  sane.  The  onlookers  at  the 
tidal  and  the  acquaintance  of  the  defendant 
say  she  is  sane. 

The  public  is  constantly  witnessing  these 
stunts  put  on  the  boards  in  the  courts  by  the 
regular  medical  men ; and  staged  to  the 
queen’s  taste  for  the  courts  and  the  people. 

California  and  other  states  have  shown  by 
their  electrolate  that  osteopaths,  chiroprac- 
tors, Christian  scientists,  mind  readers  and 
the  whole  so-called  medical  profession  is 
classified  as  one  and  the  same  thing — a helo- 
vabunch. 

There  is  a growing  sentiment  in  the  legal 
fraternity  and  the  medical  to  do  away  with 
insanity  as  a defense  in  criminal  cases.  As  the 
law  is,  “the  defense  of  insanity  is  a trap  for 
the  insane,  and  a way  of  escape  for  the  sane 
criminal.  Judges  and  courts  should  study 
criminals  as  well  as  criminal  law,” 

Alienists  should  learn  to  differentiate  with 
more  certainty  between  the  criminally  insane 
and  the  insane  criminal  who  is  not  insane,  or 
quit  disgracing  the  rational  medical  profes- 
sion. 

If  a man  can  wish  himself  sick  why  can  he 
not  wish  himself  well?  There  are  authenti- 
cated instances  where  persons  have  been  made 
sick  by  suggestion  and  where  the  sick  have 
been  made  well.  The  mental  state  of  the  phy- 
sician when  visiting  his  patient  is  a factor 
and  has  to  do  with  the  success  or  failure  in 
his  treatment. 

Sauerbruch  is  quoted  as  saying  that  “cancer 
is  the  local  manifestation  of  a constitutional 
disease.  We  must  go  back  to  the  humoral 
conception  of  life.  Virchow,  w^ho  on  a solid- 
istic  basis,  taught  that  all  the  constitutional 
manifestations  of  cancer  were  secondary  to 
the  local  lesion,  is  shown  to  be  wrong,  and 
that  the  old  humorists  are  in  line  with  mod- 
ern progress.” 
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Sensible  Legislation. 

It  is  to  be  expected  that  during  the  coming 
session  of  the  legislature  a number  of  bills 
will  be  introduced  regulating  the  practice  of 
medicine.  Before  we  become  too  enthusias- 
tic in  our  efforts  to  secure  further  legislation 
of  this  sort  it  would  be  well  for  each  of  us  to 
read  carefully  a paper  that  was  read  by  Fred- 
erick R.  Green,  M.D.,  before  the  section  on 
“Preventive  and  Industrial  Medicine  and 
Public  Flealth,”  at  the  last  meeting  of  the 
American  Medical  Association,  and  published 
in  the  Journal  of  that  organization  Sept.  23, 
1922.  Dr.  Green  has  given  a great  deal  of 
time  and  thought  to  the  subject  of  medical 
legislation  and  some  years  ago  published  an 
abstract  of  all  the  medical  practice  acts  in 
force  at  the  time.  He  also  made  a digest  of 
some  eight  hundred  supreme  court  decisions 
on  state  regulations  of  the  2^ractice  of  medi- 
cine. His  pajjer  j^lainly  shows  that  he  has 
taken  a practical  unprejudiced  view  of  the 
question.  Space  does  not  permit  a complete 
reproduction  of  this  paper  but  a few  extracts 
may  be  permitted : 

“The  final  decisions  of  the  courts  of  last 
rej3ort  are  recognized  as  final  authority  on 
any  legal  question.  What  are  the  conclusions 
which  can  be  drawn  from  the  opinions  of  the 
various  sujjreme  courts  on  this  subject? 

“They  hold  that  the  sole  justification  for 
the  enactment  of  medical  practice  acts  is  the 


protection  of  the  public  from  incompetent 
and  unscrupulous  persons;  that  the  state  has 
a right  to  enact  laws  making  any  reasonable 
standards  for  the  practice  of  medicine;  that 
the  object  of  such  laws  is  not  the  benefit  of 
the  physician,  but  the  protection  of  the  jDub- 
lic:  that  it  is  not  the  function  of  the  state, 
through  either  its  legislature  or  its  courts,  to 
decide  scientific  (piestions  or  to  determine  the 
scientific  value  of  one  school  or  method  of 
jiractice  as  compared  with  another,  or  to  de- 
cide the  relative  value  of  different  forms  of 
treatment ; that  the  sole  intere.st  of  the  state 
in  the  jiractice  of  medicine  is  the  regulation 
of  medicine  as  a business;  that  the  legislature 
is  justified,  for  the  {jublic  good,  in  establish- 
ing and  enforcing  reasonable  regulations  un- 
der which  such  business  may  be  carried  on; 
that  the  (jualifications  and  conditions  exacted 
must  be  reasonable  and  ecjuitable  and  must  be 
the  same  for  all  those  who  desire  the  same 
privileges,  and  that  the  function  of  examin- 
ing lioards  is  to  test  the  (jualifications  and 
knowledge  of  applicants  in  order  to  deter- 
mine whether  they  ma}’  be  projierly  entrusted 
with  the  treatment  of  the  sick 

“Each  state  has  on  its  statute  books  a med- 
ical practice  act,  which  has  been  secured  at 
great  exjiense  of  time  and  labor  on  the  part 
of  physicians.  It  is  in  constant  need  of  de- 
fense; it  is  not  effective  in  accomplishing  the 
purpose  for  which  it  was  enacted;  it  is  not 
understood  or  supported  by  the  public  for 
whose  protection  it  was  passed;  it  is  of  n» 
sj^ecial  value  to  physicians  because  it  handi- 
caps the  honest  practitioner,  but  does  not 
deter  the  faker  or  the  charlatan,  and  it  does- 
not  prevent  any  new  sect,  which  may  ari.se,, 
froin  overriding  its  provisions.  The  public,, 
feeling  that  such  laws  are  for  the  benefit  of 
jihysicians,  is  not  and  never  has  been  esjje- 
cially  interested  in  their  enforcement. 

“By  our  insistence  on  the  passage  of  these 
laws  and  through  keejiinjltheiradministration 
in  our  own  hands,  we  have  strengthened  and 
confirmed  this  public  misconception.  As  a 
result,  we  now  have  a cumbersome  and  inef- 
fective machinery,  supported  largely  at  the 
expense  of  physicians,  which  has  to  be  de- 
fended continually  against  assault,  which  oc- 
cupies a large  part  of  our  time  and  energy,, 
which  might  better  be  devoted  to  better  pur- 
poses, keejis  us  in  a false  position  before  the 
public  and  arouses  and  keeps  alive  antagon- 
ism against  the  medical  profession.  The 
present  laws  do  not  accomplish  the  purpose 
for  which  they  were  created,  and  the  efforts 
to  adopt  and  administer  them  have  in  many 
states  dragged  the  medical  profession  into 
politics  and  have  prostituted  our  scientific  or- 
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giiaizations  without  any  compensatory  bene- 
fit to  ns  or  to  the  public 

“But,  witli  the  exception  of  the  child,  the 
insane  person  and  the  person  suffering  from 
a disease  dangerous  to  others,  any  sane  adult 
who  has  a bodily  affliction  which  is  not  a 
danger  to  others  has  a right  to  control  his 
own  body  and  to  take  such  treatment  or  re- 
fuse such  treatment  as  he  may  see  fit.  If  he 
wishes  to  consult  an  oesteopath,  a chiroprac- 
tor, a Christian  scientist,  a voodoo  doctor,  a 
witch  doctor  or  a j)Ow-wow  doctor;  if  he 
wishes  to  treat  lus  rheumatism  by  carrying  a 
tiorse-chestnut  or  a potato  in  his  pocket ; if 
he  [)refei-s  incantations  to  scientific  treat- 
ment; it  lie  likes  jirayers  better  than  powders, 
or  if  he  wants  charms  rather  than  surgery, 
he  has  a perfect  right  to  do  as  lie  sees  fit,  and 
th(>'  >tate  has  no  right  to  compel  him  to  sub- 
mit his  body  to  any  treatment  that  he  does 
not  desire.  If  he  errs  through  ignorance,  he 
mu-t  suffer  the  effects  of  his  own  poor  jmlg- 
minent,  just  as  he  would  in  atiy  other  activity 
ill  life.  Physicians  must  recognize  this  right 
on  the  i>art  of  the  layman,  just  as  they  assert 
their  own  right  to  individual  judgment  on 
iilhcr  ([uestious. 

■'Doer-  this  mean,  then,  that  there  should  be 
no  regulation  of  physicians  or  sectarians? 
By  no  means.  Ciidoubtedly,  there  should  be 
intelligent  and  eipiitable  regulation  by  the 
-tate  for  the  public  good.  What,  then,  is  the 
remedy  for  the  present  absui'd  and  unsatisfac- 
tory situation.’  It  is  for  the  medical  iirofession 
to  surremhu-  to  the  public  a function  and  a re- 
-ponsibilit  V which  it  never  should  have  assum- 
ed. If  the  jieople.  for  their  own  ])rotection,  de- 
sire to  impose  certain  restrictions  on  those 
who  wish  to  treat  the  sick  as  a profession  for 
compensation,  then  it  is  the  business  of  the 
public  to  determine  the  conditions  and  ad- 
minister the  machiiiery  by  which  such  regu- 
lations shall  be  carried  out.  Whether  an  in- 
dividual is  qualified  to  treat  the  sick  is  an  ed- 
ucational and  not  a sectarian  question.  Its 
■iiforcement  should  be  in  the  hands,  not  of 
jiliysicians.  bttt  of  the  educational  authorities 
of  the  state. 

Having  complied  with  the  requirements  of 
the  state,  which  should  be  as  high  as  they 
can  be  made,  consistent  with  the  public  wel- 
fare, and  havitig  received  a license,  each  ]>er- 
.son  M)  liceii'^ed  shoud  be  at  liberty  to  follow 
<Miy  method  of  treatment  or  school  of  prac- 
tice he  may  ^ee  fit.  subject  only  to  the  com- 
mon law  limitations  on  pi’ofessional  resi)on- 
^ibility.  Any  pliysician  who  undertakes  to 
treat  the  sick  is  subject,  under  the  common 
law,  to  definite  liabilities  for  the  character 
of  his  treatment  and  of  his  services.  But 
there  should  be  one  standard  for  all.  and  the 


task  of  defending  sttch  laws  and  elevating  the 
standard  belongs  to  the  public  and  not  to 
physicians.  If  the  rights  of  physicians  are 
invaded,  then  we  can  go  before  legislative 
bodies  and  frankly  and  openly  fight  for  our 
own  interests.  If  the  requirements  are  unfair, 
or  unreasonable  in  any  way,  then  physicians 
can,  with  perfect  consistency  and  with  a clear 
conscience,  appear  before  legislative  commit- 
tees and  insist  that  reasonable  provisions  be 
adoi)ted.  But  the  protection  of  the  public 
belongs  to  the  ])ublic  itself,  and  it  can  be  safe 
in  no  other  hands. 

It  is  difficult  to  understand  when  or  how 
the  fiction  arose  that  the  medical  profession 
is  a divinely  authorized  and  chosen  class, 
charged  with  the  protection  of  the  public 
health  and  })ublic  welfare,  even  against  the 
desires  and  the  wishes  of  the  people  them- 
selves. Such  a doctrine  savors  far  too  much 
of  imperialism  to  be  particularly  popular  at 
the  present  day.” 

One  may  readily  grant  that  the  question  of 
qualification  to  treat  the  sick  is  educational 
and  not  sectarian,  hut  there  is  another  factor 
of  considerable  importance  in  determining 
qualifications  to  treat  the  sick  and  this  for 
lack  of  a more  comprehensive  term  may  be 
called  the  moral  standing  of  the  ajjplicant  for 
that  privilege. 

There  can  be  no  question  as  to  the  justice 
and  necessity  of  a single  standard  of  educa- 
tional requirements  for  all  those  who  are 
permitted  to  treat  the  sick.  Nor  can  there 
be  any  serious  question  as  to  how  the  regula- 
tions should  be  administered.  The  purpose 
of  all  such  laws  is  evaded  when  they  are  ad- 
ministered by  each  sect  for  its  own  followers. 

Since  such  regulations  are  for  the  protec- 
tion of  the  people,  the  cost  of  their  adminis- 
tration should  be  borne  by  the  state,  but  this 
principle  has  not  been  recognized  in  the  reg- 
ulation of  other  professions  and  trades  and 
it  is  to  be  expected  that  the  medical  profes- 
sion will  continue  to  be  assessed  in  license  fees 
or  otherwise  for  the  purpose  of  financing  the 
administration  of  whatever  regulations  are 
adopted. 

Tlu’ough  what  medium  the  state  should  en- 
force the  regulations  is  a cpiestion  about 
which  there  is  likely  to  be  much  difference  of 
oi])nion.  Dr.  Green's  suggestion  that  the  edu- 
cational authorities  of  a state  should  consti- 
tute the  administrative  body  should  be  given 
very  serious  consideration.  It  is  perhaps  the 
only  chance  for  a nonpartisan  board. 
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Promises  vs.  Results. 

If  a chiropractor  or  an  osteopath  has  cured, 
or  apijarently  cured,  a case  that  a regular 
physician  has  failed  to  cui’e,  one  should  not 
blame  the  chirojjractor  or  osteopath,  nor  the 
patient.  The  jjrobabilities  are  that  the  reg- 
ular physician  did  not  give  the  case  the 
thoughtful  consideration  it  deserved.  It  does 
not  help  the  physician,  under  those  circum- 
stances, to  tell  the  patient  or  his  friends  that 
the  chiropractor  has  only  had  a few  weeks  or 
a few  months  training. 

How  can  one  convince  them  that  his  su- 
perior knowledge  acquired  through  years  of 
study  and  experience,  is  of  more  value  to 
them  than  the  skill  of  the  chiropractor  ac- 
quired through  a few  months  instruction? 
People  usually  go  to  a doctor  because  they  be- 
lieve they  are  ill  and  want  to  be  cured.  The 
doctor  that  cures  them  gets  all  the  credit  and 
is  to  them  the  seer  of  medical  wisdom.  Most 
peojile  still  believe  that  faith  in  their  doctor 
is  of  more  importance  than  a knowledge  of 
his  qualifications  for  practicing  the  healing 
art.  A great  many  are  still  ready  to  put  their 
faith  in  the  man  who  claims  to  have  received 
his  medical  knowledge  direct  from  God,  or 
the  man  who,  as  a special  favor  for  service 
rendered,  has  been  trusted  with  the  .secrets  of 
some  great  Indian  medicine-man,  or  the  man 
who,  being  the  seventh  son  of  a seventh  son, 
has  the  inherent  instincts  of  the  healing  art — ■ 
in  these  as  readily,  perhaps  more  readily, 
than  in  the  men  who  have  spent  four,  six,  a 
dozen  years,  in  acquiiung  such  definite  knowl- 
edge as  may  be  acquired  from  the  accumul- 
ated records  of  several  centuries  and  the  ex- 
perience of  their  teachers  and  fellows. 

If  the  doctor  is  unable  to  compel  such 
“faith”  as  the  masses  seem  to  think  essential 
he  must  fall  back  upon  his  ability  to  cure 
their  ills.  If  the  patient  believes  he  has  a 
disease  which  he  has  not,  the  doctor  must 
cure  him  of  his  belief.  If  the  patient  has  a 
jjatholesia,  he  must  cure  him  of  that.  If  the 
patient  has  a pathomimesis,  cure  him  of  that. 
If  the  patient  has  a real  pathologic  lesion  he 
must  cure  him  of  that  if  it  is  curable.  But 
first,  one  must  learn  whether  the  patient  has 
simply  a belief  or  whether  he  has  a patho- 
lesia,  a pathomimesis  or  a pathologic  lesion 
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and  its  nature,  but  this  is  not  always  possible. 
There  are  many  patients  one  might  cure  if  he 
knew  or  could  find  out  what  ailed  them;  on 
the  other  hand  there  are  many  patients  one 
tries  to  cure,  that  he  would  know  he  could  not 
cure,  if  he  knew  what  ailed  them.  Xo  patient 
was  ever  cured  by  Christian  science  that 
could  not  have  been  cured  by  a physician  had 
he  made  a correct  diagnosis  and  used  the 
projier  treatment.  No  patient  was  ever  cured 
by  an  osteopath,  a chiropractor  or  a medicine 
man  that  could  not  have  been  cured  by  a phy- 
sician if  he  tried  hard  enough.  The  cults 
have  no  advantage  in  the  matter  of  diagnosis. 
'1  hey  have  simply  evolved  a theory  of  dis- 
ease to  add  scope  to  the  adaptability  of  their 
special  modes  of  treatment. 

If  an  osteopath  or  a chiropractor  can  cure 
any  cases  that  a physician  cannot  cure  then 
there  is  something  of  merit  in  his  special 
method  of  treatment.  If  there  is  any  merit 
in  his  method  of  treatment  then  every  doctor 
should  know  about  it  and  use  it  wherever  it 
will  serve  the  purpose  of  relief. 

One  .should  always  keep  in  mind  the  non- 
exclusiveness of  the  practice  of  medicine. 
I here  is  no  remdy  and  no  method  of  treat- 
ment that  has  proven  to  be  of  any  benefit 
that  may  not  be  used  by  the  physician,  with 
only  the  restriction  that  he  shall  know  whak 
its  effects  may  be  and  know  how  to  use  it- 
])  roper  ly. 

The  advertising  projiaganda  which  is  [►e- 
ing  pushed  by  the  chiropractor  emphasizes 
two  claims;  first,  that  they  have  evolved  a. 
theory  of  disease — that  disease  is  a “bodv  dis- 
harmony with  the  life  intelligence  force;” 
second,  that  they  are  able  to  re.store  to  health 
people  that  physicians  have  failed  to  cure. 
This  theory  of  disease  means  nothing  to  them: 
or  to  anyone  else,  but  it  answers  the  purpose; 
— it  enlarges  the  scope  of  the  adaptability  of 
their  particular  methods  of  treatment.  Their 
second  claim  is  up  to  the  practitioners  of 
medicine  to  prove  or  disprove,  not  in  the 
newspapers,  nor  in  circular  letters,  nor  on  the 
public  platform;  but  in  the  sick  room,  in  the 
hospital  or  in  the  dispensary.  If  the  phy- 
sician, with  his  knowledge  of  the  human 
body  and  its  functions  and  disfunctions,  of 
pathology  and  pathogenesis,  fails  to  disprove 
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their  claims,  then  there  must  be  something  in 
their  method  of  treatment  that  the  medical 
profession  should  acquire. 


^ - CHIPS 

‘'■Haemoglobin  is  to  the  human  body  what 
chlorophyl  is  to  the  plant." 

The  claim  is  made  by  vegetarians  that  car- 
niverous  animals  require  more  sleep  than 
herbivorous. 

In  some  states  Chiropractice  is  recognized 
as  a lawful  profession.  In  other  states  of  the 
American  luiion  the  practice  is  a felony. 

And  now  comes  Harvey  Ernest  Jordan  and 
says  “many  cases  of  stammering  and  stutter- 
ing in  children  are,  no  doubt,  the  result  of  the 
forcing  of  constitutional  left-handed  individ- 
uals to  become  right-handed.  It  is  conceiv- 
able tliat  such  disturbance  of  a natural  com- 
bination of  functional  cerebral  centers  may  be 
the  predisposing  cause  of  many  nervous  dis- 
orders." If  the  child  is  left  handed  let  him 
alone. 

Why  did  Mrs.  Harding  live?  Because  she 
had  a constitution  strong  enough  to  overcome 
the  disease  and  all  interference  from  med- 
dling. Why  do  so  many  important  person- 
ages live  out  their  expectancy  when  they  get 
sick  ? They  don’t.  Meddlesomeness  and  no- 
toriety kills  them.  Too  much  fussiness.  Then 
trust  the  home  doctor  with  minimum  outside 
frills. 

The  California  State  Board  of  Health 
asked  the  schools,  churches,  industrial  plants 
and  all  others  who  are  interested,  to  observe 
December  8,  t)  and  10,  1922  as  health  days. 
The  purpose  is  to  increase  interest  in  health 
examinations.  The  purjiose  of  these  examin- 
ations is  not  to  correct  the  pathological  find- 
ings, only,  when  they  can  be  corrected  or 
modified,  but  to  teach  the  afflicted  ones  that 
they  are  suffering  from  the  effects  of  wrong 
living  for  the  most  part  and  to  teach  them 
right  living.  The  majority  of  their  ailments 
are  avoidable. 

Recently  one  of  the  popular  pharmacists 
in  Topeka  sent  samples  of  a patent  medicine 


to  his  patrons  including  the  doctors  whose 
prescriptions  he  fills.  In  the  letter  accom- 
panying the  samples,  he  says:  “We  believe 
that  when  you  have  tried  them  ,you  will  find 
they  have  exceptional  merits,  and  will  say 
that  they  are  the  best  medicine  you  ever  used 
for  constipation  and  defective  elimination.” 

A pamj)hlet  was  also  enclosed  in  which  we 
learn  something  of  the  origin  of  the  wonder- 
ful remedy.  The  manufacturer  says:  “I 

know  from  experience  in  filling  hundreds  of 
prescriptions  that  the  usual  medicine  pre- 
scribed by  doctors  for  people  who  were  “just 
ailing"  was  a few  doses  of  calomel  or  a good 
physic,  or  both  . Knowing  calomel  to  be  a 
mineral  salt  that  was  dangerous  to  use  indis- 
criminately, I did  not  like  to  give  it,  but  1 
had  in  my  files  a splendid  prescription  for  a 
harmless  vegetable  medicine  which  I pre- 
I'ared  for  people  frequently.  * * * That  is 
the  beginning  of  the  medicine  you  and  mil- 
lions of  others  know.  * * * i made  and  sold 
it  for  thirty  years.  The  prescription  is  the 
same  as  it  was  then." 

An  organism  has  l>een  discovered  by  Helen 
B.  Flynn  in  both  carcinoma  and  sarcoma  (111. 
Med.  Jr.,  D'ec.)  which  she  believes  to  be  the 
cause  of  malignancy.  She  was  able  to  make 
cultures  and  inoculate  rabbits  and  guinea  pigs 
in  which  a retroperitoneal  mass  developed — 
small  round  celled  in  character.  These  or- 
ganisms are  found  in  100  per  cent  of  all  cases 
of  carcinoma  or  sarcoma ; they  are  100  per 
cent  pathogenic  to  rabbits,  guinea  pigs  and 
white  mice.  They  are  found  in  the  blood  of 
patients  suffering  from  malignancy  in  the 
early  stages  as  well  as  tissue  before  definite 
changes  are  i^resent.  The  pathologic  process 
is  developed  by  the  organism  attaching  itself 
to  or  entering  a cell,  a polynuclear  or  wander- 
ing cell  engulfs  the  whole,  the  wandering  cell 
is  overcome  and  the  epithelial  cell  or  connec- 
tive tissue  cell  lodges  and  proliferates  under 
the  stimulus  of  the  toxine. 

The  Second  International  Conference  on 
the  Standardization  of  Serums  and  Serologi- 
cal Te.sts  of  the  Health  Committee  was  held 
under  the  auspices  of  the  League  of  Nations, 
November  20-2()  inclusive  at  the  Pasteur  In- 
stitute in  Paris.  Professor  Theodore  Mad- 
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stn,  President  of  the  Health  Section  of  the 
I>:‘ague  of  Nations  presided  at  the  Confer- 
ence. Opening  addresses  were  made  by  Dr. 
Roux,  the  discoverer  of  diphtheria  toxin,  and 
the  French  Minister.  Dr.  Augustus  B.  Wads- 
worth, Director  of  the  Division  of  Labora- 
tories and  Research  of  the  New  York  Depart- 
ment of  Health,  represented  the  Rockefeller 
Institute. 

Leviton  (Ajnerican  Physician)  says:  “The 
real  origin  of  the  ashmatic  syndrome  is  in  all 
probability  of  a bacterial  nature.  The  tend- 
ency in  many  quarters  to  believe  that  the  ma- 
jority of  cases  of  asthma  are  due  to  protein 
and  pollen  sensitization  is  stimulated  by  an 
honest  over-enthusiasm.” 

It  is  more  troublesome  when  we  have  sev- 
eral meanings  for  one  word  than  when  we 
have  many  words  with  the  same  meaning. 
There  are  few  things  that  cause  more  confu- 
sion in  medicine  than  the  unrestricted  use  of 
terms.  But  our  medical  writers  grow  more 
and  more  indifferent  to  definitions  accepted, 
and  unwarrantedly  broaden  the  meaning  of 
words  that  should  be  restricted  in  their  use 
and  coin  words  to  express  meanings  that  are 
better  provided  for  in  an  ordinary  vocabu- 
lary. 

“No  one  whose  work  is  in  the  field  of  child 
welfare  can  look  back  on  a period  of  unem- 
ployment without  feeling  that  in  the  last 
analysis  its  burden  falls  very  heavily  on  the 
shoulders  of  the  children,’”  says  Grace  Ab- 
bott, Chief  of  the  Children’s  Bureau,  in  her 
annual  report  to  the  Secretary  of  Labor  made 
public  today.  The  bureau  studied  the  effects 
on  children’s  welfare  of  the  unemployment 
period  last  winter  in  a middle  western  and  a 
New  England  city,  and  Miss  Abbott  states 
her  conclusion  that  the  lowered  standard  of 
care  for  children  during  such  a period  must 
result  in  permanent  losses  to  the  community. 
In  these  cities  many  families  having  two  or 
more  children  were  spending  less  than  $50  a 
month,  including  store  credits.  In  one  of  the 
cities  a budget  estimate  of  the  amounts  of 
food,  clothing,  fuel,  and  sundries  required  for 
families  of  different  size  and  age  had  been 
prepared  by  a large  manufacturing  firm,  and 


for  half  the  families  in  which  comparisons 
were  made  the  average  monthly  receipts  from 
all  sources  during  the  unemployment  period, 
including  relief,  were  less  than  50  per  cent  of 
this  estimate. 

Hypophy.seal  symptoms  are  less  frequent  in 
acquired  than  in  congenital  syphilis.  Of  the 
10  cases  recorded  by  Nonne  (Deutsch  Ztschr. 
Nerv.)  14  are  of  congenital  syphilis.  Among 
the  latter,  4 cases  presented  the  picutre  of 
dystrophia  adiposogenitalis,  with  or  wdthout 
intellectual  and  psychic  defects.  Polyuria 
was  another  hypophyseal  symptom  observed 
in  some  cases.  Three  cases  concern  syphilis  in 
the  third  generation.  In  2 cases  the  picture 
was  that  of  so-called  infantilism.  It  was  pos- 
sible to  exclude  infection,  trauma,  tubercu- 
losis, heredity,  and  tumor ; nor  were  there  any 
indications  of  polyglandular  disease,  so  that 
it  seems  justifiable  to  attribute  the  hypophy- 
seal affection  to  syphilis.  In  3 cases  of  con- 
genital syphilis,  good  results  were  obtained 
with  specific  therapy,  and  in  1 case  with  spe- 
cific therapy  in  combination  with  organ- 
therapy.  There  are  abortive  as  well  as  pro- 
nounced cases,  and  purely  hypophyseal  cases 
as  well  as  cases  wdth  polyglandular  iuouffi- 
ciency.  The  pathologic  anatomy  of  these 
cases  has  been  studied  by  Simmonds.  The 
functional  disturbance  may  be  caused  by  a 
gumma  of  the  hypophysis,  hydrocephalus 
which  is  so  frequent  in  congenital  syphilis) 
being  a favoring  factor. 

David  (La  Medicine,  2-20)  concludes  that 
it  is  necessary,  in  a case  of  “essentiidle”  epil- 
epsy, to  apply  the  antisyphilitic  treatment  by 
using  alternatively  ; iodides,  mercury  (chiefly 
intravenous  injections  of  cyanide  of  mercury) 
and  arsenic.  This  la^t  is  to  be  administered 
by  one  injection  of  0.10  t entigrammes  daily 
for  ten  days;  then  ten  injections  to  be  repeat- 
ed after  a fortnight’s  rest  and  so  till  all  the 
SA'mptoms  have  disappearel.  To  a sucking 
baby  five  drops  of  hectine  daily  during  a 
week,  to  be  repeated  after  a week’s  rest.  The 
treatment  must  be  begun  a.-  soon  as  possible 
in  as  large  doses  as  possildc.  and  continued  as 
long  as  will  be  necessary.  It  is  important  to 
know  that  at  the  beginning  of  the  treatment, 
epecially  with  the  hectine  treatment,  the  at- 
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tacks  may,  for  a time.  !)ecome  more  frequent 
and  more  severe  (TineM,  and  the  parents 
beo-innino-  the  cure. 

U 

SOCIETIES 

STAFFORD  rOI  NTY  SOCIETY' 

Society  met  in  St.  John  December  13th. 
Dr.  W.  L.  Butler  presiding.  Members  pres- 
ent: W.  L.  Butler.  J.  C.  Butler.  Stafford; 
Ai.  AI.  Mart.  Alacksville : C.  S.  Adams.  L.  K. 
Mock.  J.  T.  Scott,  St.  John.  Dr.  J.  L.  Nevin 
of  Kinsley  was  a guest  of  the  society  and  read 
a paper  on  Sero-Fihrinous  Pleurisy  which 
was  thoroughly  enjoyed  and  discussed  by  all 
present.  The  election  of  officers  for  the  en- 
suing year  resulted  in  the  selection  off  Dr. 
M.  M.  Hart,  Alacksville,  President;  Dr.  L.  E. 
Alock,  St.  John,  Vice  President;  Dr.  J.  T. 
Scott,  St.  John.  Secretary.  Dr.  Xevin  was 
elected  to  membership  in  the  s'ociety,  trans- 
ferring from  the  Ford  County  Society. 

J.  T.  Scott,  Sec. 


li.vRTOX  COrXTY'  SOCIETY 

1 he  Barton  County  Medical  Society  has 
been  meeting  on  the  second  Wednesday  of 
each  month,  except  during  July  and  August. 
W\'  have  made  very  little  noise  about  it,  but 
have  had  very  good  meetings. 

Early  in  the  vear  we  had  the  Wirthheim 
( )l)stetrical  films  and  a plate  lunch.  We  had 
ten  or  fifteen  from  other  counties  in  attend- 
ance. 

Dr.  Ala  rion  Trueheart,  of  Sterling,  gave  us 
a very  interesting  lantern  slide  demonstra- 
tion of  the  results  obtained  in  using  radium, 
at  our  September  meeting.  Dr.  Frank  Light- 
foot,  of  ( treat  Bend,  eulogized  the  memory 
of  our  late  Vice  President  and  jiioneer  at  this 
meeting. 

I'he  October  meeting  was  made  very  val- 
uable bv  Dr.  K.  Lee  Hoffman’s  discussion  of 
“Divert iculi  of  the  Urinary  Bladder.”  (Dr. 
Hoffman  is  from  Kansas  City,  AIo.,  but  is  a 
Kansas  ])rodiict.)  The  Van  Noy  Hotel  at 
Hoisington  served  an  excellent  dinner  after 
this  program  and  Dr.  Hoffman  was  raced 
back  to  (treat  Bend  to  catch  the  train  so  he 
< ould  hurry  back  to  Kansas  City  to  study  up 
on  hi^  "golf’’  rules. 


The  December  meeting  was  a “whiz’’  with 
Dr.  AVm.  L.  AIcBride,  of  Kansas  City,  AIo., 
representing  the  Dermatological  Department 
of  the  University  of  Kansas  School  of  Aledi- 
cine,  in  a Skin  Clinic  on  the  afternoon  of 
December  13,  at  the  Great  Bend  Chamber  of 
Commerce  rooms. 

Drs.  Jury,  Hawes,  Zugg  and  Wheeler  came 
\ery  near  “ganging"  on  Dr.  AIcBride  on  ac- 
count of  an  old  grudge,  dating  back  to  train- 
ing camp  days  at  the  AI.  O.  T.  C.,  Fort  Riley, 
when  he  used  to  hike  them  about  twenty  miles 
a day.  Dr.  Jury  insisted  that  Dr.  AIcBridr,.'is 
a “hound.”  to  which  allegation  Dr.  Stinson 
took  exception  on  account  of  his  being  well 
acquainted  with  him  as  a classmate.  Doctor 
Jury  still  insists  that  if  some  of  the  other 
fellows  had  followed  him  on  some  of  those 
“hikes”  they  would  agree  with  him. 

Tho.«e  present  from  other  counties  were: 
Dr.  N.  W.  Robison,  Biaon;  Dr.  J.  H.  Staatz, 
Bushton;  Dr.  J.  T.  Scott,  St.  John;  Dr.  F.  S. 
Hawes,  Russell;  Drs.  AI.  DeTar  and  AV.  P. 
Stoltenberg,  Kinsley;  Dr.  F.  E.  Wallace, 
Chase,  and  the  following  from  Barton  Coun- 
ty: Drs.  Frank  Lightfoot.  E.  C.  Button,  C. 
AV.  Zugg,  B.  L.  Stinson,  C.  J.  Miner,  AI.  F. 
Bussell,  II.  C’.  Embry,  L.  J.  AAJieeler,  and  E. 
E.  Alorrison.  Great  Bend;  Drs.  H.  AV.  Jury 
hi.  A.  Haas,  Chiflin;  Drs.  C.  AV.  Lyon 
and  A.  R.  Haas.  Ellinwood : Dr.  AAhn.  C. 
Bundrant,  Pawnee  Rock ; Drs.  B.  S.  Pen- 
nington. U H.  Atkin  and  T.  J.  Brown,  Hois- 
ington. LeRoy'  j.  AA^heeeer,  Sec.-Treas. 


FORD  COUNTY'  SOCIETY' 

At  the  annual  meeting  of  the  h'ord  County 
Aledical  Society,  the  following  officers  were 
elected  for  the  year  1923  : 

President.  Dr.  T.  L.  AIcCarty,  Dodge  City, 

A"ice  President.  Dr.  F.  AI.  Coffman,  Ford. 

Secretary-Treasurer,  Dr.  AA^.  F.  Pine, 
Dodge  City. 

Delegate  to  State  Convention,  Dr.  C.  E. 
AIcCarty,  Dodge  City. 

Alternate,  Dr.  G.  W.  Hollembeak,  Cimar- 
ron. 

Censors:  Dr.  F.  AI.  Coffman,  term  expires 
1924;  Dr.  G.  AAh  Hiollembeak,  term  expires 
1920;  Dr.  G.  O.  Spiers,  term  exiiires,  192(5. 

AAh  F.  Pine,  Sec.-Treas. 
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RILEY  COUNTY  MEDICAL  SOCIETY 

The  Eiley  County  Medical  Society  met  at 
the  Gillett  Hotel  at  6:00  p.  m.,  December  18, 
1922.  Following  the  dinner,  the  meeting  was 
called  to  order  by  President  C.  F.  Little.  The 
minutes  of  the  previous  meeting  were  read 
and  approved. 

The  following  members  were  present : Drs. 
Bressler,  Cave,  Clarkson,  Colt,  sr.,  Colt,  jr., 
Evans,  Groody,  Plepler,  Belle  Little,  C.  F. 
Little,  Mathews,  Reitzel,  Ross  and  Siever. 

Election  of  officers : Dr.  Colt,  Jr.  was 
unanimously  elected  president.  Dr.  J.  R. 
Mathews  was  unanimously  elected  vice  presi- 
dent. Dr.  J.  W.  Evans  was  unanimously 
elected  secretary  and  treasurer.  Dr.  W.  M. 
Reitzel  was  unanimously  elected  to  the  Cen- 
sor Board  for  the  next  three  years.  Dr.  C. 
F.  Little  was  elected  as  delegate  to  the  State 
Convention. 

Report  of  Committees : Dr.  Hepler  report- 
ed that  there  was  an  ordinance  in  force  charg- 
ing license  fees  to  traveling  “quack  doctors.” 
Committee  was  dismissed.  Dr.  Colt,  Sr.  re- 
ported for  the  committee  in  regard  to  Dr. 
Martin’s  case  and  the  report  was  accepted  and 
the  committee  continued. 

New  Business:  The  matter  of  entertain- 

ment and  banquet  for  the  Golden  Belt  Medi- 
cal Society  was  discussed.  Moved  and  sec- 
onded that  a committee  on  arrangements’  be 
appointed  and  the  matter  left  entirely  in 
their  hands. 

It  was  moved  and  seconded  that  a commit- 
tee be  appointed  to  audit  the  Society’s  books. 
Motion  carried.  Committee  appointed  as  fol- 
lows: Drs.  Bressler,  Mathews  and  Colt,  Sr. 

The  matter  of  cutting  down  the  length  of 
the  programs  at  the  meetings  was  discussed. 
Moved  and  seconded  that  the  program  for 
the  coming  year  be  limited  to  one  paper  from 
some  member  of  the  society  at  each  meeting 
with  the  exception  of  every  third  meeting  at 
which  time  the  pajier  was  to  be  presented  by 
some  outside  man.  Motion  carried. 

Program : Dr.  Bressler  made  a few  re- 
marks in  regard  to  the  present  form  of  medi- 
cal services  offered  the  students  at  K.  S.  A.  C. 
and  a possibility  of  a change  being  made  in 
the  near  future.  This  brought  out  lengthy 
discussions  by  all  members  present.  It  was 


moved  and  seconded  that  a committee  of 
thi-ee  be  appointed  to  confer  with  the  doctors 
connected  with  the  College  and  to  formulate, 
suggestions  for  changes  in  the  present  method 
which  were  to  be  2^resented  to  the  society  and 
voted  on  by  them  and  if  accepted  sent  with 
the  endorsement  of  the  Societ}’  to  the  proper 
state  authorities.  In  the  discussion  it  Avas 
suggested  that  the  names  of  the  members 
of  the  committee  be  included  in  the  motion. 
Motion  amended  as  follows:  Committee:  Drs. 
Bressler,  Evans  and  Ross.  Motion  and  amend- 
ment carried.  Adjournment  8:30  p.  m. 

J.  D.  Colt,  Jr.,  M.D.,  Secretary. 


ELK  COUNTY  SOCIETY 

The  Elk  County  Medical  Society  met  at 
the  New  IIoAvard  Hotel,  Howard,  December 
21,  at  6:30  p.  m.,  where  dinner  Avas  served  to 
the  members  of  the  society,  their  wives  and 
guests. 

The  feature  of  the  evening  Avas  a lecture 
given  by  Dr.  Ojiie  W.  SAvoi^e  of  VVdchita,  on 
the  jiresent  status  of  x-ray,  radium  and  mu- 
gery  in  the  treatment  of  deeji  seated  cancer. 
The  lecture  was  of  unusual  interest,  as  the 
cancer  problem  is  one  of  increasing  imjiort- 
ance,  deeji  massive  doses  of  x-ray  seems  to 
hold  out  ho^ie  to  many  inoperable  cases.  Sev- 
eral negatiA’es  AA’ere  shoAvn  to  pro\^e  the  value 
of  this  treatment.  Dr.  SAvope  treated  his  sub- 
ject in  a masterly  Avay,  bringing  to  us  the 
latest  and  most  advanced  technique  in  the 
treatment  of  deej)  seated  malignancies. 

Dr.  D.  W.  Basham  of  Wichita,  opened  the 
di.scussion  Avith  a revieAv  of  the  history  of  the 
surgical  treatment  of  cancer.  He  also  ex- 
jn-essed  his  ajAproval  of  the  deej)  massive 
x-ray  treatment  of  cancer,  and  brought  out 
many  heljiful  suggestions  in  differential 
diagnoses  of  benign  and  malignant  growths 
of  the  breast. 

A summary  of  the  cancer  problem  as 
brought  out  by  Dr.-.  Swoj;e  and  Basham  was 
as  folloAvs:  First,  education  of  the  lAublic; 
second,  early  diagnosis;  third,  combined  early 
excision  and  x-ray  treatment;  fourth,  mas- 
si\’e  doses  of  deej)  x-ray  treatment  in  inoper- 
able cases. 

The  next  meeting  of  the  Society  Avill  be 
held  at  Howard,  January  17,  1923. 
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Miss  Olive  Bush,  violinist,  and  Miss  Phyl- 
lis DePew,  pianist  and  vocalist,  furnished  the 
music  for  the  evening.  Miss  Bush  is  a violin- 
ist of  ability,  and  Miss  DePew  is  a student 
of  the  Musical  Department  of  Fine  Arts, 
Kansas  University.  The  societ}'  is  very  much 
indebted  to  them  for  their  very  efficient  as- 
sistance in  the  entertainment  part  of  the  pro- 
gram. 

On  behalf  of  the  society  I am  requested  as 
secretary  to  extend  to  Mr.  and  Mrs.  Henry 
Pries,  our  thanks  and  appreciation  for  the 
use  of  their  parlors  for  the  meeting. 

F.  L.  DePew,  Secretary. 


WILSON  COUNTY  MEDICAL  SOCIETY 

The  Society  met  December  11,  and  after 
banquet  at  high  school,  the  members  adjourn- 
ed to  Doctor  Flack’s  office. 

The  following  officers  were  elected : Dr. 
O.  D.  Sharpe,  Neodesha,  president ; Dr.  A.  C. 
h^'lack,  Fredonia,  vice  president;  Dr.  E.  C. 
Duncan,  Fredonia,  secretary  and  treasurer; 
Dr.  F.  M.  Wiley,  Fredonia,  was  appointed 
committee  of  one  on  necrology ; Drs.  Adding- 
ton, Smith  and  Butin,  censors. 

Dr.  A.  C.  Thomas’  application  being  re- 
ported on  favorably  by  censors,  was  duly 
elected. 

Drs.  Wiley,  Duncan  and  Sharpe  were 
elected  a committee  to  arrange  for  Dr.  Bohan 
to  meet  with  us  at  some  near  future  date. 

Dr.  Sharpe  reported  a case  of  toxic  goitre. 
Free  discussion  followed  and  it  seemed  to  be 
the  prevailing  opinion  that  the  quinine 
hydrobromide  coml)ined  with  various  drugs 
to  suit  the  individual  case,  is  the  logical  treat- 
ment. 

Dr.  B.  P.  Smith  read  a paper  on  focal  in- 
fections and  reported  a case  of  puerperal  sep- 
sis which  was  making  headway  toward  death 
in  spite  of  vigorous  treatment.  Death  seemed 
not  far  distant,  when  it  was  decided  that  as 
a last  resort,  removal  of  the  focal  infection, 
viz.,  the  septic  uterus.  This  was  carried  out, 
removal  of  uterus,  tubes  and  ovaries,  together 
with  the  immensely  thickened  right  broad 
ligament.  The  patient  made  a more  or  less 
stormy  convalescence  but  left  the  hospital 
perfectly  well,  all  wounds  healing  by  prac- 
tically first  intention. 


Dr.  R.  K.  Dodge  talked  to  us  about  the 
“Little  things  in  Medicine,”  and  the  talk  was 
so  good  that  we  have  established  a permanent 
department  for  our  society  entitled  “Little 
Things  in  Medicine.”  Dr.  Wiley  being  the 
one  to  give  this  his  attention  at  our  next  meet- 
ing. The  following  prescriptions  were  given 
us  by  Dr.  Dodge  with  short  talk  about  each. 


Acute  conjunctivitis. 

R 

Tr  aconiti 

M viii 

Ac  Borici 

grs  V 

Cocainae  hydro 

grs  ii 

Aquae  rosae  qs  ad 

oz  i 

i\I.  S.  Drop  few  gtts  in  eye  at  frequent 
intervals. 

Ringworm.  i '• 

R 

Acidi  salicylici  (true)  dr  i 

Ether  sulphurici  qs  ad  oz  i 

M.  S.  Apply  on  cotton  swab  after  wash- 
ing thoroughly. 

Thrush. 

R 

Natr  sulfurosi 
glycerini  qs  ad 
M.  S.  Swab  mouth. 

Retention  of  urine. 

R 

Pituitrin  (s) 

Sig.  IlyiKidermically. 

These  are  all  good,  true  and  tried  remedies, 
all  but  the  last  having  been  used  by  the  speak- 
er for  35  years  in  active  practice  and  are  well 
worth  the  attention  of  every  physician. 

E.  C.  Duncan,  Sec. 


RENO  COUNTY  SOCIETY 

Regular  meeting  of  the  Reno  County  Medi- 
cal Society  held  at  Nickerson,  Wednesday 
evening,  December  13,  on  invitation  from 
members  at  Nickerson. 

An  excellent  course  dinner  was  given  at 
7 o’clock,  by  the  domestic  science  class  of 
Reno  County. 

The  attendance  was  very  good.  Several 
men  from  over  the  county  were  there  for  the 
meeting.  Also  several  Rice  county  members 
attended. 

The  feature  of  this  meeting  was  a talk  by 
Dr.  P.  T.  Bohan  of  Kansas  City,  on  1,  Peptic 


dr  i 
oz  i 


M XV 
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Ulcer,  and  2,  Irritable  Colon.  Peptic  Ulcer 
was  taken  up  under  the  following  headings, 
and  thoroughly  discussed  by  Dr.  Bohan.  1, 
Diagnostic  features  of  Peptic  Ulcer,  2,  Com- 
plications in  order  of  frequency  with  most 
important  diagnostic  features.  3,  Principle 
on  which  treatment  is  ba.sed.  4,  Relief  of 
Gastric  Juice  Corrosion.  5,  Treatment  of 
Hemorrhage.  0.  Surgical  indications. 

Irritable  Colon  was  then  taken  up  with  a 
thorough  discussion  using  x-ray  diagrams  il- 
lustrating irritable  colon,  and  also  gave  a 
thorough  discussion  of  the  treatment  in  these 
cases.  This  is  one  of  the  most  interesting 
meetings  we  have  had,  and  one  enjoyed  by 
all. 

We  hope  we  will  be  able  to  secure  some 
other  man  of  the  Kansas  University  to  talk 
to  us  in  the  near  future. 

C.  D.  McKeown,  Secretary. 


PRATT  COUNTY  SOCIETY 

Pratt  County  Medical  Society  met  on  De- 
cember 5th,  Monday,  8 p.  m.,  at  the  Com- 
mercial club  room,  Pratt.  Dr.  C.  B.  Fran- 
cisco of  Kansas  City,  the  speaker  of  the  eve- 
ning, addressed  the  society  on  the  subject  of 
^‘Children’s  Orthopaedics.”  After  a review 
of  the  physiological  changes  in  bone  and 
muscle  which  normally  occur  with  advancing 
age,  Dr.  Francisco  presented  some  of  the 
problems  which  the  rapid  growth  of  infants 
brings  when  malformation  occurs.  The  im- 
portance of  treatment  of  club  foot  by  secur- 
ing and  maintaining  muscle  balance  of  the 
affected  foot  soon  after  birth  was  shown. 
The  changes  of  the  foot  bones  caused  by 
walking  was  mentioned  together  with  the 
necessity  of  attention  at  this  time  until  such 
changes  take  place.  The  age  limit  for  the 
correction  of  single  and  double  congenital  hip 
dislocation  was  made  clear.  Causes  and 
treatment  of  wry  neck  was  discussed,  early 
treatment  avoiding  face  deformity  which 
otherwise  occurs.  In  the  opinion  of  Dr. 
Francisco,  tuberculosis  causes  many  more 
cripples  than  syphilis.  He  maintains  that  in- 
fection with  tuberculosis  and  the  establish- 
ment of  natural  immunity  is  the  rule  with  all 
children,  and  that  many  such  infections  cause 
some  symptoms  but  pass  unrecognized.  Sup- 


port and  rest  with  proper  exercise  during  the 
entire  growing  period  for  tubercular  joints 
was  advised.  Abscesses  should  not  be  incised 
unless  they  reach  the  cold  stage. 

G.  W.  Maness  of  Preston  w^as  elected  pres- 
ident for  the  coming  year;  H.  Atkins  of 
Pratt,  vice  president ; G.  E.  Martin  of  Culli- 
son,  secretary ; Drs.  H.  Atkins,  O.  W.  Miner, 
and  C.  F.  Bucklin,  censors,  and  G.  E.  Mar- 
tin, delegate. 

Those  present  were  J.  R.  Campbell,  C.  E. 
Phillips,  Athol  Cochran,  W.  F.  Bernstorf, 
M.  C.  Jenkins,  and  H.  Atkins  of  Pratt;  G.  W. 
Maness  of  Preston;  E.  M.  Ireland  of  Coats; 
G.  E.  Martin  of  Cullison,  and  Prof.  Earle  of 
Preston  schools. 

Dr.  E.  M.  Ireland  was  elected  to  member- 
ship in  the  society. 

G.  E.  Martin,  Secretary. 


SHAW'NEE  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Shaw- 
nee County  Medical  Society  was  held  Mon- 
day evening,  December  4,  at  Pelletiers  Tea 
room. 

The  following  officers  were  elected  for  the 
ensuing  year:  H,  B,  Hogeboom,  president; 

W.  H.  Weilding,  vice  president;  M.  B.  Mil- 
ler, treasurer;  E.  G.  Brown,  secretary;  W.  E. 
McVey,  Member  Board  of  Censors. 

Following  the  election  of  officers,  a din- 
ner was  served  for  the  doctors  and  their 
ladies.  A total  of  125  were  present. 

After  the  dinner,  a program  w^as  given  by 
15  of  the  physicians,  who  presented  a bur- 
lesque on  a medical  meeting.  This  was  char- 
acterized by  the  usual  number  of  telephone 
calls,  bills,  communications,  applications  for 
membershi}).  with  the  censors  report.  There 
wTis  a “scientific”  program.  O.  P.  Davis  pre- 
sented a paper  on  “Some  researches  on  the 
Value  of  Extract  of  Tendo  Achilles  in  the 
Prevention  and  Cure  of  Wound  Infection.” 
Dr.  H.  A.  Lindsay  held  a clinic  on  an  epil- 
eptic patient  and  Dr.  J.  L.  Lattimore  pre- 
sented a surgical  clinic. 

E.  G.  Brow^n,  Secretary. 


CENTRAL  KANSAS  MEDICAL  SOCIETY 

The  Central  Kansas  Medical  Society  held 
its  last  quarterly  meeting  of  the  year,  Thurs- 
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clay,  December  14,  1922,  at  the  American 
Legion  club  rooms,  Russell,  Kansas. 

It  w as  the  last  meeting  ol‘  the  year  but  was 
one  of  the  best  meetings  vhat  we  have  had. 
It  was  well  attended  both  by  the  member.} 
and  visitors.  Incidentallv  the  Central  Kan- 
sas Medical  Society  by  its  wonderful  meet- 
ings is  getting  a rei)utation  as  one  of  the  best 
medical  societies  in  the  state  of  Kansas.  There 
is  never  a meeting  of  late  but  what  we  do  not 
draw  visitors  from  30  to  70  miles  away.  At 
our  last  meeting  we  had  six  doctors  from 
Osborne,  two  from  Iloisington  and  two  from 
Great  Bend.  The  results  of  this  good  at- 
tendance and  meetings  is  not  only  the  work 
of  the  officers  but  the  co-operation  of  each 
member  of  the  society  in  trying  to  help  make 
every  meeting  the  best  meeting.  We  have 
had  and  are  still  having  some  of  the  best  men 
in  the  state  and  in  Kansas  City,  Mo.,  appear 
on  our  programs,  and  our  program  for  the 
coming  year  calls  for  talent  equally  as  good. 

We  h ave  grown  from  a membership  of  22 
in  the  last  year  to  a membership  of  45  and 
are  still  gi-owing.  IVith  our  membership  of 
45  we  never  fail  to  have  less  than  30  at  our 
meetings  and  they  all  feel  as  though  the  meet- 
ings are  worth  while  and  that  they  get  a 
great  deal  out  of  them  from  both  a medical 
and  social  standpoint. 

The  following  members  answered  roll  call : 
Drs.  Jameson,  O’Donnell,  Heniierich,  His- 
sem.  Little,  Davis,  Koerber,  Cramm,  Bett- 
hauser.  Unrein,  Butler,  Zerzan,  Carter,  Blake, 
Hawes,  Stoner,  Turgeon,  Stewart,  Anderson, 
E.  A.  Miller. 

The  following  visitors  were  present : 

Drs.  Miller,  Ilenchell,  Schwapp,  Ogg, 
School’,  and  Xye  of  Osborne;  Drs.  Zugg  and 
Morrison  of  Great  Bend;  Drs.  Brown  and 
Pennington  of  Hoisington ; Drs.  W.  L.  Mc- 
Bride. L.  V.  Spake.  Hugh  Wilkinson,  J.  W. 
Faust,  of  Kansas  City;  Miss  Anna  Ti’abor, 
Russell  County  Health  Nurse. 

This  being  the  annual  election  of  officers 
the  following  officers  were  elected : 

I).  R.  Stoner,  jiresident,  re-elected;  F.  S. 
Hawes,  vice  president ; L.  V.  Turgeon,  secre- 
tary-treasurer, re-elected;  G.  F.  Zerzan  re- 
elected on  Boai’d  of  Censors  for  three  yeai’s; 


Dr.  Jameson  has  two  years  and  Dr.  Mayer 
one  year  to  serve. 

After  a brief  business  meeting  the  pro- 
gram was  taken  up.  Dr.  W.  L.  McBride  of 
Kansas  City,  Mo.,  read  a paper  on  “Arsphen- 
amine  Dermatitis”  which  proved  to  be  very 
interesting  to  the  general  practitioner.  He 
brought  out  some  very  interesting  points  in 
the  diagnosis  of  metal  dermatitis  of  all  kinds, 
as  well  as  his  new  treatment  of  acute  and 
chronic  poisoning  from  the  use  of  all  metals 
including  Salvarsan,  Xeo-Salvarsan  and  mer- 
cury— he  advised  the  intravenous  injection  of 
graduated  and  increasing  doses  of  sodium 
thiosulphate  as  first  step  in  treatment  of  any 
beginning  poisoning  either  acute  or  chronic 
from  any  of  metals.  He  suggested  that  even 
in  emergency  a saturated  solution  of  sodium 
hyposulphite  could  be  used  to  fill  stomach  up 
with  until  you  could  get  the  ampoules  for 
intravenous  use.  Sodium  is  a harmless  drug 
and  can  be  given  without  fear  of  toxic  re- 
sults from  its  use.  This  applies  in  all  acute 
poisonings  such  as  an  accidental  or  inten- 
tional case  of  bichlorid  poisoning. 

Dr.  Hugh  Wilkinson  gave  a very  interest- 
ing paper  on  ‘‘Some  Points  in  Diagnosis  and 
Treatment  of  Osteomyelitis.”  He  advised 
early  operation  in  all  cases  of  osteomyelitis 
and  never  to  wait  for  an  x-ray  diagnosis  as 
they  do  not  show  anything  until  the  case  is 
too  far  advanced.  He  advised  a large  inci- 
sion and  thorough  eradication  of  all  diseased 
bone  and  drainage  and  wound  treated  with 
Dakin’s  solution. 

Dr.  J.  W.  Faust  of  Kansas  City  read  a 
paper  on  “Acute  Cholecystitis”  which  was 
well  prepared,  going  into  the  embryology, 
nerve  and  blood  supply,  and  gave  reasons 
from  the  above  for  the  symptoms  and  signs 
of  an  acute  gall  bladder  trouble.  He  stated 
that  gall  stones  preceeded  the  infection  as 
contrary  to  the  old  belief  that  infection  pre- 
ceeded the  gall  stones.  He  also  advocated 
early  operation  in  a case  with  fever,  leuco- 
cytosis  and  all  other  ordinary  signs  and 
symptoms  that  go  to  make  up  an  acute  chole- 
cystitis. 

Dr.  L.  V.  Spake  of  Kansas  City,  one  of 
the  younger  specialists  who  is  rapidly  com- 
ing to  the  front,  gave  us  a j)aper  on  “Mastoid- 
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itis,  Diagnosis  and  Treatment.”  He  gave 
some  very  valuable  points  in  the  early  diag- 
nosis of  same  and  advised  that  an  early  op- 
eration would  prevent  a lot  of  meningitis  and 
chronic  deafness.  He  also  mentioned  the  fact 
that  a baby  with  fever,  crying,  etc.  requires 
a little  more  attention  to  examining  ear  drum 
and  an  early  incision  of  same  in  place  of  or- 
dering castor  oil  and  give  a colonic  flush  for 
relief  of  trouble. 

These  papers  were  freely  discussed  by  all 
present.  The  visiting  doctors  were  given  a 
rising  vote  of  thanks  for  the  trouble  they  had 
gone  to  to  prepare  them. 

I"ollowing  the  meeting  we  were  all  treated 
to  a splendid  banquet  at  the  Russell  House 
by  the  local  doctors.  The  dining  room  was 
especially  decorated  for  the  occasion.  Christ- 
mas decorations  were  carried  out.  The  next 
meeting  will  be  held  at  Ellis. 

Dr.  Pi.  G.  Webber,  of  Morland,  was  ad- 
mitted to  membership  in  the  society. 

Lko  V.  Turgeon,  M.D. 

Sec.-Treas. 

H 

DEATHS 

John  C.  Kirby,  Cedarvale,  Kansas,  aged  58, 
a graduate  of  the  State  University  of  Iowa 
Medical  College,  1892,  died  November  16, 
1922. 

Andrew  J.  Hale.  Leavenworth.  Kansas, 
aged  88,  (licensed  Iowa,  1886)  died  recently, 
at  the  Cushing  Hospital,  from  senility.  He 
was  a Civil  War  veteran. 

R 

“De  Kruif’sVaccines  for  Broken  Legs.” 

In  the  December  issue  of  Hearst's  Interna- 
tional, there  appeared  an  article  by  Mr.  Paul 
II.  DeKruif,  on  the  subject  of  “Vaccines  for 
Broken  Legs,”  ’this  being  the  fourth  of  a 
series  of  articles  on  “Doctors  and  Drug  Mon- 
gers.” 

In  this  article,  Mr.  DeKruif,  in  addition  to 
other  things,  makes  the  bold  assertions  that 
the  vaccines  produced  by  Dr.  G.  H.  Sherman 
of  Detroit.  Michigan,  are  too  dangerous  a 
remedy  for  general  distribution  among  the 
medical  profession.  That  Sherman’s  vaccine 
is  a “fake  vaccine.”  That  “the  very  highest 
authorities  have  repeatedly  warned  physi- 


cians against  the  indiscriminate  use  of  these 
vaccines  as  they  have  been  known  to  cause 
death.”  That  “the  list  of  different  diseases 
found  in  Sherman’s  Theraj^eutic  index  is 
idiotic.”  That  “the  Journal  of  the  American 
Medical  Association  has  denounced  the  use 
of  vaccines  in  toxic  conditions,  and  has  pub- 
lished the  danger  of  the  ignorant  use  of  vac- 
cines.” 

In  answer  to  these  assertions.  Dr.  Sherman 
has  issued  a statement  which  we  quote  in 
part,  as  follows : 

“Bacterial  vaccines  are  the  safest  remedial 
agents  of  any  practical  value  in  the  hands  of 
the  medical  profession  today.  My  extensive 
opportunity  for  comparative  study  of  drug, 
serum  and  vaccine  reaction  makes  this  con- 
viction a positive  one  in  my  experience. 

We  do  not  know  of  a single  death  or  ser- 
ious reaction  resulting  from  the  use  of  many 
millions  of  doses  of  bacterial  vaccines  where 
they  have  been  administered  subcutaneously. 
A number  of  prominent  laboratory  workers 
and  clinicians  who  are  ill  infonned  on  the 
subject  of  vaccine  therapy  have  tried  to  as- 
sume the  role  of  authority  and  have  con- 
demned the  use  of  vaccines  in  acute  infections 
on  theoretical  grounds  but  they  have  not 
clinically  proven  their  case.  The  clinical 
aspect  and  experience  from  actual  clinical  ad- 
ministration of  bacterial  vaccine  rather  up- 
sets theoretical  deduction  in  this  jdiase  of  the 
subject. 

If  DeKruif  had  read  the  article  “Vaccines 
in  Toxic  Conditions,”  which  appeared  in  the 
Illinois  State  Medical  Journal,  he  would  real- 
ize that  his  deductions  and  his  argument  on 
the  same  are  falacious.  To  strengthen  his 
opinion,  he  apparently  quotes  from  the  Jour- 
nal of  the  American  Medical  Association, 
but  reference  to  tliis  publication  shows  that 
what  appears  to  be  a quotation  is  not  a quo- 
tation at  all  but  DeKruif's  own  “garbled” 
version  of  what  was  said  in  this  article. 

He  mentioned  certain  work  done  years  ago 
on  tlie  toxic  properties  found  in  bacteria.  Ac- 
cording to  theTigures  of  the  very  same  work- 
ers, whom  he  quotes,  it  would  take  several 
thousand  times  the  usual  dose  of  vaccine  to 
effect  a fatal  result  from  this  cause. 

DeKruif  stated  that  Sherman  produces 
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“fake  vaccine.”  Anyone  familiar  with  mic- 
roscopic methods  can  examine  the  vaccine  and 
establish  to  their  entire  satisfaction,  that 
these  vaccines  are  not  fake  preparations.  As 
a matter  of  fact  these  vaccines  are  produced 
under  government  supervision  and  license 
and  this  should  be  proof  sufficient  that  the 
vaccines  are  not  “fake”  vaccines. 

He  states  that  the  list  of  diseases  found  in 
Sherman’s  therapeutic  index  is  “Idiotic.”  He 
does  not  seem  to  know  that  most  diseases  are 
named  after  the  part  or  organ  of  the  body 
infected  and  that  while  there  are  many  dis- 
eases, there  are  comparatively  few  varieties 
of  bacteria  causing  them  . He  admits  the 
value  of  vaccines  in  boils;  which  is  a staphy- 
lococcus infection.  Carbuncles  furuncules, 
stys,  felons,  abscesses,  infected  wounds,  fis- 
tulas and  numerous  other  conditions  are  also 
frequently  caused  by  the  staphylococcus. 
Should  we  be  so  narrow  minded  and  not  use 
vaccines  in  these  conditions  just  because  it 
adds  a number  of  names  to  a therapeutic  in- 
dex or  should  we  look  beyond  the  name  to  the 
cause  of  the  infection  and  if  it  is  a staphylo- 
coccus infection  treat  it  as  such,  no  matter 
what  name  it  may  carry.  What  holds  true 
of  boils  and  the  staphylococcus  is  also  true 
of  the  other  disease  mentioned  in  the  thera- 
peutic index  and  can  be  disposed  of  in  a sim- 
ilar manner.  If  we  spoke  of  disease  as  spe- 
cific types  of  infection  and  used  the  name  of 
the  infecting  organism  as  the  name  of  the 
disease,  there  would  only  appear  seventeen 
names  in  the  therapeutic  index. 

A word  as  to  the  type  of  physicians  using 
vaccines.  We  believe  without  exception  that 
they  are  the  most  progressive  physicians  to- 
day. They  are  found  within  the  city  and  the 
country  as  a matter  of  fact  primarily  in  the 
larger  cities.  Many  of  them  are  men  of  na- 
tional j)rominence,  some  are  teachers  in  our 
great  universities,  others  are  editors  of  lead- 
ing medical  publications.  We  will  agree  with 
DeKruif,  that  it  takes  intelligence  to  get  the 
best  results  from  vaccines  and  consequently 
the  many  thousands  of  physicians  who  are 
obtaining  results  from  vaccines  must  be  some- 
what above  the  average  degree  of  intelligence. 
The  contrary  being  true  we  can  also  see  why 
certain  sources  have  not  obtained  results  from 
the  use  of  vaccines.” 


BOOKS 

Human  Physiology,  a Text-book,  by  Albert  P. 
Brubaker,  A.M.,  M.D.,  LL.D.,  Professor  of  Physiol- 
ogy and  Medical  Jurisprudence  in  the  Jefferson 
Medical  College.  Seventh  edition  revised  and  en- 
larged with  367  illustrations.  Published  by  P. 
Blakiston’s  Son  & Co.,  Philedalphia. 

This  work  has  been  carefully  revised,  the 
obsolete  matter  has  been  omitted  and  consid- 
erable new  matter  added.  The  subject  of 
vitamines  has  been  discussed  as  has  also  the 
chemistry  of  the  blood,  the  physiologic  action 
of  the  heart,  the  action  of  the  vagus  on  the 
heart,  the  chemic  relations  of  oxygen  and 
carbon  dioxid  in  the  blood,  determination  of 
heat  production,  the  secretion  of  urine,  basal 
metabolism.  The  additions  have  resulted  in 
a considerable  enlargement  of  the  book. 

I Believe  in  God  and  in  Evolution,  by  William 
W.  Keen,  M.D.,  Emeritus  Professor  of  Surgery, 
Jefferson  Medical  College,  Philadelphia.  Published 
by  J.  B.  Lippincott  Co. 

This  is  an  address  which  was  delivered  last 
June  at  the  commencement  exercises  of  Crozer 
Theological  Seminary.  It  appeals  to  the  open 
mind  as  presenting  a common  sense  view  of 
evolution,  which  with  the  facts  known  to 
substantiate  it  should  not  interfere,  or  be  in- 
terfered with,  by  any  form  of  religion.  He 
says  “the  Bible  is  a text  book  of  Religion  and 
not  a text  book  of  science.”  It  is  convincing 
to  the  unjirejudiced  reader  but  like  all  other 
arguments  of  the  kind  will  not  be  read  by 
bigotted  religionists. 

^ 

A Request. 

To  the  Editor — I am  endeavoring  to  make 
a complete  study  of  the  distribution  of  hu- 
man actinomycosis  in  this  country.  The  num- 
ber of  cases  reported  in  the  literature  is  sur- 
prisingly small,  and  I know  that  the  disease 
is  not  so  rare  as  is  sometimes  thought.  I .shall 
greatly  appreciate  hearing  directly  from  any 
one  who  has  had  experience  with  this  disease, 
and  desire  to  know  concerning  case  histories 
the  following:  age,  sex,  occupation,  residence, 
state  in  which  the  disease  was  contracted,  lo- 
cation of  lesion,  duration  of  symptoms,  and 
any  special  points  of  interest  connected  with 
the  treatment,  outcome  of  the  disease,  or  ne- 
cropsy findings.  A.  H.  Sanford,  M.D. 

Mayo  Clinic,  Roche.ster,  Minn. 
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Upper  Femoral  Fractures 

E.  D.  Ebright,  M.D.,  Wichita. 

Read  at  Annual  Meeting-  of  the  Kansas  Medical  So- 
ciety, Topeka,  May  3 and  4,  1922. 

In  this  paper  on  fractures  of  the  upjier  eiul 
of  the  femur  we  purjiose  to  compare  the 
merits  and  the  results  of  the  different  meth- 
ods of  treatment,  to  note  the  failure  of  the 
ordinary  methods  to  measure  up  to  present 
day  requirements,  to  recommend  and  urge  the 
Whitman  Abduction  Method  as  the  standard 
surgical  procedure  to  be  followed  in  all  cases, 
to  meet  the  objections  that  are  offered  against 
the  method  and  finally  to  suggest  means  by 
which  this  method  may  lie  carried  out,  not 
only  in  the  large  hospital  with  its  modem 
equipment  but  in  the  remotest  hamlet  by  any 
physician  who  cares  to  take  the  pains  to  un- 
derstand the  conditions  to  lie  met  and  Avho 
possesses  any  mechanical  ingenuity  whatever!'. 

Fractures  in  this  region  may  be  either  sim- 
ple, comminuted  or  compound.  Those  in- 
fected by  contact  with  the  air,  or  so-called 
compound  fractures,  require  special  treat- 
ment and  will  not  be  discussed  in  this  paper. 

Anatomically,  upper  femoral  fractures  are 
classified  as  internal  or  external  to  the  tro- 
chanteric line.  Surgically,  they  are  capsular 
or  extra  capsular. 

In  this  paper  only  recent  fractures  will  be 
considered.  Old  ununited  fractures  are  best 
treated  by  oiien  operation  and  the  use  of  a 
bone  peg.  They  will  not  be  further  mentioned 
here.  Only  those  recent  fractures  occurring 
within  the  capsule  come  within  the  scope  of 
tl.is  paper.  Fractures  outside  or  below  the 
trochanteric  line  may  or  may  not  be  treated 
by  the  abduction  method.  They  are  rare  as 
compared  with  the  intra-capsular  type  and 
do  not  present  any  serious  surgical  problem. 

All  our  difficulties,  all  our  pessimism,  all 
our  bad.  results  in  these  conditions,  have  been 
in  the  so-called  surgical  neck  fractures. 

That  there  may  be  no  misunderstanding  in 
regard  to  the  classification  of  capsular  or 


extra  capsular,  let  me  say  that  the  capsule 
extends  much  further  toward  the  trochanter 
in  front  than  it  does  behind.  A fracture  may 
be  extra  capsular  behind  and  iiitra-capsiilar 
in  front.  What  we  mean  by  a capsular  frac- 
ture then  is  any  fracture  that  is  internal  to 
any  part  of  the  capsular  attachment  at  the 
trochanteric  line  and  is  thus  subject  to  the 
fixation  influence  of  the  capsule. 

We  have  been  taught  both  by  authorities 
and  our  own  results  that  it  is  u.seless  to  ex- 
pect jierfect  results  in  fractures  in  this  vi- 
cinity, that  if  the  patient  be  old  and  infirm, 
no  treatment  is  as  good  as  any,  and  if  the 
Gods  be  kind  and  we  have  Avhat  we  call  an 
impacted  fracture,  we  are  to  consider  the  pa- 
tient and  ourselves  fortunate  indeed.  In  some 
of  our  surgical  text  books  of  recent  years  we 
are  gravely  told  how  to  jirotluce  an  impaction 
in  tho.se  cases  not  already  impacted  by  forci- 
bly driving  the  fragments  together  with  a 
sharp  blow  over  the  great  trochanter. 

All  this  teaching  has  resulted  in  giving 
fractures  in  this  location  a bad  name  and  is 
responsible  for  the  unscientific  treatment  ad- 
vised, such  as  continuous  traction  by  weight 
and  pulley,  the  use  of  ice  tongs,  fixation  and 
extension  by  means  of  the  Thomas’  splint  or 
what  is  no  worse  than  any  of  the.se,  no  treat- 
ment whatever. 

It  is  true  of  course  that  fractures  in  the 
aged  do  not  heal  as  kindly  as  they  do  in  the 
young,  and  that  old  people  do  not  .stand  con- 
finement well.  It  is  true  that  the  joint  fluid 
may  hinder  the  formation  of  callus.  It  is 
true  that  the  neck  of  the  femur  is  deficient  in 
blood  supply  and  this  is  especially  .so  if  there 
be  atheromatous  changes  present.  But  these 
facts  while  true  are  not  of  themselves  suffi- 
cient to  warrant  the  pessimistic  prognosis 
usually  given  or  to  excuse  the  bad  treatment 
advised  and  employed.  As  Ridlon  has  well 
said,  “There  is  no  inherent  tendency  of  these 
fractures  not  to  unite.”  True  they  unite 
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slowly  and  the  callus  requires  longer  to  be- 
come solid  bone  than  it  would  in  a fracture 
of  the  femoral  shaft,  but  if  properly  reduced 
and  time  allowed,  the  proof  will  be  conclu- 
sive that  our  bad  resxdts  have  been  due  to  bad 
doctor  rather  than  to  bad  bone. 

False  surgical  epigrams  and  maxims  have 
been  both  the  cause  and  result  of  bad  surgery, 
and  nowhere  is  this  so  manifest  as  in  the 
treatment  of  fractui^es. 

I wish  to  call  your  attention  to  two  that 
are  especially  false  so  far  as  they  apply  to 
the  treatment  of  these  fractures  under  discus- 
sion. First : The  maxim  that  function  is  more 
important  than  perfect  alignment.  This  has 
been  stressed  so  muqh  that  it  has  come  to 
mean,  “Pay  no  attention  to  alignment  or  ap- 
position. If  tlie  fragments  are  far  ajiart.  are 
so  far  out  of  line  that  healing  nmst  go 
through  the  entire  process  of  callus,  cartilage 
and  bone,  no  matter,  if  finally  we  get  a good 
functioning  result  wo  have  done  a good  bit 
of  surgery."  And  second : The  dictum  of 
Lucas-Champonnier  that  fixation  of  the 
fragments  in  fractures  is  not  to  be  desired, 
in  fact  may  be  detrimental  to  osteogenesis. 

It  never  was  true  and  never  can  be  true 
that  fragments  apart  and  out  of  line  will  give 
as  good  x-esults  as  ixerfect  alignment  and  good 
apposition,  and  it  is  not  true  that  movable 
fragments  will  unite  as  well  as  fraginents  im- 
mobilized. 

( )iir  treatment  of  fractures  has  not  kept  pace 
with  our  surgical  progress  in  other  condition. 
Wo  have  ignored  definite  mechanical  and 
j)hysiological  laws,  and  have  been  content  to 
accept  tradition  and  things  as  they  are.  For 
instance,  there  never  was  any  surgical  sense 
in  driving  a pair  of  ice  tongs  into  the  condyles 
of  the  femur  as  a point  for  the  application 
of  traction,  when  the  reduction  could  be  ac- 
comi)lished  at  once  by  an  open  operation,  that 
would  be  no  more  dangerous  to  the  patient 
and  would  be  infinitely  more  certain. 

d'he  way  to  reduce  a fracture  is  to  reduce 
it.  this  I offer  as  a maxim  that  is  true  and 
based  on  surgical  results  and  mechanical 
principles.  It  is  true  of  fractures  in  general 
and  doubly  true  of  fractures  of  the  surgical 
neck.  A comparison  of  the  results  from  this 
sort  of  treatment  of  these  fractures  with  the 


results  following  the  old  method  of  weight 
and  pulley  extension  illustrate  very  clearly 
what  I am  trying  to  say. 

I do  not  presume  to  state  the  mental  pro- 
cesses that  caused  Whitman  to  devise  his  ab- 
duction method  of  treating  these  fractures, 
but  I suspect  his  mechanical  sense  revolted 
at  the  idea  of  (xvercoming  a fracture  deform- 
ity of  the  neck  of  the  femur  that  joins  the 
shaft  at  an  angle  by  extension  or  traction  ap- 
jxlied  by  any  of  the  ordinary  methods.  I take 
it,  he  thought  the  way  to  reduce  these  fx’ac- 
tures  was  imixxediate  jxerfect  aligxxxnexxt  and 
apposition  of  fragxnents  with  coxxxjxlete  fixa- 
tion. At  aixy  rate  this  is  what  the  abductioxi 
ixxethod  dot's,  axxd  it  is  the  only  xnetlxod  that 
accoxnplished  these  results. 

All  other  ixxethods  that  xise  coxitixxxious  tx-ac- 
tioxx  to  tix’e  oxxt  contx'acted  umscles  iix  the  hope 
that  soxxxehow  or  oher  the  force  exexded  will 
be  exactly  adequate  to  accoxxiplish  the  I’esult 
with  xxo  over  stretching,  axxd  that  in  some 
nxaxxner  ixot  yet  xinderstood  the  exxds  of  the 
fragixxexxts  will  fall  perfectly  ixx  lixxe  axxd  re- 
ixxaiix  iix  that  coixditioxx  ax’e  xnethaixically  xxix- 
soxixxd  axxd  sxix-gically  unscientific. 

I do  xxot  doubt  but  that  all  of  you  are  fa- 
ixxiliar  with  'VWxitixxaxx's  xxxethod,  at  least  theo- 
x’etioally,  but  I aixx,  sxxre  that  the  objectioixs 
that  have  been  xxx-ged  agaixxst  it  have  caused 
ixxaxxy  of  yoxx  to  accept  thexxx  at  xixore  thaxx 
their  face  vahxe  and  have  beexx  respoxxsible 
for  your  failxxx’e  to  try  oxxt  the  method.  At 
fix’st  glaxxce  these  objectioixs  nxay  appear 
plausible,  but  closer  observation  will  show 
them  to  be  xxot  oixly  unfounded  Ixxxt  xxixx’eason- 
able.  They  are  three  axxd  ax’e  as  follows: 

1.  The  scax’city  of  nxen  who  know  how 
properly  to  apjxly  a long  spica,  ceitainly  xxot 
a valid  objectioix  to  the  xxxethod  if  it  be  val- 
uable. 

2.  That  old  jxeople  in  whom  most  of  these 
fractures  occur,  do  xxot  well  staixd  coixfixxe- 
xxxexxt  ixx  a plaster  paris  cast.  This  objection 
coxxfuses  the  fx'actxxre  with  the  xxxethod  of 
treatxxxent.  Old  people  do  xxot  stand  the  frac- 
tui-e  well,  but  if  the  cast  is  properly  applied 
after  I’edxxction,  it  is  a benefit,  for  it  allows 
them  to  be  turned  over  and  moved  in  any 
position  without  distux'bixxg  the  fractui'e,  thus 
px'eventing  bed  soi'es  or  lung  complicatioxxs. 
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That  these  patients  can  not  take  an  an- 
esthetic. This  ol)jection  is  best  met  with  the 
statement  that  I have  repeatedly  reduced 
these  fractures  by  this  method  without  any 
anesthetic.  Wliile  there  is  pain  during  the 
o^Deration  the  sum  total  of  suffering  is  much 
less  than  that  undergone  by  any  other  method, 
for  as  soon  as  the  reduction  is  made  and  held 
by  a proper  cast,  the  relief  from  pain  is  im- 
miediate  and  almost  couiplete. 

The  anatomy  of  the  parts  is  well  nnder- 
stood  and  I shall  not  take  up  your  time  excei>t 
to  say  that  the  neck  is  directed  slightly  for- 
ward from  the  shaft  and  ui^ward  at  an  angle 
of  130  degrees.  Ivunning  between  the  greater 
and  lesser  trochanter  is  the  inter-trochanter 
line.  The  capsule  is  a dense  membrane  aris- 
ing from  the-  rim  of  the  acetabulum  and  sur- 
rounds the  neck  and  extends  outward  to  be 
attached  to  the  troochanter  line.  It  is  as 
liow'erfully  reinforced  in  front  by  the  Y-liga- 
ment  that  arises  from  the  anterior  inferior 
spine  and  is  inserted  into  the  lower  i^art  of 
the  line.  As  stated  before  the  capsule  extemls 
farther  out  in  front  than  it  does  behind  and 
is  much  stronger  at  the  anterior  part.  It  is 
this  portion  which  is  used  as  the  splint  to 
effect  and  maintain  reduction. 

No  muscles  are  attached  within  the  capsule 
and  the  disj^lacenient  of  the  lower  fragment 
is  caused  by  the  muscles  that  are  attached  ex- 
ternally. The  position  of  the  njijjer  frag- 
ment is  altogether  influenced  by  that  of  the 
loAver  one. 

In  a paper  read  before  the  American  Med- 
ical Association  in  1921,  Ruth,  in  describing 
his  dmdde  traction  by  Aveight  and  pulley 
method,  lays  a great  deal  of  emphasis  on  his 
assertion  that  normally  the  ilio-psoas  mus- 
cle is  an  internal  rotator  of  the  thigh.  Other 
authorities  claim  the  same  action  for  this 
muscle.  Gray  says  it  is  an  external  rotator. 
Piersol  divides  the  muscle  into  its  component 
parts,  and  lists  the  psoas  as  an  external  ro- 
tator and  the  iliacus  as  an  internal  rotator. 

IVhile  it  can  have  no  possible  bearing  on 
the  subject  of  femoral  neck  fractures,  for  all 
agree  that  these  muscles  in  case  of  fracture 
become  the  most  powerful  external  rotators 
we  have,  and  the  chief  cause  of  the  deformity, 
I am  going  into  the  question  because  so  much 
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stress  has  been  laid  on  it  in  discussing  these 
fractures.  The  theory  that  the  ilio-psoas  in 
addition  to  its  chief  action  as  a flexor  of  the 
thigh,  is  an  internal  rotatcn-,  is  based  by  Ruth 
and  others  on  muscle  pull  studies  on  the  skele- 
ton. A rubber  band  is  stretched  between  the 
origin  of  the  p-oas  at  the  sides  of  the  lumbar 
vertebrae  and  the  insertion  of  the  tendon  into 
the  lesser  trochanter.  The  pull  of  this  band 
between  these,  two  part.^  does  weakly  rotate 
the  thigh  inward.  This  is  due  to  the  leverage 
of  the  tendon  on  the  head  and  neck,  as  it 
bends  around  the  angle  at  the  rim  of  the  aceta- 
bulum between  the  anti-inferior  spine  and  the 
ilio-pectineal  eminence.  This  straightening 
])ower  or  ‘T’ush'’  is  greater  than  the  contract- 
ing power  of  the  muscle,  hence  the  head  is 
pushed  in  rather  than  the  trochanter  pulled 
out. 

The  same  tesd  a})plied  to  the  iliacus  shows 
it  to  be  a definite  external  rotator,  and  of 
more  power  than  the  psoas  so  far  as  the  ro- 
tatory action  is  concerned.  So  the  theory  falls 
to  the  ground,  for  it  mu.st  be  remembered  that 
the  psoas  and  iliacus  are  separate  muscles, 
their  only  common  point  being  their  insertion 
side  by  side  into  the  les.ser  ti’ochanter,  and 
their  combined  action  even  by  the  skeleton  test 
can  not  possibly  be  said  to  be  that  of  an  in- 
ternal rotatoi-.  If  I am  correct  in  this,  and 
I believe  I am.  then  Piei’sol  has  guessed  wrong 
both  times.  Normally  during  life,  this  pres- 
sure ])ower  of  the  tendon  on  the  head  and 
neck  is  lost  because  of  the  interposition  of  the 
soft  tissues  an  the  muscle  action  thus  becomes 
one  of  pure  contraction.  Hence  while  of  no 
surgical  importance  we  definitely  affii’in  the 
ilio-psoas  to  be  an  external  rotator. 

These  fractures  of  the  neck  may  occur  either 
close  to  the  head  at  the  middle,  or  at  the  base. 
Fortunately  in  the  aged  the  break  is  jnost 
often  at  the  latter  place  where  the  circulation 
is  better  than  at  any  other  jioint.  In  the 
young  the  lu'eak  is  more  often  at  the  middle 
of  the  neck,  or  close  to  the  head.  There  is 
one  type  that  already  has  been  mentioned,  and 
is  generally  supposed  to  occur  frequently,  viz., 
the  impacted  fracture.  There  is  scarcely  a 
text  book,  to  my  knowledge,  that  does  not 
warn  against  breaking  up  this  imjjaction. 
The  one  most  positive  on  the  subject  speaks  of 
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impaction  without  shortening.  Stereoscopic 
pictures  will  generally  show  these  to  be  not 
impacted  ait  all,  but  incomplete  fractures,  and 
in  the  patients  who  walk  for  a while  and  then 
are  disabled  by  the  breaking  up  of  the  im- 
paction tliis  is  always  the  case.  I can  not 
conceive  how  a complete  fracture  in  an  old 
person  can  l)e  imjjacted  to  such  an  extent  as 
to  allow  weight  bearing  and  walking  any 
more  than  I can  conceive  how  one  can  hnve  an 
impaction  without  shortening. 

These  co-called  impacted  fractures,  if  the 
condition  of  the  patient  will  permit  of  any 
treatment  whatever  should  be  reduced  by  the 
abduction  method. 

The  symptoms  of  fracture  of  the  surgical 
neck  are  pain,  loss  of  function,  shortening 
and  deformity.  In  the  incomplete  type  we 
may  have  only  the  symptoms  that  go  with  a 
coxa-vara. 

The  diagnosis  in  the  old  is  generally  very 
easy  ami  may  be  made  from  the  history  and 
clinical  symptoms.  In  the  young  the  x-ray 
should  Ih'  employed  both  before  and  after 
reduction. 

We  have  mentioned  the  bad  prognosis  us- 
ually given  by  those  who  employ  the  usual 
methods  of  treating  these  fractures.  On  the 
other  hand  there  is  no  fracture  of  the  bony 
skeleton  where  the  anatomy  of  the  parts  per- 
mit such  certain  perfect  reduction  and  i-eten- 
tion.  Our  troubles  have  lieen  that  the  fracture 
has  not  been  immediately  reduced,  or  if  the 
reduction  leaves  the  position  in  fair  shape  we 
have  not  allowed  time  for  a complete  healing. 
We  should  tell  our  patients  that  it  will  be  a 
year  before  union  will  be  sufficiently  solid 
to  allow  walking. 

The  abduction  method  is  bavSed  on  the  ana- 
tomy of  the  parts.  We  know  that  the  deform- 
ity of  external  rotation  and  shortening  is 
principally  caused  by  the  ilio-psoas,  the  ab- 
ductors and  the  external  rotators.  By  com- 
plete al)duction  the  head  is  anchored  in  the 
acetabulum,  the  neck  rests  against  the  upper 
rim  of  the  acetabulum  and  the  great  trochant- 
er by  slight  internal  rotation  is  held  firmly 
against  the  depression  between  the  two  an- 
terior spines.  The  capsule  once  this  position 
is  obtained  holds  the  parts  firmly  together 
and  at  the  correct  angle  and  this  method  by 


so  doing  is  the  only  one  that  assures  us  against 
coxa-vara. 

The  technic  is  as  follows:  The  patient  is 
placed  on  a Hawley  or  Albee  fracture  table 
with  the  perineum  held  firmly  against  the 
perineal  bar.  The  sound  leg  is  abducted  to 
its  full  range  to  fix  the  pelvis  and  to  measure 
the  normal  degree  of  abduction.  The  injured 
leg  is  first  flexed  upon  the  thigh  and  the 
thigh  upon  the  abdomen.  This  step  is  for 
the  jmrpose  of  disengaging  the  soft  parts 
principally  the  ilio-psoas  muscle  from  between 
the  two  fragments.  The  leg  is  then  brought 
down  straight  and  extension  applied  until 
the  leg  is  the  same  length  as  its  fellow.  The 
thigh  is  then  slightly  rotated  inward  and  fin- 
ally the  leg  is  abducted  to  the  same  degree  as 
that  of  the  sound  side.  By  these,  maneuvers 
the  parts  will  be  perfectly  in  line  and  apposed 
They  must,  h\  the  influence  of  the  capsule, 
come  together,  there  is  no  place  else  for  them 
to  go.  This  amount  of  abduction  brings  the 
neck  at  an  angle  of  90  degrees  with  the  body 
and  is  the  position  we  wish  to  secure  to  pre- 
vent a coxa-vara. 

The  long  double  spica  is  applied  from  the 
axilla.  We  put  up  the  sound  leg  to  the  knee 
because  we  feel  that  this  prevents  any  possible 
movement  of  the  pelvis,  and  because  by  so 
doing  we  have  found  it  easier  to  handle  the 
patient.  This  part  of  the  cast  is  allowed  to 
remain  about  two  weeks  when  it  is  removed. 
We  now  have  our  fracture  reduced  with  no 
possibility  of  any  subsequent  displacement 
and  the  patient  in  such  condition  that  he  may 
l)e  turned  completely  over  which  we  do  two 
or  three  times  every  day.  The  cast  properly 
applied  is  fery  comfortable  to  the  patient,  but 
there  are  several  very  important  steps  that 
must  not  be  omitted.  Jlxtend  it  clear  up  to 
the  axilla,  pad  the  back  well  with  a piece  of 
one-half  inch  felt  covered  with  a thin  smooth 
layer  of  sheet  wadding  next  to  skin.  Another 
very  important  thing  is  to  j)reserve  the  nat- 
ural lumbar  curve  of  the  spine.  This  we  do 
with  a wide  heavy  muslin  bandage  that  goes 
round  the  body  and  is  fastened  to  an  over- 
head arm.  Care  must  be  taken  to  pad  the 
prominent  bony  such  as  the  anterior 

superior  spines.  After  the  cast  is  hardened 
a window  may  be  cut  over  the  front  of  the 
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chest  and  the  abdomen.  Also  one  may  be  cut 
over  the  knee  so  that  the  patella  may  be 
moved  every  day. 

The  success  of  all  plaster  2)aris  work  de- 
pends on  ithe  characterr  of  the  plaster  paris 
bandages  used.  These  must  be  made.  I have 
never  found  a satisfactor  commercial  band, 
age.  The  best  grade  of  dental  plaster  should 
be  used.  The  crinoline  of  which  the  band- 
ages are  made  should  be  torn  in  strips  so  that 
they  will  be  six  or  seven  inches  wide  after 
the  ravelings  at  the  edges  are  pulled.  They 
should  be  about  six  or  seven  yards  long.  Lay 
the  crinoline  on  a board  and  rub  plaster  into 
it  until  the  mesh  is  completely  filled.  Roll 
smoothly  and  just  tight  enough  so  that  no 
])aster  will  be  lost  in  handling.  Wrap  the 
completed  bandage  in  a thin  paper  napldn 
and  hold  with  a small  rubber  band.  If  kept 
in  a dry  place  these  will  keej)  indefinitely. 

In  case  a Hawley  or  Albee  table  is  not  at 
hand  this  pelvic  rest  that  I am  .showing  will 
enable  one  to  do  everything  that  can  be  done 
with  the  miore  expensive  apparatus. 

In  conclusion  the  reasons  for  our  failures 
in  the  })a.st  in  neck  fractures  are: 

1st.  The  poor  blood  suj^ply  of  the  parts. 

•2d.  The  presence  of  synovial  fluid  that 
slows  the  formation  of  callus. 

3d.  Failure  to  secure  proper  reduction  of 
the  fracture. 

4th.  Inability  to  secure  complete  fixation 
of  the  fragments. 

oth.  Weight  bearing  before  the  bony  union 
is  complete. 

The  usual  n:ethods  of  treatment  do  nothing 
to  overcome  the  first  two  jihysiological  rea- 
sons and  are  themselves  responsible  for  the 
next  two.  The  rules  for  infinitely  better  re- 
sults that  have  been  obtained  in  the  past  are: 

1st.  (iood  reduction  of  the  fracture. 

2d.  AUsolute  fixation. 

3d.  No  weight  bearing  until  solid  union  is 
complete. 

The  Whitman  method  above  all  others  ac- 
complishes these  results  of  reduction  and  fix- 
ation and  gives  us  the  best  opportunity  of 
overcoming  the  natural  disadvantages  of 
fractures  in  this  location. 


The  Determination  of  Uric  Acid  in 
the  Blood 

Martin  Dupray,  M.S.,  Hutchinson,  Kansas. 

Read  before  a meeting  of  the  Kansas  Medical 
Laboratory  Association,  December  14,  1922. 

In  presenting  this  paper  to  the  Association, 
I am  not  giving  it  as  original  research  on  my 
part,  as  none  of  the  methods  I shall  describe 
were  discovered  by  mie.  I have  however 
worked  with  all  the  methods  mentioned,  and 
shall  describe  to  you  the  method  I have  chosen 
from  existing  procedures. 

Uric  acid  was  one  of  the  first  products  of 
metabolism  to  be  isolated  and  studied.  Its 
occurrence  and  chemistry  in  the  urine  have 
long  been  well  understood,  and  its  ooccui’ence 
in  the  blood  has  been  well  known  for  some 
time.  It  was  not  until  the  last  ten  years  how- 
ever that  its  quantitative  determination  in 
the  blood  for  clinical  jiurposes  was  possible. 
The  older  methods  of  determination  involved 
concentration  and  crystalization  and  gravi- 
metric determination,  which  considering  the 
minute  amount  of  uric  acid  in  the  blood,  was 
not  practical  on  the  amounts  of  blood  ob- 
tainable from  the  living  subject,  especially 
the  sick  person. 

- In  1912,  Folin  and  Denis^  described  a spe- 
cially prepared  phosphotungstic  acid,  possibly 
developed  from  one  described  by  Moreigne^ 
in  1905,  that  under  jiroper  conditions  gave  a 
color  I’eaction  with  uric  acid  that  was  rea- 
sonably quantitative,  and  from  this  in  1913 ^ 
they  developed  a quantitative  colorimetric 
method  for  blood  usable  iqion  some  15  or  20 
cc  of  blood,  and  hence  applicable  to  clinical 
work.  Their  reagent  however  gives  a color 
with  other  bodies  than  uric  acid,  so  it  was 
nece.ssary  to  isolate  the  uric  acid  before  the 
determination.  In  their  method  proteins  are 
coagulated  with  .01  N acetic  acid  and  heat, 
the  filtrate  evaporated  down,  and  adapting  a 
method  developed  by  Salkowski^  in  another 
connection  many  years  before,  precipitate  uric 
acid  by  silver  lactate  and  magnesia  mixture. 
The  silver  urate  is  separated  by  filtration  or 
centrifugation,  and  decomposed  by  hydrogen 
sulphide  water,  and  the  silver  sulphide  in  turn 
removed,  the  final  filtrate  being  tested  colori- 
metrically.  While  this  method  made  possible 
the  determination  of  uric  acid  for  clinical 
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j)urp()ses,  it  was  very  tedious  and  difficult,  in 
fact  about  the  most  difficult  blood  chemistry 
detennination.  It  also  required  as  above 
noted,  a considerable  amount  of  blood. 

In  DIT)  Benedict'*  added  to  this  method  the 
use  of  colloidal  iron  after  the  acetic  acid  coag- 
ulation of  proteins  to  more  thoroughly  re- 
move proteins  and  other  interfering  sub- 
stances. Benedict  and  Hitchcock^  eliminated 
the  use  of  hydrogen  sulphide  decomposition 
of  the  silver  urate  and  subsequent  removal  of 
silver  sulphide  by  dissolving  the  silver  plate 
directly  in  potassium  cyanide.  No  other  mate- 
rial changes  were  made  in  the  method  until 
Folin  and  Wid’  published  their  “System  of 
Blood  .Vnalysis”  in  In  this  paper  the  au- 

thors include  a uric  acid  method  that  is  faster 
than  the  previous  method  and  uses  only  4 cc 
to  5 cc  blood.  In  this  system  they  introduce  a 
new  protein  })reci])itant,  tungstic  acid,  which 
has  not  as  yet  been  improved  upon.  In  the 
uric  acid  method,  the  i)revious  tedious  evap- 
ooration  is  avoided.  Uric  acid  is  precipitated 
by  silver  lactate,  without  the  magnesia  mix- 
ture, the  silver  urate  removed  by  centrifuga- 
tion and  the  supernatant  li(iuid  discarded. 
The  silver  urate  is  then  decomposed  by  dilute 
hydrochloi'ic  acid  and  sodium  chloride,  and 
the  resulting  silver  chloride  removed  by  cen- 
trifugation. The  Folin  and  Denis*  uric  acid 
reagimt  is  used  to  develope  the  color  in  the 
presence  of  sodium  carbonate  and  sodium 
cyanide.  'Fhe  uric  acid  standard  solution  was 
also  new.  the  uric  acid  being  dissolved  in 
lithium  carbonate  and  10  per  cent  sodium 
sulphite  added  to  prevent  oxidation.  This 
was  suj)posed  to  keep  indefinitely,  but  ex- 
perience has  shown  that  it  usually  does  not 
because  ofl>acterial  decomposition.  The  Folin 
and  Wu  method,  while  a gx’eat  improvement, 
was  still  one  of  the  most  tedious  Ixlood  chem- 
istry determinations. 

M yers”  in  1020  suggested  that  the  hydro- 
chloric acid  and  sodium  chloride  decomposi- 
tion of  the  silver  urate,  and  subsequent  cen- 
trifugation might  be  dropped  by  dissolving 
the  silver  urate  directly  in  the  sodium  cyanide 
used  in  the  color  development. 

Moi’ris  and  Macleod^  in  1022  pointed  out 
that  silver  lactate  solutions  dejxosit  more  or 


less  reduced  silver,  which  gives  a color  with 
the  Folin  and  Denis  reagent*  and  that  this 
introduced  an  error  into  the  method,  which 
error  would  be  considerably  increased  if 
Myers"  suggestion  was  followed,  d'hey  fur- 
ther showed  that  most  samples  of  sodium  sul- 
phide gave  some  color  with  tliF  Fo'lin  and 
Denis  reagent,  thus  introducing  another  error 
in  the  method.  They  also  found  that  by  in- 
creasing the  amount  of  cyanide  added  that 
the  alkalinity  was  sufficient  without  using 
sodium  carbonate  and  one  reagent  could  thus 
be  dispensed  with.  They  also  developed  an 
arsenotungstic  acid  instead  of  a phos})horic 
tung.stic  acid  that  they  believe  su})erior  to 
the  Folin  and  Denis  reagent.  Acting  upon 
these  discoveries  thev  jxrojiosed  a new  method, 
'rhey  begin  with  the  Folin  and  AVu  tungstic 
acid  protein  precipitation,  and- frqnr  the  re- 
sulting filtrate  preciixitate  uric  acid  with  zinc 
chloride  and  sodium  carbonate  instead  of 
silver  lactate.  The  zinc  urate  is  sejxarated  by 
centrifugation  and  dissolved  in  hvdrochloric 
acid  and  sodium  cyanide  without  subsequent 
centrifugation,  and  the  color  develojxed  with 
the  arsenic  tungstic  acid  reagent.  For  stand- 
ard solution  of  uric  acid  they  discard  the  sul- 
])hite  solution  of  uric  acid  of  Folin  and  A\'ii 
and  return  to  the  ])hos]diate  solution  of  uric 
acid  of  Benedict  and  Hitchcock”’  proposed  in 
l!)ir>.  By  these  means  they  believe  that  they 
get  somewhat  greater  a(“curacv  and  also  a 
greater  color  per  unit  of  uric  acid,  making  it 
p(!ssible  to  use  less  blod  for  the  determination. 
Their  method  however  is  only  a little  less 
tedious  than  the  Folin  and  AVu  method. 

.Jackson  and  Palmer,^  1!)22.  studying  the 
Folin  and  AA”u  method,  also  dispense  with 
sodium  carbonate  in  (leveloi)ing  the  color  by 
increasing  the  cyanide,  but  continue  the  IICl 
and  Nad  decomposition  of  the  silver  urate 
and  centrifugation.  They  discuss  certain  pre- 
cipitation troubles  with  the  original  Folin 
and  Denis  reagent  and  suggest  an  improved 
phosi)hotungstic  acid  reagent  prepared  from 
the  Folin  and  Denis  reagent  by  (a)  evaporat- 
ing one  portion  to  dryness  and  (b)  by  dialys- 
ing another  portion,  and  mixing  the  two  in 
proper  ratio.  They  claim  a greater  color  per 
unit  of  uric  acid,  and  a greater  accuracy.  The 
]>reparation  of  their  reagent  however  is  very 
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tedious  and  they  have  not  simplified  the 
method. 

In  March,  192i2,  Benedict  again  appears 
Avith  a critical  study  of  the  Foliii  and  Wu 
method  and  certain  others  mentioned  herein, 
including  a study  of  seA^eral  conjugated  ar- 
senic tungstic  and  arsenic  phosphoric  tungstic 
acids.  lie  proposes  another  new  uric  acid 
reagent  arsenic-phosphoric-tungstic  acid.  This 
reagent  is  easily  preiiared  in  30  minutes  or  so, 
and  gi\"es  such  strong  color  with  uric  acid  that 
5 cc  filtrate,  representing  .5  cc  blood  i.s  suffi- 
cient for  the  determination.  Benedict  also 
belie  ACS  this  reagent  so  specific  for  uric  acid 
that  the  j)recipitation  and  separation  of  the 
uric  acid  from  the  polyi)henols  is  unnecessary, 
and  the  determination  may  be  made  directly 
on  the  blood  filtrate  after  separating  the  pro- 
teins by  merely  adding  a sufficient  amount 
of  cyanide  and  the  arsenic  phosphoric  tungstic 
acid  reagent.  lie  finds  the  cyanide  gives  suf- 
ficient alkalinity  Avithout  the  use  of  carbonate. 
This  method  not  only  makes  the  determina- 
tion possible  on  a very  small  amount  of  blood, 
but  advances  the  uric  acid  determination  on 
blood  fi’om  the  most  tedious  and  difficult  to 
the  simplicity  of  a blood  sugar  determination. 
In  this  method  Benedict  retains  the  Folin 
and  Wu  tungstic  acid  coagulation  of  the  j)ro- 
teins  and  uses  as  uric  acid  standard  the  phos- 
phate solution  of  uric  acid  of  Benedict  and 
Hitchcock-'. 

Folin, in  October,  1922,  in  the  light  of 
these  discoA'cries,  proposes  a modification  of 
the  method  of  Folin  and  WuH  for  uric  acid 
in  blood,  as  a “Supplement  to  the  System  of 
Blood  Analysis.’"  He  points  out  that  the 
arsenic  ])hosphoric  tungstic  acid  of  Bene- 
dict m is  not  as  specific  for  uric  acid  as  Bene- 
dict supposed  except  under  the  conditions  of 
the  test,  and  believes  the  original  Folin  and 
Denis  reagent  to  be  also  specific  under  the 
same  or  similar  comlitions,  and  adapts  it  to 
the  Benedict  method  accordingly.  Because 
hoAvever  of  trouble  Avith  i)recipitation  during 
the  color  deA'elopment  he  finds  it  necessary 
to  use  lithium  oxalate  instead  of  sodium  or 
potassium  oxalate  as  an  anticoagulant  Avhen 
draAving  blood,  and  carxles  out  the  color  de- 
A'elopment under  rather  limited  conditions 
after  adding  lithium  salt  for  the  same  reason. 


I do  not  believe  his  method  to  be  the  equal 
of  the  Benedict  method.  He  does  however 
propose  a new  and  meritorious  stock  solution 
of  uric  acid  to  be  used  as  standard.  This  so- 
lution is  prepared  in  formaldehyde  solution 
and  appears  to  keep  indefinitely  as  AA’ell  as 
being  easy  to  prepare,  and  only  requires  di- 
lution to  be  ready  for  use. 

Benedict.  in  October,  1922,  replies  to 
Folin’s  rather  drastic  criticisms  and  defends 
his  arsenic  j)hosphoric  tungstic  acid  reagent 
and  his  method.  He  also  proposes  another 
permanent  standard  uric  arid  solution,  made 
up  in  dilute  hydrochloric  acid  and  saturated 
Avith  C'()2  and  kept  saturated  Avith  CO3  to 
preA'ent  oxidation  lyv  being  connected  to  a 
Kipp  CO2  generator.  This  standard  solution 
Avould  doubtless  be  A'ery  sei'A'iceable  in  a labor- 
atory making  large  numbers  of  blood  uric 
acid  determinations,  as  it  is  already  of  correct 
strength  and  requires  no  dilution  before  use, 
but  I do  not  see  its  superioity  over  Folin’s 
foi'inaldehyde  stock  solution  in  a laboratory 
making  only  an  occasional  test. 

From  this  brief  resume  of  oidy  a feAV  or  the 
recent  jAapers  on  blood  uric  acid  determina- 
tions it  is  obvious  that  at  j)re.sent  Ave  haA'e 
(piite  a variety  of  procedui'es  to  choose  from 
in  the  Avay  of  simple  and  rapid  methods  for 
determining  uric  acid  in  the  Idood. 

In  the  folloAving  selection  I ha\^e  chosen 
procedures,  based  on  experience  with  the 
methods  described  aboA’e,  that  I believ^e 
adapted  to  the  needs  of  a laboratory  maki(,g 
only  an  occasional  blood  uric  acid  determina- 
tion. They  Avere  chosen  because  of  the  sim- 
plicity of  the  method  itself,  and  because  of 
the  small  number,  ea.se  of  jAreparation,  and 
stability  of  the  reagents  used.  A laboratory 
making  a large  number  of  uric  acid  determi- 
nations might  find  some  other  selection  ]Are- 
ferable.  Further  theoretical  discussion  of  the 
reagents  and  methods  is  not  Avithin  the  scope 
of  this  paper,  and  those  Avishing  to  pursue 
the  subject  are  referred  to  the  authors  quoted. 
The  method  to  be  described  is  essentially  the 
direct  determination  of  Benedict.^o  the  only 
material  substitution  being  the  formaldehyde 
uric  acid  stock  solution  of  Folin^i. 

The  following  solutions  are  required.  They 
are  here  given  as  the  authors  from  whom  they 
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were  taken  gave  them,  on  the  basis  of  pre- 
paring one  liter  of  each.  The  laboratory  mak- 
ing only  a few  determinations  will  find  100 
cc  enough  of  each  to  make  at  one  time,  in 
which  case  nse  one-tenth  the  amounts  given. 
Sodium  Tungstate,  10%,  Folin  and  Wu*^. 

Sodium  tungstate,  pure  (Xa2  WO4.2  H2O) 
100  grams. 

Distilled  Avater,  to  make,  1000  cc. 

Folin  and  Wu**  pointed  out  that  some  lots 
(yf  tungstate  contained  appreciable  amounts  of 
sodium  carbonate,  and  Avhen  too  alkaline  did 
not  Avork  Avell.  They  recommended  that  if 
more  than  .4  cc  .1  N ITCl  Avere  recpiired  to 
neutralize  10  cc  of  the  10%  solution  that  it 
be  not  used.  It  has  been  my  misfortune  to 
bny  tlm^e  lots  of  sodium  tungstate  in  succes- 
sion that  had  about  three  times  this  alkalinity. 
I found  that  by  titrating  them  and  neuraliz- 
ing  Avith  N/1  IICl  I could  use  them  quite 
satisfactorily. 

In  a later  paper  FoliiD^  shoAved  that  some 
lots  of  tungstate  Avere  Herd  instead  of  alkaline, 
due  probably  to  condensation  of  the  tungstic 
acid,  and  that  such  lots  Avere  hard  to  dissolve 
and  did  not  Avork  Avell.  lie  found  that  by 
titrating  them  and  adjusting  to  neutrality 
Avith  N/1  NaOII  they  could  be  used  .satis- 
factorily. 

SI  nPIIURIC  ACID,  2-3  NORMAL 
Folin  and  Wu®. 

This  may  be  made  by  dilution  of  a N or 
2N  or  other  standard  H2SO4  solution,  or  may 
be  made  2/3  normal  in  the  beginning,  but  in 
any  case*,  must  be  titrated  against  a standard 
alkali  and  accurately  adjusted  to  exactly  2/3 
normal. 

Arsenic  I’iiosphoric  Tungstic  Acid. 

Benedict 

Place  100  grams  sodium  tungstate  in  a liter 
erlenmeyer  flask.  Dissolve  in  about  GOO  cc 
distilled  Avater.  Add  50  grams  arsenic  acid 
anhydride  (arsenic  pentoxide,  AS2O5),  (not 
Avhite  arsenic,  ASO3),  25  cc  85%  phosphoric 
acid,  and  20  cc  concentrated  hydrochloric 
acid.  Boil  20  minutes.  Cool,  transfer  to  a 
liter  Amliimetric  flask,  make  up  to  1000  cc 
Avith  distilled  Avater.  The  reagent  is  ready  to 
use,  and  appears  to  keep  indefinitely. 

Sodium  Cyanide,  5%.  Benedict^®. 

Place  50  grams  sodium  cyanide  in  a liter 
voluiruetric  flask.  Dis.soh’e  in  700  cc  to  800 


cc  distilled  Avater.  Add  2 cc  concentrated 
ammonia  and  make  up  to  lT)00  cc  Avitli  dis- 
tilled Avater.  Prepare  fresh  every  three 
months. 

For  a discussion  of  the  reasons  for  the 
5%  strength  and  the  ammonia,  see  Avenedict^*^ 
and  Fooliipi  holds  someAA'hat  different 

A’ieAA's. 

Uric  Acid  Stock  Solution.  Folin^^. 

Transfer  1 gram  uric  acid  to  a funnel  on  a 
300  cc  erlenmeyer  flask.  Transfer  .5  gram 
lithium  carbonate  to  a 300  cc  beaker  and  add 
150  cc  Avater  and  heat  to  about  60°C  until 
dissoh'ed.  (In  the  method  here  de.scribed 
sodium  carbonate  may  be  used  in  place  of  the 
lithium  carbonate  if  the  latter  is  not  at  hand.) 

With  the  hot  carbonate  solution  rinse  the 
uric  acid  into  the  flask  and  shake.  The  uric 
acid  dissoh^es  practically  at  once.  As  soon  as 
a clear  solution  is  obtained,  cool  under  run- 
ning Avater,  and  transfer  to  "a  liter  volumetric 
flask.  Rinse  the  erlenme'yer  flask  with  tAvo 
or  three  portions  distilled  Avater  and  add  the 
rinsings  to  the  Amlumetric  flask.  Bring  the 
volume  in  the  Amlumetric  flask  up  to  about 
500  cc.  Add  25  per  cent  cc  of  40  per  cent 
formaldehyde  solution  and  shake  to  mix  thor- 
oughly. Add  3 cc  glacial  acetic  acid  (or 
equivalent  quantities  of  50%  or  25%  acid.) 
Shake  to  remoA^e  most  of  the  carbonate  acid, 
dilute  to  1000  cc,  and  mix.  Store  in  small 
bottles  filled  up  to  the  neck,  tightly  stoppered 
and  kept  in  a dark  place.  Solution  appears 
to  keep  indefinitely.  Contains  1 mg.  uric  acid 
per  cubic  centimeter. 

In  practice,  for  blood  Avork,  1 cc  of  the 
above  stock  solution  is  diluted  to  250  cc  Avith 
distilled  Avater,  so  that  5 cc  contain  .02  mg. 
uric  acid. 

Addition  products  are  formed  betAveen  the 
uric  acid  and  the  formaldehyde,  and  a strong 
solution  does  not  giA^e  quantitatiA’e  color  re- 
sults. When  the  stock  is  highly  diluted  hoAv- 
ever,  dissociation  is  so  complete  that  quantita- 
tive results  are  obtained  (Folin). 

Method. 

DraAv  blood  by  venepuncture,  using  sodium 
oxalate  at  the  ratio  of  about  20  mg.  per  10 
cc  blood  to  prevent  clotting.  Blood  should 
be  taken  in  the  morning  before  breakfast,  or 
about  31/2  hours  after  breakfast.  Much 
potassium  interferes  Avith  uric  acid  and  ere- 
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atiiiin  deteriuiiiations,  and  the  !~odiuiu  salt  is 
j)referable,  for  this  reason. 

Pipette  2 cc  oxalated  blood  to  a large  test 
tube  or  siniall  flask. 

Add  14  cc  distilled  water  and  mix. 

Add  2 cc  10%  sodium  tungstate  solution. 

Add  2 cc  2/3  normal  sulphuric  acid,  and 
mix. 

Let  stand  10  minutes  before  filtering,  to  be 
sure  of  complete  i)recipitation  of  proteins. 
(Benedict  10.)  Filter  through  a small  filter, 
preferably  one  that  wil  just  hold  the  amount 
being  filtered. 

After  adding  the  sulphuric  acid  and  mix- 
ing, the  blood  should  (juickly  turn  a chocolate 
brown.  If  it  remains  pink,  either  a large 
excess  of  axalate  has  been  used,  or  the  sodium 
tungstate  and  sulj^huric  acid  are  not  properly 
adjusted.  I have  found  the  latter  to  be  usu- 
ally the  case,  and  experience  no  troul)le  when 
they  are  carefully  prejiared.  If  the  mass  re- 
mains pink,  add  2N  sulphuric  acid  a drop  at 
a time,  with  thorough  mixing,  until  it  changes 
(Folin  and  WuO). 

If  other  determinations  than  uric  acid  are 
to  be  made  on  the  Folin  and  Wu  filtrate,  use 
an  ajjpropriately  increa.sed  amount  of  l)lood, 
distilled  water  and  coagulating  reagents. 

In  a large  test  tid>e  (need  not  be  gradu- 
ated) place  5 cc  of  the  above  filtrate.  In  an- 
other tube  place  5 cc  diluted  uric  acid  solu- 
tion (containing  .02  mg.). 

To  each  tube  add  5 cc  distilled  water. 

To  each  tube  add  4 cc  5%  sodium  cyanide. 
{Very  -poisonovsi.  BeH  measti7'ed,  from  Bur- 
ette. Otherwise  by  p'ipette  with  rubber  bulb.) 

To  each  tube  add  1 cc  arsenic  phosphoric 
tungstic  acid.  Mix  by  inversion  once,  place 
in  boiling  water  2 minutes  (or  room  tempera- 
ture 15  minutes,  but  in  latter  case  precipi- 
tates sometimes  develope).  Transfer  to  cold 
water  to  cool,  and  as  soon  as  possible,  read 
in  colorimeter. 

Idace  standard  in  left  cup  and  set  at  20 
mm,  and  compare  unknown  in  right  cup. 

Under  the  conditions  of  the  test,  the  stand- 
ard repre'cnts  4 mg  uric  acid  per  100  cc, 
therefor, 


Reading  standard  in  mm 


X 4 uric  acid  in  100  cc  blood 


C’OMMKNT. 

I have  run  the  above  method  in  parallel 
with  the  Folin  and  Wu  method®  and  with  the 
Morris  and  Macleod  method®  and  believe 
it  to  be  a dependable  method.  It  usually  gives 
slightly  higher  results  than  the  Folin  and 
Wu  method,  whether  because  the  Benedict 
reagent  is  affected  by  substances  other  than 
sric  acid,  making  the  Benedict  results  too 
high,  or  because  the  Folin  and  Wu  results 
are  too  low  because  of  incomplete  precipita- 
tion of  uric  acid,  or  possibly  both,  I am  not 
prepared  to  .say.  The  difference  however  is 
only  slight  and  does  not  miaterially  affect  the 
interpretation  of  results. 

While  the  uric  acid  determination  on  blood 
is  not  required  in  practice  as  often  as  some 
other  blood  chemistry  determinations,  it  is 
nevertheless  important  at  times.  I believe  it 
to  be  of  little  vahie  by  itself,  inerpretation  be- 
ing possible  only  in  connection  with  non- 
protein  nitrogen  and  urea  nitrogen  values. 
When  so  used  the  uric  acid  value,  as  pointed 
out  by  Myers  and  others,  is  of  helj)  in 
nephritis  and  in  differentiating  gout  and 
rheumatism. 
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Brown  or  anilxu-  colored  bottles  are  not  fit 
containers  for  milk.  The  Iowa  State  College 
ui)on  careful  investigation  and  tests  proved 
that  milk  in  brown  or  amber  colored  bottles 
soured  quicker  than  the  same  milk  in  clear 
glass  bottles.  This  shows  that  it  is  not  best 
to  shadow  milk. 


Reading  unknown  in  mm 
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Prostatic  Hypertrophy — Its  Treatment  and 
Relief  by  Perineal  Prostatectomy 

J.  h^DWARi)  Braxs,  M.I)..  Kaxsas  City,  Mo. 

Read  before  the  Northeast  District  Medical  So- 
ciety at  Atchison,  October  26,  1922. 

Prostatectoniy  is  an  operation  of  advanced 
life.  Some  authors  state  that  35%  of  men 
over  GO  years  of  age  have  some  form  of  en- 
largement of  the  prostate.  It  was  formerly 
a much  dread  oi)eration  on  account  of  the 
high  mortality  rate,  and  this  is  still  unfor- 
tunately true  in  the  hands  of  operators  who 
are  not  Avilling  to  give  the  proper  care  and 
study  to  their  cases  and  use  jmlgment  as  to 
the  tyjje  of  operation  performed. 

In  some  clinics,  the  mortality  rate  has  been 
reduced  as  low  as  3.7%.  This  includes  all 
classes  of  cases  witli  ages  ranging  as  high  as 
92  years.  The  reasons  for  this  marked  re- 
duction in  mortality  rate  are  as  follows: 
More  careful  preo[)erative  treatment  which 
is  regulated  largely  by  the  introduction  of 
clinical  laboratory  tests  whereby  the  condition 
of  the  patient  and  the  time  for  operation  can 
be  accurately  determined,  and  careful  study 
and  treatment  of  any  existing  complications; 
the  great  improvement  in  operative  technique; 
a more  careful  j)Ost  oi)erative  treatment  in- 
cluding particularly  any  complications  aris- 
ing and  especially  those  in  regard  to  renal 
functional  activity. 

In  this  paper  we  shall  consider  the  diag- 
nosis of  prostatic  enlargement,  the  preopera- 
live  treatment,  operation,  and  post-operative 
treatment  in  cases  where  a perineal  pro.statec- 
tomy  is  done.  Many  points  will  be  brought 
out.  particularly  in  the  preliminary  treatment, 
which  are  ecpially  important,  whether  the 
j>rostatecitoniy  be  done  by  the  perineal  or  su- 
]>rapubic  route. 

Diagnosis: — The  diagnovsis  of  prostatic  hy- 
})ertrophy  is  made  chiefly  b}"  rectal  examina- 
tion. However  there  may  be  marked  hyper- 
trophy intravesically  and  little  or  none  per 
rectum. 

Outspoken  cases  of  benign  prostatic  hyper- 
trophy in  which  a large  rounded  smooth  elas- 
tic mass  is  encountered  by  the  examining  fin- 
ger per  rectum,  and  cases  of  advanced  carcin- 
oma, where  there  is  present  a large  irregular 
mass  of  stony  hardness,  are  readily  recogniz- 


able. However,  those  cases  in  which  the  pros- 
tate is  little  if  at  all  enlarged  per  rectum,  and 
those  in  which  there  is  a small  hard  nodule  in 
the  posterior  lobe,  require  much  care  and 
study  before  an  accurate  daignosis  can  be 
given. 

Carcinoma  is  found  in  15%to  20%  of  cases 
of  eidarged  prostate.  As  this  is  primary  in 
the  jiosterior  lobe,  any  hard  nodules  or  inde- 
finite areas  of  marked  induration  .should  al- 
ways be  suspected  and  investigated  thorough- 
1}’  at  o])eration.  In  making  a rectal  examina- 
tion, the  tone  of  the  rectal  sphincter  should 
always  be  noted,  for  its  condition  is  often 
analagous  to  that  of  the  vesical  sphincter. 
An  anal  ^;i)hincter  of  poor  tone  should  lead  to 
a thorough  investigation  of  the  central  nerv- 
ous system.  The  outlines  of  the  prostate  and 
seminal  vesicales  .sliould  be  mapped  out  on  a 
rectal  chart  and  any  susi)icions  areas  noted 
— also  any  enlarged  glands  and  the  condition 
of  the  imunbrajious  urethra. 

After  rectal  examination,  the  patient 
should  void  all  the  iirine  that  is  possible  and 
a careful  cTstoscopic  examination  be  made. 

('ystoscopic  Examination :— It  should  he 
noted  whether  the  cystoscope  passes  with  ease 
or  not.  The  residual  urine  and  bladder  cajjac- 
ity  should  be  determined,  and  the  bladder  tone 
noted.  The  prostatic  orifice  should  then  be 
mapped  out  on  a suitable  chart  and  the 
amount  (»f  intravesical  enlargement  of  the 
prostate  determineil.  The  condition  of  the 
trigotie  and  the  ureteral  orifices  should  be 
stated  and  the  latter  watched  as  to  function- 
ing. The  condition  of  the  bladder  wall  and 
the  presence  or  absence  of  tumors,  calculi,, 
cellules  and  diverticula  should  also  be  noted. 
When  the  anterior  and  lateral  prostatic  mar- 
gins are  normal  in  contour,  especial  attention 
must  be  given  to  the  posterior  margin  and  the 
presence  or  absence  of  a median  bar  deter- 
mined. also  its  degree  of  elevation  above  the 
trigone  if  one  is  found.  The  thickness  of  the 
median  bar  and  the  trigone  may  be  deter- 
mined by  placing  the  finger  in  the- rectum 
and  palpating  against  the  cystoscope  in  the 
urethra,  its  beak  being  turned  downward.  If 
the  prostatic  orifice  be  normal  in  appearance^ 
an  attempt  should  be  made  to  withdraw  the 
cystoscope  into  the  prostatic  urethra  and 
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view  the  venunontauiuii.  a procedure  which 
if  reatlily  accoinjdished  demonstrates  the  di- 
lation of  the  internal  sphincter  and  this  to- 
gether with  trabeculation  of  the  bladder  wall 
and  atrophy  of  the  trigone  should  ahvays 
make  one  most  suspicious  of  disease  of  the 
central  nervous  system. 

A thorough  physical  examination  is  of  the 
greatest  importance,  for  thereby  the  existing 
complications,  if  any,  are  determined  and  ac- 
cording to  their  importance  and  degree  the 
jn-oper  measurers  can  be  instituted  for  their 
correction  during  the  preliminary  treatment 
of  the  patient  for  the  prostatectomy.  Those 
most  commonly  found  are  cardio-renal,  car- 
diac. cardio-vascular  and  vascular. 

The  most  important  factor  in  the  prejiara- 
tox’y  treatment  is  the  relief  of  urinary  reten- 
tion preferably  by  catheter  drainage.  If  the 
residual  urine  be  moderate  in  amount,  250 
cc’s  or  less,  and  the  kidney  function  as  shown 
by  the  phthalein  test,  good,  then  catheteriza- 
tion twice  daily  is  usually  sufficient.  If, 
however,  it  be  large  in  amount,  and  the  kid- 
ney function  good,  interval  catheterizations 
four  to  six  times  in  24  hours  may  be  done. 
If  the  residual  is  very  large  and  the  kidney 
function  ixoor,  then  a retention  catheter  with 
continuous  drainage  should  be  instituted. 

ddie  technique  of  catheterization  is  very  im- 
portant and  it  should  be  done  with  the  strict- 
est asepsis  and  with  as  little  discomfort  to  the 
patient  as  possible.  Argyrol  instillations  af- 
ter catheterization  have  been  found  most  help- 
ful in  keeping  down  infection  and  preventing 
reactions.  Where  there  is  jxermanent  cathe- 
ter drainage  the  catheter  should  be  changed 
every  third  day.  being  kept  out  for  sevei’al 
hours  each  time  to  give  the  urethra  a rest, 
and  there  should  be  daily  bladder  irrigations 
with  Ix'ric  acid  or  a weak  solution  of  silver 
nitrate.  Interval  catheterization  should  always 
be  done  when  a marked  urethritis  or  epididy- 
mitis is  present.  The  catheters  used  should  be 
preferably  soft  rubber  or  woven  Coude’  and 
their  intixiduction  should  be  tried  first  alone, 
and  if  any  difficulty  is  encountered  they 
should  be  introduced  on  a stylette.  Metal 
catheters  should  never  be  used.  These  ]>a- 
tients  should  driidv:  large  amounts  of  water, 
nbout  h ounzes  every  hour  unless  it  is  contra- 


indicated by  some  complication.  If  water  is 
not  well  taken  or  tolerated,  saline  infusions 
should  be  given  or  proctoclysis  instituted. 
Sometimes  after  relief  of  a large  amount  of 
residual  by  catheterization,  there  is  a sort  of 
reflex  suppreasion  of  excretion  of  urine  and 
this  is  best  counteracted  by  an  infusion  of 
salt  solution  or  giving  salt  or  glucose  (20%) 
intraveenously.  This  latter  has  been  found 
most  efficient  in  promoting  diuresis. 

Urinary  Antiseptics: — Of  the  urinary  an- 
tiseptics, hexamethylenamiii  has  been  found 
very  effective  and  is  usually  given  in  doses 
of  15  grains  every  four  hours  during  the  day 
unless  it  is  not  well  tolerated.  Acid  sodium 
phosphate  and  sodium  benzoate  are  also  bene- 
ficial. Of  the  newer  urinary  antiseptics,  acri- 
f la  vine  has  been  found  most  efficient.  This 
can  be  given  by  mouth  in  do-es  of  one  grain 
twice  a day,  and  also  used  locally  in  the  form 
of  bladder  injections  in  a solution  of  1-400. 
Acriflavine  destroys  bacteria  in  the  presence 
of  an  alkaline  urine.  Often  the  urine  is  al- 
ready alkaline  and  if  it  is  not.  it  shonld  be 
made  so.  Mercurochrome  and  the  other  new 
mercurial  compounds  can  also  be  used  locally 
in  the  form  of  bladder  injections. 

In  cases  of  marked  reiial  imjjairment,  aci- 
dosis is  often  pi’esent  as  demonstrated  by  the 
hydrogen  concentration  of  the  blood  and  al- 
veolar air  content  of  COo.  For  this,  sodium 
bicarbonate  by  mouth,  per  rectum  vombined 
with  lactose,  and  intravenously  is  most  effi- 
cient. (Tlucose  intravenously  and  free  cathar- 
sis are  also  followed  by  very  beneficial  results. 

Of  the  clinical  laboratory  tests  introduced, 
the  most  important  in  prostatic  surgery  are 
those  concerning  renal  functional  activity, 
namely  the  jxhenosulphonephthalein  test  and 
blood  urea  estimation.  The  former  test  is  so 
simple  that  it  can  be  generally  xised,  whilst 
the  latter  reipiires  clinical  laboratory  facili- 
ties. Normally,  after  the  intramuscnlar  in- 
jection of  six  mgs.  of  phthalein,  40%  to  60% 
should  be  excreted  in  the  first  hour,  and  from 
10%  to  20%  in  the  second  hour,  ten  minutes 
being  allowed  for  the  appearance  time  ordin- 
arily. In  the  cases  of  prostatic  obstruction 
with  retention,  the  ap^xearance  time  should  be 
tested  through  a catheter  and  this  .should  be 
left  in  jxlace  until  the  test  is  over  so  as  to  in- 
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sure  complete  emptying  of  the  bladder.  In 
cases  of  long  standing  retention,  the  back 
pressure  pyelonephritis  may  be  of  such  a 
great  degree  that  only  a trace  of  the  dye  is 
excreted  in  two  hours.  In  such  cases,  there 
should  be,  of  course,  continuous  catheter 
dniinage  as  mentioned  above,  and  it  is  often 
most  surprising  to  see  how  the  phthalein  out- 
put increases  in  a few  days.  The  appearance 
time  and  the  first  hour  output  are  the  most 
important  factors  in  the  test,  however  the 
second  hour  outj)ut  should  always  be  esti- 
mated, for  any  increase  in  it  over  the  first 
hour  is  always  indicative  of  pyelonephritis. 
A phthalein  test  of  15  minutes  appearance 
time  with  a first  hour  output  of  25%  and  a 
second  hour  output  of  15%,  is  much  better 
than  one  with  the  same  appearance  time  and 
the  hourly  outputs  reversed.  These  estima- 
tions should  be  made  about  twice  a week  until 
the  phthalein  output  is  either  normal  or  re- 
mains constant  over  a jieriod  of  time,  in  other 
words,  until  a state  of  equilibrium  is  attained. 
Then  and  only  tiien  is  it  safe  to  proceed  with 
the  prostatectomy.  When  the  total  phthalein 
output  for  two  hours  is  less  than  25%,  blood 
urea  estimations  should  be  begun  and  oontin- 
ued  simultaneously  with  the  phthalein  tests 
until  both  have  become  normnl.  The  norinal 
urea  content  for  the  blood  is  from  .2  to  .4  grins 
per  litre.  It  sometimes  increases  to  2.5  gnus 
per  litre  or  over.  Any  increase  above  2.5  gins 
]ier  litre  means  uremia  and  is  generally  fatal. 

After  a siijirapubic  cystostomy  for  drain- 
age the  latter  test  alone  should  be  relied  upon 
for  it  is  almost  impossible  to  make  accurate 
})hthalein  e.stimations  through  a cpstostomy 
twound.  In  the  two-stage  suprapubic  pros- 
tatectomy. which  is  the  one  ordinarily  done, 
the  time  allowed  for  drainage  is  usually  from 
ten  days  to  two  weelts. 

In  some  instances  this  is  enough  time  for 
recovery  of  renal  functional  activity,  in  a 
great  many  cases  it  is  not  and  the  only  way  to 
determine  this  is  by  blood  urea  estimations, 
which  a great  many  surgeons  do  not  take  the 
trouble  to  have  made.  As  a consequence  many 
of  these  patients  go  into  uremia  and  die  after 
the  prostatectomy.  If  it  sometimes  takes  as 
long  as  six  weeks  for  recovery  of  maximum 
renal  functional  activity,  wlien  a retention 


catheter  is  used,  it  is  reasonable  to  suppose 
that  this  cannot  be  accomplished  by  ten  days 
to  two  weeks  of  suprapublic  drainage.  The 
fact  is  that  prostatectomies  should  only  be 
done  by  men  who  are  thoroughly  familiar 
with  this  type  of  work  and  are  willing  to  giv'e 
each  patient  the  time  and  attention  he  re- 
quires for  a successful  outcome. 

Operation : — The  foregoing  portion  of  this 
paper  applies  equally  well  whether  the  pros- 
tatectomy be  done  by  the  {lerineal  or  the  su- 
prapubic route. 

The  type  of  operation  performed  should  be 
decided  by  the  urological  surgeon,  as  there 
are  certaiij  well  defined  indications  for  both 
tpes  of  operation  which  any  fairminded  pros- 
tatectomist  will  concede.  Personally,  I prefer 
the  perineal  operation  in  most  instances  for 
the  following  reasons:  The  mortality  rate  is 
lower  than  in  the  suprapubic  operation;  the 
operation  is  done  under  vision ; malignancy 
can  be  readily  discovered  and  a sub-total  rad- 
ic4il  or  a radical  operation  done  as  the  condi- 
tions indicate. 

In  cases  of  extensive  carcinoma  of  the  pros- 
tate involving  the  seminal  vesicles,  the  relief 
of  urinary  obstruction  can  best  be  accom- 
plished by  a conservative  perineal  prosta- 
tectomy. 

Fibrous  sclerotic  ])rostates  can  be.st  be  re- 
moved perineally,  in  fact,  in  this  type  much 
injury  is  often  done  to  the  internal  sphincter 
in  the  suprapubic  operation  and  it  is  often 
impossible  to  remove  enough  of  the  prostate 
by  this  route  to  give  permanent  and  complete 
relief. 

Hemorrhage  can  best  be  controlled  by  this 
method,  for  the  bleeding  jxiints  can  be  ligated 
and  the  lateral  cavities  packed  directly  with 
gauze.  The  wound  is  extra  vesical,  the  drain- 
age dependent,  and  absorption  of  septic  ma- 
terials less.  Abdominal  distension  often  pres- 
ent after  suprapubic  prostatectomy  is  very 
rarely  found.  The  jiatients  are  up  and  about 
in  a few  days,  a most  important  factor  in  the 
convalescence  of  these  cases. 

Perineal  prostatectomies  should  only  be 
done  by  those  who  are  thoroughly  familiar 
with  the  anatomy  of  the  perineum  and  have 
had  special  training  and  experience  in  this 
type  of  ojjeration.  These  are  the  chief  ob- 
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jections  raided  to  the  perineal  route  by  those 
doing  the  suprapubic  operation,  but  they  de- 
serve no  serious  consideration,  provided  the 
perineal  operation  insures  greater  safety,  more 
satisfactory  convalescence  and  as  good,  if  not 
l)etter,  functional  results. 

Young’s  operation,  in  my  experience,  has 
yielded  most  satisfactory  results  with  an  ex- 
tremely lo\v  mortality  rate.  I have  operated 
on  all  types  of  prostatic  enlargement  by  this 
method  and  have  been  entirely  satisfied  with 
the  results  obtained.  Many  of  these  patients 
were  in  a very  bad  condition  when  first  seen, 
but  under  the  prelininary  treatment  as  out- 
lined above  they  were  gotten  in  shape  for 
opei*ation  and  made  an  extremely  satisfactory 
convalescence. 

Lately  Geraghty  and  Cecil  have  devised 
new  methods  for  perineal  prostatectomy 
which  are  also  very  excellent.  These  differ- 
ent types  of  the  perineal  operation  have  been 
excellently  described  by  the  above  mentioned 
authors,  hence  there  need  not  be  a repetition 
of  the  description  in  this  uauer. 

The  suprapubic  operation  usually  done  i.s 
of  the  two  stage  type,  but  it  can  be  done  in 
one  stage  provided  the  prelirninarg  treatment 
is  carried  out  as  described  above.  The  chief 
indications  for  the  suprapubic  operation  are; 
The  jmesence  of  stones  and  diverticula  of  the 
bladder.  Some  of  the  stones  may  drop  back 
into  the  diverticula  during  the  perineal  oper- 
ation and  not  all  be  removed.  However  if  no 
diverticula  be  present,  they  can  be  readily 
removed  by  the  j^erineal  route.  If  the  pa- 
tient has  had  a previous  perineal  operation 
whicli  causes  scar  formation  and  a conse- 
quent distortion  of  the  perineal  anatomy,  the 
prostatectomy  should  be  done  by  the  supra- 
pubic route.  Should  the  patient  have  had  a 
suprapubic  cystoTomy  for  drainage,  then  the 
jmostate  should  be  done  through  this  wound. 

Post  operative  treatment  after  a perineal 
prostatectomy  : — The  patient  should  be  placed 
on  a mattress  with  a hole  in  it  to  allow 
the  drainage  tube  exit  to  a bottle  below 
the  bed.  A saline  infusion  of  1500  cc’s  is 
given'  ami  water  forced  as  soon  as  neusea 
ceases.  If  the  drainage  is  clear,  the  drains 
are  removed  at  the  end  of  24  to  3G  hours  and 
the  tube  one  hour  later.  After  removal  of 


tube  and  drains  patient  is  given  a purgative 
and  as  soon  as  the  bowels  miove  the  diet  is  in- 
creased. Never  give  an  enema  nor  pass  a 
rectal  tube  after  a jjerineal  operation.  The 
perineal  wound  is  irrigated  with  a weak  an- 
tiseptic solution  and  clean  dressings  applied 
after  each  bowel  movement  and  twice  daily. 
The  patient  is  gotten  up  in  a wheel  chair  on 
the  third  day  and  allowed  to  walk  in  about 
ten  days.  Control  of  urination  is  gained  in 
4 to  7 days  although  in  some  cases  it  is 
present  as  soon  as  the  perineal  tube  is  i*e- 
moved.  The  patient  begins  to  void  through 
the  urethra  during  the  second  week  and  the 
perineal  wound  then  heals. 

If  the  patient  does  not  drain  freely,  or  if 
there  is  any  other  evidence  of  lagging  in  renal 
functional  activity,  such  as  drowsiness  and 
dryness  of  the  tissues,  a blood  urea  estinm- 
ticn  should  be  made  immediately  and  if  this 
is  found  to  be  inci'eased  the  proper  measures 
for  its  reduction  should  be  immediately  insti- 
tuted, such  as  saline  infusions,  or  salt  solu- 
tion or  glucose  intravenously. 

Epididymitis  very  seldom  occurs  and  if  it 
should,  the  application  of  a light  ice  bag  to 
the  scrotum  after  it  has  been  properly  elevat- 
ed usually  causes  it  to  subside  in  a few  days, 
epididymotomy  being  seldom  necessary.  If 
bleeding  occui’s  after  the  removal  of  the 
drains,  which  is  very  rarely  the  case,  pressure 
on  the  {perineum  usually  stops  it.  If  it  should 
be  large  in  amount,  the  lateral  cavities  of  the 
jjrostate  may  have  to  be  repacked.  When  this 
is  done  the  tube  is  used  as  a guide  for  packing 
the  cavities.  It  is  for  this  reason  that  the 
tube  is  not  removed  until  an  hour  after  the 
drains  or  until  all  evidence  of  bleeding  ceases. 
Bleeding  occuring  late  in  the  convalescence 
is  usually  a sign  of  infection  and  is  often  ac- 
companied by  chills  and  fever.  On  discovery 
of  any  bloody  drainage  on  the  dreessings  the 
patient  should  be  immediately  jjut  to  bed. 
If  the  bleeding  is  so  great  as  to  cause  urinary 
retention  on  account  of  clots  in  the  bladder, 
these  must  be  removed  through  a catheter  and 
the  latter  left  in  place  until  the  urinary  drain- 
age is  clear.  Occasionally  these  hemorrhages" 
may  be  so  severe  as  to  demand  the  use  of  salt 
solution  intravenously,  and  if  continued  a 
blood  trasfusion  mav  be  necessarv.  The  latter 
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usually  causes  their  iiuiiiediate  cessation  and 
greatly  helps  the  secondary  anemia  present. 

The'  average  time  of  confinement  to  the 
hospital  after  operation  is  three  weeks.  On 
discharge  from  the  hospital  a i)hthalein  test 
is  done  and  an  examination  of  the  urine  made. 
The  frequency  of  urination,  condition  of 
wound,  etc.,  should  be  noted.  The  patients 
should  rej)ort  for  ob^-ervation  two  or  three 
times  during  the  year  following  the  operation. 

1? 

The  Use  of  Derivatives  of  the  Tendo  Achil- 
lis  in  Wound  Infections  and  in 
Their  Prevention 

Behhy  M.  Deep.  M.D.,  B.S..  K.A.C.K.S.,Etc.'^ 

Professor  of  Applied  Mythological  Medicine,  Johns 
Hopper  University. 

My  researches  in  applied  mythological 
pathology  and  embryology  doubtless  have 
come  to  your  attention  through  the  medical 
periodicals  of  both  hemisiiheres.  They  have 
aroused  the  most  widespread  interest  and 
have  greatly  enhanced  my  already  world-wide 
celebrity.  I know  you  have  all  read,  with 
Vivid  interest,  my  thesis  on  the  remarkable 
case  of  ectopic  gestation  and  deferred  parturi- 
tion, whereby  iNlinerva  was  born  full  grown 
and  full  armed  from  the  head  of  Jupiter,  a 
co})y  of  which  thesis  was  sent  to  every  mem- 
ber of  the  profession,  as  well  as  to  the  lay 
press.  I may  add.  by  way  of  amendment  to 
that  thesis,  that  I have  been  led  to  the  con- 
clusion. as  a result  of  further  research,  that 
this  remarkable  obstetrical  malpresentation 
and  sujiernormal  foetation  was  due  to  meta- 
stasis and  neuroiiathic  transmission. 

It  gives  me  great  pleasure,  ladies  and  gen- 
tlemen of  the  Panhandle  County  Medical  So- 
ciety, to  come  liefore  your  learned  body  to- 
night. far  removed  as  you  are  from  the  seat 
of  learning  where  I hold  my  distinguished 
chair,  with  a somewhat  technical  and  abstruse 
diMpiisition,  which  1 trust  you  will  follow  at- 
tentively. and,  if  possible,  comjjrehend. 

The  subject  to  which  I invite  your  atten- 
tion is  "t^ome  Re^earches  Leading  up  to  the 

.•At  the  annual  meeting-  of  the  Shawnee  County  Med- 
ical Society,  December  4,  the  entei  tainmen:  com- 
mittee presented  for  the  amusement  of  the  mem- 
bers and  guests  a mLeting  of  “The  Panhandle 
County  Medical  Society,"  a burlesque  on  county 
society  meetings'  in  general  and  the  Shawnee 
County  Society  in  particular  and  this  paper  was 
read  as  a part  of  the  program,  by  Dr.  O.  P.  Davis. 


Importiint  Discovery  of  Certain  Traumato- 
genous  Derivatives  of  the  Tendo  Achillis,  and 
Their  Applications.”  In  other  wmrds,  and 
put  more  plainly,  for  your  comprehension,  I 
shall  present  for  your  consideration,  and  I 
trust  intelligent  approval,  a review  of  my  in- 
vestigations and  very  important  discoveries 
in  the  use  of  extracts  derived  from  the  great 
tendon  of  the  heel  in  the  prevention  and  cure 
of  wound  infections. 

Since  reading,  in  the  original  Greek,  of  the 
wonderful  immunity  enjoyed  by  Achilles,  the 
Grecian  warrior,  as  a re.sult  of  his  suspension 
by  the  heel,  when  an  infant,  in  the  river  Styx, 
and  after  thoroughly  investigating  the  vari- 
ous manuscripts  made  acces.sible  by  my  ex- 
tensive travels,  I have  been  led  to  the  con- 
clusion that  the  immunity  enjoyed  by  that 
ancient  hero  was  not  derived  from  his  immer- 
sion heneath  the  Stygian  waves.  Indeed,  my 
researches,  made  under  special  difficulties, 
tend  to  show  that  these  waters  do  not  differ 
from  ordinary  water  except  in  the  matter  of 
temjierature  and  a cert:iin  distincktive  odor. 
An  effort  was  made  in  prehistoric  days  to 
deodorize  this  wniter  by  taking  the  letter  N 
out  of  the  name,  but  the  odor  is  found  to  per- 
sist. Yet  it  is  obvious  that  neither  odor  nor 
temperature  are  sufficient  to  account  for  the 
wonderful  virtues  accredited  to  the  ancient 
stream.  INIoreover,  numerous  animals  and 
men  immer.sed  therein  have  in  every  instance 
failed  to  derive  any  immunizing  benefit 
therefrom.  I .shall  now'  pass  some  of  this 
w ater  among  you  for  your  inspection. 

I am  therefore  led,  by  my  very  able  re- 
searches, to  the  deduction  that  the  immunity 
enjoyed  by  Achilles  was  due  rather  to  some 
j)rinciple  contained  in  the  great  tendon  of 
his  heel,  which,  partly  under  the  influence 
of  gravity  incident  to  the  inversion,  but  moi’e 
especially  due  to  the  effect  of  jiressure  or 
massage  of  the  heel  by  wdiich  the  body  w'as 
suspended,  w'as  forced  out  into  the  general 
circulation  and  there  acted  as  a sort  of  anti- 
toxin or  antibody  upon  the  infections  to 
which  the  great  warrior  was  afterwards  ex- 
posed. And  further,  I am  forced  to  conclude 
that  the  ultimate  sad  fate  of  this  great  man 
W'as  due  to  the  fact  that  all  the  immunizing 
princii^le  had  been  expressed  from  the  heel 
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for  the  i)rotection  of  the  more  vulnerable 
parts,  so  that  a wound  in  the  heel  would  nat- 
urally and  inevitably  be  most  serious,  and 
indeed  even  fatal.  History  does  not  disclose 
any  other  instance  where  a wound  in  the  heel 
proved  fatal,  or  even  serious,  the  immunizing 
substance  inherent  there  proving  invariably 
protective.  Only  when  this  had  been  expelled 
or  extruded,  as  in  the  one  noted  instance,  did 
the  incident  wound  ensuing  prove  serious.  In- 
deed the  vei*y  words  “heal”  and  “healing,” 
despite  the  variation  in  spelling,  are  signifi- 
cant of  their  derivation  from  the  anatomical 
word  “heel,”  just  as  the  proper  noun  “Achil- 
les” is  also  pregnant  with  meaning,  “A” 
meaning  jiot,  and  “chilles”  {ch  hard)  mean- 
ing to  k-itl — ''not  killed.'' 

Acting  on  the  hy2)othesis  here  enunciated, 
I have  performed  a vast  number  of  experi- 
ments on  dogs,  men  and  cats,  and  have  been 
able  abundantly  to  substantiate  my  theory.  I 
have  found  that  the  more  prominent  the  heel, 
and  the  stronger  the  tendon  thereto  attached, 
the  more  copious  the  juice,  or  active  prin- 
ciple. that  may  be  extruded  therefrom  into 
the  body,  and  the  more  complete  and  per- 
manent the  immunity  that  may  result.  1 shall 
not  recount  the  results  of  my  efforts  during 
the  late  war  to  render  our  soldiers  immune, 
but  will  say,  in  passing,  that  our  losses  could 
have  been  reduced  to  a minimum  had  it  not 
been  for  an  obtuse  governmental  attitude. 

Indeed,  some  persons  who  have  been  treat- 
ed by  this  method  have  attained  to  such  un- 
usual longevity  that  their  lives  have  become 
a burden  to  themselves  and  to  society,  and 
some  method  will  have  to  he  devised  to  bring 
about  their  necessary  demise.  I may  add, 
parenthetically,  that  Mr.  John  D.  Rockefel- 
ler owes  his  advanced  age  and  promise  of  in- 
definitely extended  life  to  the  fact  that  he  is 
.so  well  heeled. 

I tlesire  to  exhibit  at  this  time  a number  of 
specimens  of  tendon  taken  from  heels  of  var- 
ious types  of  })eople,  and  also  from  various 
species  of  animals.  (Sjiecimens  of  heel  tendon 
from  white  man,  colored  man,  mule,  snake, 
etc.,  were  here  j)resented.)  I also  invite  your 
inspection  of  devices  for  the  suspension  of 
per-ons  and  animals  for  the  purpose  of  bring- 
ing about  the  gravitational  infiltration  of  the 


Achillinic  j dices,  and  of  still  other  a})paratus 
used  for  the  extraction  of  the  juices  from  the 
tendon,  and  for  concentrating  the  same. 

Since  developing  this  “Achilline,”  as  I have 
chosen  to  denominate  this  active  principle 
elaborate  from  the  great  tendon  of  the  heel, 
I have  not  lost  a single  case,  wlicre  the  ex- 
tract was  used  before  lu/or  moi  tis  had  set  in. 

In  addition  to  the  use  of  the  gravitational 
infiltration  method,  by  which  a person  is 
treated  by  prolonged  inversion  and  conse- 
cpient  infiltration  of  his  tissues  by  his  own 
heel  secretion,  to  which  method  I shall  later 
revert.  I have  also  used  a grafting  method — 
inserting  a fragment  of  intensified  tendon 
into  the  abdominal  cavity,  or  into  other  fields 
where  there  is  reason  to  fear  infection.  I 
should  remark,  in  this  connection,  that  my 
method  of  intensifying  tendon  is  quite  unique, 
and  was  hit  upon  by  accident.  It  was  in  the 
course  of  my  extensive  and  laborious  experi- 
ments with  the  use  of  Polarine  in  the  treat- 
ment of  certain  diseases  that  I made  this  dis- 
covery. I may  say,  parenthetically,  that  my 
use  of  Polarine  is  based  on  the  well  known 
accelerating  and  facilitating  property  it  pos- 
sesses. I found  that  by  using  this  substance 
as  an  activating  agent  on  the  tissues  of  man 
or  animal,  said  tissues,  especially  the  heel 
tendons,  were  rendered  more  prolific  of  se- 
cretion, and  consequently  a greater  quantity 
and  a higher  potency  of  the  life  saving 
“Achilline”  l)ecanie  available.  I therefore 
have  been  using  Polarine  as  an  invariable 
auxiliary  to  my  recent  “Achilline”  therapy 
with  most  happy  results. 

Reverting  to  the  inversion  or  suspension 
method  of  treatment,  I will  remark  that  this 
procedure  is  the  preferred  one  in  the  major- 
ity of  cases.  And  I have  found  it  has  a con- 
stantly widening  field  of  application  on  ac- 
count of  its  simplicity  and  the  ease  with 
which  it  can  be  used  in  the  patient’s  own 
home.  This  method  consists  in  elevating  the 
patient  by  tlie  heels,  a clothespin,  or  other 
form  of  mechanical  compression,  being  ap- 
})lied  to  the  tendon  and  made  to  exert  con- 
tinuous compiession,  thus  forcing  gradually 
into  tlie  circulation  the  juices  or  extracts  re- 
quired to  resist  or  combat  infection.  In  case 
the  apprehended  infection  is  not  grave,  the 
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patient  may  be  suspended  by  only  one  heel, 
the  other  being  left  disengaged,  to  be  used 
for  other  purposes.  Patients,  while  somewhat 
antipathetic  to  this  method  at  the  outset,  soon 
become  quite  reconciled  to  it  if  the  treatment 
is  persisted  in  and  is  backed  up  by  strong 
moral  support.  Needless  to  say,  the  inversion 
should  he  continued  without  intermission  un- 
til the  patient  is  permanently  relieved. 

Now,  in  conclusion,  I beg  to  announce  that 
I am  prepared  to  demonstrate  the  gravita- 
tional infiltration  method  of  treatment  by  in- 
version and  progressive  compression,  if  any 
of  my  auditors  will  kindly  come  forward.  If 
anyone  is  sore  about  anything,  he  is  espe- 
cially urged  to  embrace  this  opportunity.  I 
have  facilities  for  the  simultaneous  treatment 
of  not  more  than  three  individuals. 



BELL  MEMORIAL  HOSPITAL  CLINICS 


Out-Patient  Clinic  of  Dr.  Donald  R.  Black 

THE  EFFECT  OF  FAT  IN  THE  TREATMENT  OF 
SEVERE  DIABETES 

Since  the  publications  of  Holla  in  1797, 
there  have  been,  from  time  to  time,  clinicians, 
who  have  attempted  to  control  .severe  diabetes 
with  high  fat  diets.  Recently,  Neuberg  and 
Marsh  have  reported  quite  a series  of  cases 
in  which  marked  improvement  has  followed 
the  use  of  diets  very  high  in  fat.  Wordyatt, 
Wilder,  Schaffer  and  others  have  attempted 
to  dictate  formulae  for  the  calculation  of  pro- 
perly balanced  diets.  In  general  they  have 
assumed  that  the  ratio  of  available  fatty  acid 
to  available  carbohydrate  in  the  diet  must  not 
exceed  2 :1.  That  ratios  in  excess  of  this  fig- 
ure do  not  permit  of  enough  carbohydrate 
for  the  complete  oxidation  of  fat,  hence  aci- 
dosis will  develop.  One  of  the  arguments 
of  the  high  fat  advocates  l^eing  that,  if  fat  is 
not  supplied  in  the  diet,  then  tisue  fat  will 
be  metabolized  and  that  the  difference  in  the 
metabolism  of  foreign  and  tissue  fat  is  negli- 
gible. These  investigators  apparently  assume 
that  all  diabetic  individuals  react  in  a simi- 
lar manner  to  various  erticles  of  diet,  and  that 
if  you  are  given  a case  capable  of  metabolizing 
58%  of  the  protein  molecule  as  glucose  then 


other  cases  would  have  similar  powers.  To 
me,  one  of  the  outstanding  features  of  meta- 
bolic cases  is  the  fact  that  enormous  differ- 
ences in  metaboli.sm  exist  among  different 
cases.  We  have  cases  who  maintain  weight,  30 
calories  per  kilogram  body  weight,  and  cases 
that  lose  weight,  40  calories  jjer  kilogram, 
body  weight.  It  strikes  me  that  a method 
which  presumes  to  calculate  definitely  the 
caloric  needs  of  a given  individual  in  terms 
of  grams  of  carbohydrate,  prottin  and  fat, 
disregarding  per.sonal  variations,  falls  decid- 
edly short. 

Allen  long  ago  pointed  out  the  danger  of 
fmling  severely  dialietic  animals  and  human 
beings  diets  high  in  fat.  Joslin  in  his  large 
experience  has  demonstrated  the  futility  of 
high  fat  feeding.  In  Allen's  classical  experi- 
ments with  severely  diabetic  dogs  he  showed 
definitely  that  by  high  fat  feeding  the  dog 
would  ajiparently  improve  temporarily,  but 
in  a short  time  would  develop  an  uncontroll- 
able glycosuria  and  also  an  acidosis  which  no 
dietetic  means  could  restore  to  the  original 
tolerance,  to  what  it  w^as  before  the  extra  fat 
was  given.  In  his  monograph  he  cites  two 
cases  in  young  individuals.  The  first  of  which 
was  fed  a comparatively  high  caloric  diet  rich 
in  fat  and  which  succumbed  very  early.  In 
the  second  case,  profiting  by  the  failure  of 
the  first,  lower  fat  was  substituted  and  more 
marked  under-nutrition  used  with  the  result 
of  much  improvement  and  longer  life. 

Certainly  the  present  under-nutrition  meth- 
od of  of  diabetic  diet  is  far  from  satisfactory, 
and  any  method  which  would  make  our  severe 
diabetic  patients  more  comfortable  and  which 
v ould  allow  them  a diet  on  which  they  could 
maintain  a reasonable  weight  would  be  eag- 
erly accepted  by  all,  provided  the  method  did 
not  eventually  shorten  the  length  of  life.  The 
reports  coming  from  our  friends  in  Canada 
are  encouraging,  but  of  course  not  definitely 
developed. 

The  present  case  is  summarized  simply  to 
show  that  in  this  particular  individual  even 
a reasonably  high  proportion  of  fat  to  carbo- 
hydrate and  protein  is  not  tolerated  and  to 
suggest  a method  by  which  we  can  approach 
a given  individual's  ability  to  burn  fat.  As- 
suming that  fat  will  not  burn  in  the  absence 
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of  carbohydrate  whether  from  food  ^carbo-' 
hydrate  or  food  protein  and  having  satisfied 
ourselves  of  the  carbohydrate  tolerance  of 
the  individual  as  such,  it  behoovas  us  to  de- 
termine approximately  the  proportion  of  pro- 
tein which  can  be  metabolized  as  sugar.  We 
have  used  protein  tolerance  tests  in  this  con- 
nection giving  185  gi’ams  chipped  beef  on  a 
fasting  stomach  and  making  blood  and  urine 
examinations  at  hourly  intervals  following. 

E.  J.  Colored.  Female.  Age,  47.  Plntered 
the  metabolic  clinic  9-2-22.  Complaining  of 
headache,  polyuria,  thirst,  loss  of  weight  and 
general  malaise.  She  says  she  eats  as  much  as 
the  other  members  of  her  family  but  that 
her  food  does  her  no  good.  She  first  noticed 
abnormal  thirst  and  polyuria  about  G months 
before  although  she  had  been  losing  weight 
gradually  during  the  past  year.  She  says 
that  she  has  been  passing  about  a gallon  of 
urine  at  night  and  sometimes  that  amount 
in  the  day  time.  She  lo.st  47  jjounds  in  weight 
and  usually  complains  of  severe  headache, 
throbbing  in  character,  most  of  the  time.  Ke- 
cently  she  has  complained  of  a dull,  heavy 
sensation  in  her  epigastrium,  which  she 
thinks  is  due  to  her  stubborn  constipation. 
She  belches  and  has  epigastric  distress  after 
meals  and  on  several  occasions  has  vomited 
hot  sour  material.  H6r  eyesight  has  remained 
normal  and  she  has  not  complained  of  short- 
ness of  breath  except  on  exertion  and  has  no 
edema.  Never  has  had  typhoid  or  any  defi- 
nite gastro-intestinal  disturbances.  Never 
lias  been  jaundiced  and  never  has  had  tonsil- 
itis.  There  is  no  history  of  diabetes  or  neph- 
ritis in  her  family,  however  she  has  always 
been  overweiglit. 

Examination:  Her  eyes  are  negative,  ton- 
sils hurried  and  not  grossly  infected.  She  has 
three  apical  abscesses  and  some  pyorrhea,  al- 
though most  of  her  teeth  have  been  extracted. 
Heart  and  lungs  apparently  negative.  Re- 
flexes normal.  Blood  pressure  systolic,  130; 
diastolic,  80.  Height  5 feet.  1 inch.  Weight, 
157. 

Blood  Chemistry  on  admission — 

Urea  11.22  mg  per  100  c.  c. 

Non-protein  nitrogen 30  mg  per  100  c.  c. 

Chlorides  390  mg  per  100  c.  c. 

Creatinine  1.9  mg  per  100  c.  c. 

Sugar  434  mg  per  100  c.  c. 

Urine,  cloudy,  straw  colored.  Spg.  1.035.  Sugar, 


~4%.  Albumen,  strong  band.  15-20  pus  cells,  no 
casts,  faint  reaction  for  diacetic  acid  and  acetone, 
chlorides  .18%,  non-protein  nitrogen  .82%,  creatin- 
ine 85  mg. 

She  was  instructed  as  follows: 

1st  day  avoid  fat  entirely. 

2nd  day  avoid  fat  and  protein. 

3rd  day  fast,  allowing  black  coffee  without 
cream  or  sugar  and  clear  broth  at  will. 

On  September  G,  she  had  only  .2%  sugar, 
no  diacetic  acid  or  acetone,  she  was  given  30(1 
gm.  5%  vegetables,  thrice  cooked,  in  addition 
to  her  broth  and  coffee  and  on  September  9,. 
.die  had  only  a trace  of  sugar.  She  was  given 
diets  ranging  from  carbohydrates- 10.  protein- 
20.  fat-30  to  carbohydrate.s-20.  protein-GO, 
fat-85  and  returned  September  IG,  sugar  free 
and  without  demonstrable  acidosis.  At  this 
point  we  gave  her  carbohydrate.s-25.  protein- 
G5.  fat-85,  and  on  September  20,  she  had  a 
faint  trace  of  sugar.  She  fasted  24  hours 
and  continued  her  diet  as  above  and  on  Sep- 
tember 23,  slie  had  3%  sugar  and  a trace  of 
albumen,  no  casts,  no  diacetic  acid.  Slie  fasted 
24  hours  and  began  with  a diet  of  300  grams 
5%  vegetables  and  carbohydrates-5,  protein- 
10.  fat-15,  daily  and  on  October  7 was  sugar 
free  but  a slight  amount  of  albumen  was  pres- 
ent and  a few  hyaline  casts,  no  diacetic  acid. 
She  was  given  carbohydrate-20,  protein-45, 
fat-()0.  and  on  October  21  her  urine  was  nor- 
mal. Here  we  added  30  grams  fat  and  on 
November  4.  she  was  sugar  free  and  we  added 
30  grams  fat.  (4n  November  18,  she  had  a 
faint  trace  of  sugar.  We  discontinued  one 
ounce  of  fat  and  on  November  25,  she  was 
sugar  free,  but  with  the  addition  of  30  grams 
butter,  sugar  and  diacetic  acid  appeared  on 
November  28. 

Her  diet  was  therefore  arranged  as  follows: 
Carbohydrate-20,  protein-45,  fat-100.  On 
(jctol)er  24th  a glucose  tolerance  test  was 
made,  the  patient  receiving  1.5  grams  glucose 
per  kilogram  body  weight.  210  c.  c.  of  a 50% 
solution  of  glucose.  The  result  was  as  follows: 

Fasting  Blood  Sugar 147  Urine  0%p 

First  hour 221  Urine  .8% 

Second  hour 194  Urine  .8% 

Third  hour 156  Urine  .6% 

Fourth  hour 147  Urine  .4% 

Note  the  contrast  in  fasting  blood  sugar  in 
September — 434,  in  November — 147.  On  No- 
tember  11.  we  gave  the  patient  185  mg. 

chopped  beef  and  made  hourly  examinations, 
of  the  blood  and  urine  as  follows: 
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Urine  Blood 


N.P.N.  Sugar  Urea  N 

N.P.N. 

Sugar 

Fasting  _ 

—.26% 

0 

8.41  mg 

28.5  mg 

172  mg 

1st 

hour  _ 

_ -.44% 

0 

12.61  mg 

37.5  mg 

167  mg 

2nd 

hour. 

- .41% 

0 

14.01  mg 

32.3  mg 

167  mg 

3rd 

hour. 

....41% 

0 

16.81  mg 

34.1  mg 

137  mg 

4th 

hour. 

___.52% 

0 

17.52  mg 

34.1  mg 

200  mg 

note  here  a gradually  increasing  eleva- 
tion of  N.  P.  N.  in  the  urine  and  of  urea  in 
the  Idood.  indicating  that  the  protein  was 
being  burned  but  the  sugar  curve  is  a little 
peculiar  in  that  we  have  a sharj)  drop  until 
the  till  hour  when  we  have  a rise. 

Analysis  of  this  chart  suggests  that  sugar 
is  not  formed  readily  from  jirotein  and  there- 
fore that  witli  a previously  low  carbohydrate 
tolerance  fat  would  in  all  probability  be  poor- 
ly oxidized.  By  referring  to  her  diet  record 
it  will  be  noted  that  on  November  18.  after 
having  two  ounces  of  fat  extra,  both  sugar 
and  diicetic  acid  were  present  within  one- 
week.  but  totally  disai>peared  in  a few  days 
by  nu'rely  deducting  one  ounce  of  butter.  Her 
diet  at  present  is  carbohydrate-20,  protein-45, 
fat-lOO. 


Clinic  of  Dr.  A.  L.  Skoog 

>«  Department  of  Neurology 

A CASE  OE  I’EUXICIOtTS  AXEAIIA  INVOEVINO  ESl’E- 
CIAEIA'  THE  NERVOUS  SYSTEAI 

'I'lie  patient,  about  to  be  shown,  presents  a 
medical  syndrome  which  is  adequate  for  a 
certain  diagnosis  of  jiernicious  anemia.  The 
group  of  subjective  and  objective  symptoms 
are  definitelv  thosi*  of  a marked  involvement 
of  the  nervous  system.  The  blood  picture 
while  lacking  in  some  of  the  classical  text 
book  descriptions,  yet  has  a sufficiently  well 
defined  iiicture  to  support  the  diagnosis  of 
[lernicious  anemia. 

Ill  the  earlier  period  of  our  knowledge  of 
pernicious  anemia  we  were  lead  to  believe  that 
the  morbid  anatomy  concerned  entirely  or 
essentially  the  blood  and  the  haematopoetic 
organs.  Studies  during  more  recent  years  in- 
dicate very  definitely  that  the  central  nervous 
>ysteni.  especially  the  spinal  cord,  is  involved 
in  a strikingly  large  percentage  of  the  cases. 
Bearing  on  the  neural  phase  of  the  subject  I 
might  call  your  attention  particularly  to  the 
writings  of  Oppenheim,  Putnam  and  Taylor, 
Barrett,  Wollmann,  Lurie,  Hamilton  and 
Nixon,  Zadek.  Cadwalader.  Brandes  and  oth- 


ers. jMany  general  practitioners  do  not  give 
adequate  weight  to  the  neurological  manifest- 
ations. In  the  literature  practically  itothing 
is  said  relative  to  the  peripheral  nerve  in- 
volvement. Slight  mention  is  made  of  the 
brain  involvement.  More  has  been  written 
about  the  spinal  cord  syndrome  which 
Aaries  considerably.  An  erroneous  diagnosis 
of  tabes  has  been  made  quite  frecpiently  in  the 
early  stages  of  the  disease.  M e can  a])pre- 
ciate  this  error  when  we  find  that  frequently 
early  i)osterior  column  degenerations  take 
place.  Ck)mbined  sclerosis  of  the  s})inal  cord 
is  an  anatomical  entity  described  in  many  of 
the  text  books  on  diseases  of  the  nervous  sys- 
tem, and  various  causes  are  given.  Quite  a 
number  may  be  included  under  the  neural 
group  of  j^ernicious  anemia. 

Before  j)resenting  this  patient  I might 
briefly  call  j’our  attention  to  some  of  the 
more  important  clinical  manifestations. 
M eakness  more  or  less  general  is  one  of  the 
earliest  complaints.  During  the  same  time 
and  in  certain  cases,  even  earlier  than  suspect- 
ed by  the  individual,  there  is  noted  by  the 
friends  a peculiar  pallor.  Probably  many  of 
the.se  patients  if  carefully  examined  before 
the  complaints,  would  present  an  early  j^ic- 
ture  of  pernicious  anemia  if  the  blood  and 
nervous  system  were  carefully  considei’ed. 
'Weakness  gratlually  increa.ses  with  frequent 
remissions.  The  yellow  color  of  the  skin  varies 
considerably,  and  often  is  described  as  a 
lemon  or  grape  fruit  tinge.  A peculiar  puffi- 
ness of  the  skin  or  edema  is  frequently  ob- 
served. Complaints  referable  to  the  gastro- 
intestinal system  are  often  recorded.  Sub- 
jective and  objective  symptoms  referable  to 
the  mouth  may  be  cited.  The  patient  may 
comj)lain  of  indigestion  and  pains  I’eferable 
to  the  gastric  region.  Diarrhea  occasionally 
may  be  found.  Atrophies  of  the  mucosa  of 
the  mouth,  esophagus  and  stomach  are  fre- 
(pient  findings.  Achylia  gastrica,  or  a dimin- 
uticm  of  the  hydrochloric  acid  and  the  com- 
bined acids  in  the  gastric  secretion  appear 
early  and  in  a j)articularly  large  ])ereentage 
of  the  cases. 

It  is  w’ell  known  that  w’e  find  a marked 
reduction  in  the  erythrocytes,  the  count  often 
ranging  from  one  to  twm  million.  Counts  in 
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the  neighborhood  of  one-half  million  are  on 
record.  The  red  cells  present  many  changes. 
Especially  is  the  variation  in  size  and  affin- 
ity for  dyes  to  be  noted.  Microcytes,  macro- 
cytes and  2)oikilocytes  are  fonnd.  Erythro- 
blasts  of  all  kinds  are  to  be  noted  in  certain 
stages  of  activity  of  the  red  bone  marrow.  The 
blood  platelets  are  said  to  be  reduced.  A mild 
leukopenia  has  been  described.  The  hemo- 
globin, color  index  and  volume  index  are  to 
be  considered  particidarly.  Tlie  hemoglobin 
is  not  reduced  quite  in  comparison  with  the 
reduction  in  the  number  of  red  cells.  Accord- 
ingly, we  find  a high  color  index,  often  rang- 
ing from  one  and  one  quarter  to  one  and  a 
half.  The  reduced  number  of  erythrocytes 
and  the  smaller  reduction  in  the  hemoglobin 
percentage  with  the  characteristic  color  index 
jH’obably  will  account  for  the  striking  anemia 
with  the  yellowish  tint. 

Case  1.  The  patient  is  a farmer,  age  -ll, 
and  has  been  married  twenty  years.  His  wife 
has  enjoyed  good  health  but  has  nev’ei  been 
pregnant.  In  the  report  on  the  family  I wish 
to  call  your  attention  to  the  fact  that  the 
father  and  mother  and  six  brothers  and  sis- 
ters are  reqjorted  as  having  died  from  the 
same  cause,  namely,  pneumonia.  Two  broth- 
ers and  one  sister  are  living  and  in  good 
health. 

Past  History.  He  states  that  he  has  always 
had  “weak  eyes'’  and  worn  glasses  since  child- 
hood. He  had  pneumonia  at  the  age  of  nine, 
small  pox  at  twenty-seven,  and  measles  and 
mumps  in  early  childhood.  He  has  not  been 
constitjjated.  Aches  over  the  symphysis  2:mbis 
have  been  present  a long  time.  A dull  pain 
in  the  knees  has  been  present  for  many  years, 
never  very  severe  and  would  disappear  on 
muscular  exertion.  He  denies  any  venereal 
diseases.  The  libido  has  always  been  below 
normal.  It  may  be  stated  th.it  a definite  im- 
potency  has  been  present  din  ing  the  last  ten 
or  twelve  }^ears. 

Present  Illness.  The  patient  dates  his  ill- 
ness from  the  middle  of  August,  first  having 
consulted  me  two  months  ago  and  has  been 
under  close  observation  and  treatment  during 
this  period.  The  patient  states  that  there  was 
a feeling  of  “giving  way”  but  that  he  did 
not  think  that  there  was  any  actual  loss  of 


strength.  He  continued  to  do  his  farm  work 
until  entering  the  Hospital.  The  numbness 
was  eqvial  in  both  lower  extremities.  A pe- 
culiar drawing  .sensation  on  the  inner  side  of 
the  thighs  was  described.  The  numbness  grad- 
ually increased  until  it  extended  up  to  the- 
waist.  About  two  months  ago  the  sensory 
trouble  and  impaired  use  of  the  hand  made 
its  appearance.  He  ascril>es  his  present  acute 
state  to  excessive  exertion  and  heat.  IMove- 
ments  of  the  hand  rajndly  became  (jiiite 
clumsy.  The  fingers  assumed  a flexted  atti- 
tude, more  marked  in  the  smaller  ones.  He 
states  that  at  the  onset  a very  sore  tongue 
lasting  about  two  weeks  was  noted.  This  was 
more  marked  on  the  edges  where  it  was 
furred  and  indented.  A considerable  amount- 
of  jniin  was  produced  by  mastication.  A 
spa.stic,  staggering  gait  rapidly  increased  un- 
til he  became  bed-ridden.  At  the  time  he; 
entered  the  Hospital  he  was  unable  to  feed 
or  clothe  himself  on  account  of  the  incoordin- 
ation in  the  upper  extremities.  In  a second 
analysis  of  the  histoi*y  we  can  determine  that 
probably  ten  months  earlier  he  had  been  con- 
scious of  a ipieer  feeling  in  the  hip  wdiich  W'as 
without  pain,  disturbances  of  coordination 
or  power.  There  has  been  no  impairment  of 
control  of  the  urinary  or  anal  sphincters.  He 
has  been  excessively  constipated. 

Physical  Examination.  The  patient  pre- 
sents the  aj^pearance  of  a well  nourished  and 
muscular  man.  The  hair  is  quite  gray  with 
baldne.ss  beginning.  No  abnormalities  in  the 
chest  or  heart.  The  blood  pressure  registered 
systolic  105,  and  dyastolic  76.  Excepting  for 
much  abdominal  tympany  nothing  was  noted 
in  this  region.  The  thyroid  was  normal.  A 
post-cervical  adenopathy  was  noted.  The  en- 
tire pharynx  and  tonsillar  region  was  in- 
jected. ddie  tongue  possibly  excessively  red 
protrudes  to  the  lips  in  the  median  line.  A. 
slight  pyorrhoea  was  pre.sent. 

All  examination  of  the  back  reveals  no 
S[)inal  abnormalities.  Power  in  all  of  the 
trunk  muscles  is  diminished.  The  motor  func- 
tion in  b'  th  the  lower  and  the  ujijier  extrem- 
ities show  a diminution,  more  marked  in  the 
upper.  There  are  no  true  paralyses.  The 
hands  are  held  in  a flexed  attitude.  He  is 
unable  to  hold  articles  between  his  fingers 
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aiul  accordingly  can  not  feed  and  dress  him- 
self. He  is  able  to  stand  on  his  feet  but  there 
is  danger  of  falling.  No  true  Romberg.  An 
extraordinary  state  of  incoordination  exists, 
more  marked  in  the  u])per  extremities.  A 
slight  widely  distributed  muscular  atrophy 
possibly  is  present.  There  is  a general  mus- 
xrular  hypertonic  state.  All  the  tendon  re- 
flexes in  the  upper  extremities  are  absent. 
Likewise  do  we  find  the  absence  of  the  patel- 
lar and  Achilles  tendon  reflexes.  The  Rabin- 
ski  and  Oppenheim  are  negative  on  both 
sides.  The  abdominal  reflexes  are  present. 
The  crema.sterics  are  absent. 

Kpicritic  sensibility  is  sliglitly  impaired  in 
the  lower  extremities.  No  trunk  level  line 
could  be  determined.  Deep  sensibility  is  var- 
iable. In  certain  areas  there  are  evidences  of 
some  myositis  or  neuritis. 

The  i)upils  react  well  to  light  and  accom- 
modation. There  is  a slight  irregularity  in 
(lie  pupillary  outline.  Eye  ball  movements 
iiiTe  good.  The  discs  show  an  absence  of  a 
normal  cup[)ing.  Some  blurring  and  passive 
li^’peremia  are  (juite  evident,  ^"isi()n  seems 
good. 

Laboratory  Analyses.  A number  of  blood 
counts  have  been  made  during  the  two  months 
of  observation.  The  erythrocyte  count  has 
ranged  fnim  3,()00,000  to  2,176,000.  The  leu- 
cocytes have  remained  from  6,250  to  8,650. 
The  polyBiorjihonuclears  have  ranged  from 
82  to  74  per  cent,  the  large  mononuclears  1 to 
2l/5,  and  the  small  lymphocytes  13  to  15  per 
cent.  No  myelocytes,  myeloblasts  nor  irrita- 
tion forms  have  been  observed.  The  platelet 
count  has  .shown  a diminution.  The  hemo- 
glotiin  has  varied  from  57  to  80  per  cent.  The 
color  index  has  been  around  1.30.  One  blood 
chlorid  analysis  gave  400  mgs.  per  hundred 
V.  c..  and  on  another  occasion  460.  No  cer- 
tain pathological  variation  in  the  size  of  the 
ixhIs  can  be  determined.  At  no  time  have 
there  been  any  microcytes,  macrocytes,  poik- 
ikicytes  or  erythroblasts.  Gastric  analyses 
gave  a total  acidity  of  8,  no  free  IICL,  and 
deficiency  of  12.  An  early  lumbar  puncture 
gave  an  initial  pressure  of  26  m.  m.  (Ilg.), 
and  10  m.  m.  after  removing  25  c.  c.  of 
spinal  fluid.  The  fluid  was  clear.  Four 
lymphocytes  per  cu.  mm.  were  counted.  Glob- 


ulin. goldsol  and  Wassermann  tests  gave  neg- 
ative findings.  A later  puncture  revealed 
fluid  under  normal  pressure  and  with  a cell 
count  of  1 lymphocyte  per  cu.  mm. 

Course.  From  November  10th,  to  Novem- 
l>er  18th,  pleurisy  pains  were  noted  on  both 
sides.  Strapping  the  chest  relieved  this  in  a 
short  time.  During  the  first  week  in  De- 
cember he  comj)lained  much  of  tenderness  in 
or  around  the  elbow  joint.  An  examination  re- 
vealed an  extremely  tender  ulnar  nerve  in 
the  region  of  the  elbow  joint.  The  tenderness 
cea.sed  about  10  centimeters  below  the  joint 
and  gradually  diminished  above  where  it  dis- 
appeared in  the  region  of  the  deltoid  nuuscle. 
Relief  for  the  ulnar  nerve  pains  was  found 
ill  rest  and  salicylates. 

During  the  first  three  weeks  in  the  Hos- 
pital the  patient  continued  to  decline.  After 
that  period  there  was  a gradual  improvement. 
The  yellowish  color  and  puffiness  has  dimin- 
ished considerably.  He  is  also  much  more 
comfortable.  The  impaired  va.soniotor  state 
with  severe  hyperhidrosis  has  improved 
greatly. 

It  is  interesting  to  note  that  the  patient  ad- 
mits of  a marked  mental  impairment  during 
the  first  week  in  the  Hospital.  He  has  stated 
that  no  memory  of  that  period  remains.  Some 
evidence  of  a moderate  mental  instability  con- 
tinues. 

The  diagnosis  is  a combined  cord  sclerosis, 
multiple  neuritis  and  cerebral  changes  of  a 
diffu-sed  character.  Possibly  in  the  early 
stages  there  was  some  cerebral  anemia.  A 
diagnosis  of  pernicious  anemia  can  be  made 
with  a certainty. 

This  permits  an  ultimate  prognosis  which 
is  not  good.  We  can  anticipate  remissions 
and  a great  deal  of  improvement  for  any  type 
of  pernicious  anemia.  However,  our  experi- 
ence has  taught  us  that  where  the  central 
nervous  system  is  involved  the  prognosis  is 
more  serious.  Remissions  are  less  frequent 
and  shorter. 

Relative  to  the  future  treatment  I would 
suggest  that  he  be  kept  away  from  any  mental 
or  physical  stresses  as  far  as  possible.  Cer- 
tainh'  this  patient  stuck  on  his  farm  job  long- 
er than  was  best  for  his  own  welfare. 

According  to  the  suggestion  of  Dr.  Major 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


49 


he  has  l)een  taking  soditmi  chloride,  1 gram, 
(grains  15),  three  times  per  day  after  meals. 
Arsenic  in  the  form  of  sodium  cacodylate  in 
a dosage  of  2 grains  three  times  per  week  by 
the  hypodermic  method  will  be  given. 

Keviewing  the  neural  findings  we  can  state 
definitely  that  there  has  been  an  involvement 
of  the  cervical,  dorsal  and  lumbo-saci’al  por- 
tions of  the  spinal  cord.  Possibly  all  portions 
of  tlie  cord  including  the  gray  horn,  anterior, 
posterior  and  lateral  columns  are  involved, 
but  especially  has  there  been  marked  tract 
degenerations  of  the  ascending  spino-cerebel- 
lar  pathways  and  the  posterior  column.  The 
brain  lesions  are  more  diffused  and  can  not 
be  ascertained  with  the  same  degree  of  cer- 
tainty compared  with  the  spinal  cord.  There 
has  been  a very  clear  neuritis  of  the  left  ul- 
nar nerve  over  a limited  area.  Other  neuritic 
manifestations  were  not  so  definite. 

In  a final  .statement  on  the  subject  of  per- 
nicious anemia  I believe  we  can  anticipate 
that  neural  findings  are  more  commonly  pres- 
ent than  have  been  reported.  Spinal  cord  in- 
volvement with  tract  degenerations  are  fre- 
quently present.  Cerebral  and  cerebellar  in- 
volvement can  be  looked  for  in  many  cases. 
A definite  neuritis  and  peripheral  nerve  in- 
volvement is  not  described  in  the  average  text 
book.  This  makes  the  third  case  during  the 
past  few  years  in  which  I have  observed  and 
could  make  a positive  diagnosis  of  neuritis. 

In  behalf  of  this  patient  I am  indebted  to 
Dr.  Charles  Jones,  of  Olathe,  Kansas,  for 
referring  him,  Dr.  Ralph  Major  for  aid  in 
internal  medicine,  and  Dr.  R.  L.  Haden  for 
his  generous  interest  in  the  laboratory  work. 

1? 

One  Element. 

BY  THE  PRODIGAL 

An  element  is  said  to  be  a simple  substance, 
onne  which  is  incapable  of  being  split  up  into 
other  substances.  The  chemist  has  isolated, 
described,  named  and  classified  more  than 
eighty  elements.  An  atom  is  said  to  be  the 
smallest  possible  quantity  which  is  capable  of 
chemical  action. 

Chemistry  is  an  exact  science.  It  is  inher- 
ent. The  chemist  is  errant.  It  is  known, 
now,  that  an  atom  is  composed  of  electrons. 


That  one  of  these  particles  has  about  one- 
thousandth  the  mass  of  a hydrogen  atom. 

Resjiecting  the  elements,  we  are  told  that 
uranium  may  change  into  radium,  that  rad- 
ium may  produce  helium,  and  that  lead  is 
the  final  stable  result  when  the  changes  of 
uranium  are  complete. 

These  evolutionary  changes  are  not  taking 
place  in  chemistry  but  in  the  chemist  as  his 
knowledge  increases  and  as  he  creates  facil- 
ities for  getting  at  the  intricate,  yet  simple 
workings  of  the  iimnutable.  unchangeable 
way  nature  has  energized  matter  or  possibly 
matter  is  energy  made  known  to  us  ’oa^  spe- 
cialized energy,  our  senses;  and  that  there 
may  be  but  one  element  and  the  chemist’s 
classification  of  elements  is  simply  different 
manifestations  of  “all  the  elements,  they  be- 
ing the  outcome  of  an  inorganic  evobitioa.” 

“Organic  evolution  means  that  the  present 
is  the  child  of  the  past  and  the  jiarent  of  (he 
future.  It  is  not  a power  or  a principle,  it  is 
a proces.s — a process  of  becoming.  Il  means 
that  the  present  day  animals  and  jilanis  and 
all  the  subtle  interrelations  between  them 
have  ari.sen  in  a natural  knoAvable  way  from 
a preceding  state  of  affairs  on  the  whole 
somewhat  simpler,  and  that  again  from  forms 
and  interrelations  simpler  .still,  and  so  on 
backwards  and  backwards  for  millions  of 
years  till  Ave  lose  all  clues  in  the  thick  mist 
that  hangs  over  life's  beginning.”  (Thomp- 
son.) 

The  chemist  has  demonstrated  that  life, 
vitality,  is  a form  or  manifestation  of  energy 
and  an  essential  condition  of  existence  to  ani- 
mal and  plant  life.  That  “the  total  amount 
of  energy  remains  always  the  same,  none  be- 
ing lost  or  created  in  all  the  manifold  physi- 
cal processes  or  conversion  of  one  kind  of 
force  to  another.” 

Hence  we  learn  by  implication  and  infer- 
ence, at  lea.st,  with  the  jiromise  of  the  chem- 
ist's unfolding  the  secrets  of  the  yet  uidviiown, 
to  not  be  shocked  Avhen  it  is  proven  that 
there  is  but  one  inorganic  element,  and  scc- 
(!iid,  that  life,  being  a form  of  energy  and 
energv’  being  always  the  same,  never  losing 
or  adding  thereto,  chemistry  proves  life  eter- 
nal. 
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Meeting-  of  the  Council. 

The  reguhir  midwinter  meeting  of  the 
Council  was  held  in  the  office  of  the  Secre- 
tary. Kan.sas  City,  January  24.  The  moetiiig 
was  called  to  order  at  10  o’clock  a.  m..  and  ad- 
journed at  4 o'clock  p.  m. 

l*lans  for  the  next  annual  meeting  of  the 
Society  at  Kansas  City  were  thoroughly  dis- 
cihssed  and  several  impoitant  features  were 
agreed  upon.  There  will  be  a three  days  ses- 
sion beginning  on  Wv'’dne'day,  May  2.  If  pos- 
sible. two  medical  men  of  national  reputation 
will  be  secured  for  each  day’s  program.  One 
; morning  session,  to  be  determined  by  the 
committee  on  arrangements,  will  be  devoted 
to  clinics  including  especially  a skin  disease 
clinic.  These  clinics  are  to  be  held  by  the 
guests  of  the  Society.  It  was  also  decided 
that  a part  of  one  day  be  devoted  to  electro- 
therapeutics and  allied  subjects  and  that  men 
of  prominence  in  this  field  be  secured  for 
this  part  of  the  program.  The  committee  was 
also  instructed  to  arrange  the  program  so 
that  the  House  of  Delegates  may  meet  in  the 
©i'cning  so  that  the  general  sessions  will  not 
be  interrupted. 

The  Secretary  reported  the  following 
standing  committees,  appointed  by  the  Presi- 
dent. 

h.eeciifive  CoiiDnlttee  of  t^ouneil — Dr.  M. 
L.  Perry,  C’hairman,  'Fopeka ; Dr.  J.  F.  Has- 


sig, Kansas  City;  Dr.  Geo.  M.  Gray,  Kansas 
City;  Dr.  ().  P.  Davis,  To}>eka ; Dr.  C.  C. 
Goddard,  Leavenworth. 

Committee  on  Public  Health  and  Educa- 
tion— Dr.  S.  J.  Crumbine,  Chairman,  Topeka; 
Dr.  Jas.  W.  IMay,  Kansas  City;  Dr.  O.  D. 
Walker,  Salina;  Dr.  H.  E.  Haskins,  King- 
man;  Dr.  E.  L.  Morgan,  Phillipsbiirg. 

Committee  on  Public  Policy  and  Legisla- 
tion— Dr.  J.  T.  Axtell,  Chairman,  Newton; 
Dr.  C.  S.  Huffman,  Columbus;  Dr.  J.  A.  Mil- 
ligan. Garnett;  Dr.  M.  L.  Perry,  Pre.sident 
ex-officio;  Dr.  J.  E.  Hassig,  Secretary  ex-of- 
ficio. 

(Unnmlttee  on  Hospital  Suroey — Dr.  Geo. 
IM.  Gray,  Chairman,  Kansas  City ; Dr.  Jno.  L. 
Evans,  Wichita;  Dr.  IV.  M.  Mills,  Topeka. 

(U)mmittee  on  Medical  History— \M.  W.  S. 
Lindsay,  Chairman,  Topeka ; Dr.  W.  E.  Mc- 
I’ey,  'Fopeka;  Dr.  ().  I).  IValker,  Salina. 

Committee  on  Scientific  411o/7>‘ — Dr.  J.  F. 
lla.ssig.  Chairman,  Kansas  City;  Dr.  H.  \j. 
Chambers,  Lawrence;  Dr.  F".  A.  Carmichale, 
( >sawatomie. 

Committee  on  School  of  Medicine — Dr.  C. 
Cb  Nesselrode,  Chairman,  Kansas  City;  Dr. 
Harry  IV.  Horn,  Wichita;  Dr.  Alfred  O’Don- 
nlel,  Ellsworth;  Dr.  Frank  A.  Trump.  Ot- 
tawa; Dr.  J.  J.  Brownlee,  Hutchinson. 

Committee  on  Necrology — Dr.  E.  E.  Lig- 
gett, Chairman,  Oswego;  Dr.  J.  Fb  Hassig, 
Kansas  City;  Dr.  IV.  Fi.  MeVey,  Topeka. 

'File  Fiditor's  report  was  read  and  receive>l 
and  the  iiresent  incumbent  reelected. 

The  members  of  the  Council  were  guests  of 
the  IVyandotte  County  Society  in  the  even- 
ing and  attended  the  baiujuet  in  a body. 

B 

Medical  School  Prospective 

The  State  of  Kansas  has.  through  its  leg- 
islative body,  already  adopted  the  jiolicy  of, 
and  agreed  upon  plans  for.  the  development 
of  a great  medical  instituticin  at  Rosedale. 
This  was  evidenced  by  the  apj)ro))riation 
made  for  the  building  of  the  first  unit  of  the 
plant.  The  (jnestion  which  now  concerns  the 
medical  jirofession  and  the  people  of  the  state, 
though  the  latter  may  not  yet  be  so  fully  con- 
vinced, is  whether  the  state  will  realize  the 
importance  of  nninterrujited  development  of 
the  jiroject  it  has  undertaken.  The  need  for 
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a rapid  development  of  the  new  plant  is  urg- 
ent. The  bnilding  now  under  construction 
is  located  at  considerable  distance  from  the 
old  ])lant  and  when  in  use  will  necessarily 
cause  some  inconvenience  and  loss  of  valuable 
time  in  going  back  and  forth.  It  is  of  the 
utmost  importance  that  the  laboratory  build- 
ing be  built  as  soon  as  possible. 

The  best  available  information  indicates 
that  all  of  the  medical  schools  are  taxed  to 
their  fullest  capacity  to  accommodate  appli- 
cants for  the  medical  course  and  those  in 
charge  at  Rosedale  report  the  facilities  there 
are  greatly  o\-erta.xed  with  the  present  enroll- 
ment, which  is  about  one-third  of  the  total 
number  of  students  from  Kansas  taking  the 
medical  course  in  this  and  other  schools.  The 
impression  seems  to  grow  among  educators 
that  the  medical  schools  will  soon  need  to 
limit  admissions,  which  of  course  will  mean 
that  so  far  as  the  state  university  schools  are 
concerned,  residents  of  the  state  will  have 
jireference.  Under  such  conditions,  Kansas 
without  greatly  enlarged  and  improved  facil- 
ities, will  be  badly  handicapped. 

Until  two  year.s  ago  the  profession  was  ap- 
parently indifferent  to  the  school  because  it 
came  far  short  of  one's  ideals  of  a state's  med- 
ical school  and  until  that  time  gave  no  prom- 
ise of  ever  being  a credit  to  the  state  or  to 
the  medical  profession.  With  the  adoi^tion 
of  a new  policy  and  the  commencement  of  this 
new  i)roject  evei-y  i)hysician  should  show  the 
personal  interest  he  must  feel  if  he  be  a loyal 
citizen  and  a true  discijjle  of  Aesculajhus. 

There  were  and  there  still  are  differences 
of  oi)inion  as  to  the  proper  location  of  the 
school,  the  policy  of  its  management,  the  per- 
sonnel of  its  teaching  staff  and  other  condi- 
tions and  incidents,  but  these  differences  of 
0]:)ini(m  and  the  criticisms  that  result  must  be 
regarded  as  evidences  of  more  than  ordinary 
interest. 

As  previously  suggested  in  these  columns, 
a well  organized  and  adequately  equipped 
medical  school  functions  in  a much  broader 
field  than  it  did  a few  years  age.  The  serv- 
ice they  render  the  public  has  been  so  extend- 
ed, and  the  part  they  have  played  in  the  prog- 
ress of  the  science  of  medicine  has  grown  so 
increasingly  important  that  the  education  of 


physicians  is  only  an  incident  in  the  history 
of  its  performances. 

An  appro{:)riation  of  about  $480,000  will  be 
asked  of  the  legislative  bodies  now  in  session, 
to  be  expended  during  the  next  two  years  in 
the  erection  of  the  second  unit  of  the  pro- 
posed group  of  medical  buildings  at  Rosedale. 
Considerable  opposition  is  naturally  to  be  ex- 
pected from  those  who  are  willing  to  sacrifice 
all  other  interests  to  their  policj'  of  retrench- 
ment. Ph}'sicians  in  every  part  of  the  state 
can  help  secure  this  appropriation.  It  is  a 
matter  in  which  they  are  concerned  and  about 
which  tliey  should  feel  free  to  counsel  their 
rej)resentati ves.  It  would  be  unfortunate  in- 
deed if  this  appropriation  failed  because  the 
medical  | rofession  made  no  effort  in  its  be- 
half. 

1^ 

A Blow  to  Hospital  Standardizations 

IMost  legislative  enactments  have  behind 
them  a plausible  assumption  that  the  public 
will  be  benefitted  thereby.  Very  rarely  a law 
is  passed  for  the  benefit  of  an  individual  or 
group  of  individuals  at  the  exj)ense  of  the 
public,  and  such  laws  are  likely  to  be  pernici- 
ous in  their  effects. 

A bill  has  been  introduced  in  both  houses 
of  the  legislature  which  if  passed  will  prevent 
the  exclusion  of  any  “reputable''  licensed 
])ractitioners  in  the  state  from  any  hospital  in 
the  state.  The  bill  (House  Bill  Xo.  137) 
reads  as  follows: 

An  A(4  to  ])revent  discrimination  in  the 
use  of  hospitals  supported  in  whole,  or  in 
part.  l>y  puldic  subscription,  donations  and 
legacies,  and  ])rovidiiig  a remedy  foi-  the  vio- 
lation of  the  same. 

Be  it  enacted  hy  the  Leyistatnre  of  the  State 

of  Kansas: 

Section  1.  It  shall  be  unlawful  for  any 
])erson,  officer,  firm.  cor])oration,  board  of 
trustees  or  directors,  or  any  medical  board  or 
staff,  connected  with  or  acting  for  a hospital 
in  this  state,  supjjorted  in  whole,  or  in  part 
by  public  sul)Scriptions.  donation-;,  or  legacies, 
to  deny  the  use  of  said  hospital  to  any  I'eput- 
able  licensed  physician  nor  surgeon,  or  his 
patients,  or  in  any  way  to  di.scriminate 
against  said  physicians  or  patients,  except  un- 
der the  (juarantine  laws  of  the  state  of  Kan- 
sas. 

Sec.  'I.  Any  2)erson,  firm  or  corporation 
and  the  individual  members  of  any  board  of 
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trustees  or  directors,  or  the  individual  mem- 
bers of  any  medical  staff,  who  shall  violate 
section  1 of  this  act  shall  be  liable  to  the  party 
injured,  to  an  amount  three  times  the  sum 
he  may  be  injured  to  be  recovered  in  any 
court  of  competent  jurisdiction,  together  with 
a reasonable  attorneys  fee  which  shall  be 
taxed  as  a part  of  costs,  and  the  physician 
and  surgeon  so  refused  or  discriminated 
against  shall  be  entitled  to  the  remedy  of 
mandamus  to  secure  his  rights  in  said  hos- 
pital. 

Sec.  8.  This  act  shall  take  effect  upon  its 
publication  in  the  statute  book. 

Without  presuming  to  imply  that  the  mo- 
tive behind  this  bill  is  a personal  one,  in  its 
analysis  one  may  consider  as  of  prime  impor- 
tance the  effect  which  its  enactment  into  a 
law  would  have  upon  the  standards  of  Kansas 
hospitals. 

It  I’arely  hapi)ens  that  physicians  are  e.x- 
cluded  from  any  of  our  hospitals,  but  occa- 
sionally it  does  hapi)en.  In  most  instances  of 
this  kind  there  have  been  good  and  sufficient 
reasons,  although  the  reasons  have  not  been 
made  public  so  that  the  general  reputation  of 
the  physician  so  excluded  has  been  but  slight- 
ly if  at  all  damaged.  That  some  men  may 
have  been  unjustly  excluded,  without  suffi- 
cient cause,  may  also  be  granted,  but  the  rem- 
edy for  this  does  not  lie  in  compelling  the 
hospital  to  admit  tho.se  who  have  proved  by 
their  acts  to  be  unworthy,  or  by  their  prac- 
tice to  be  iuconi])etent. 

Unnder  such  a law  every  hospital  in  Kan- 
sas. even  private  ho.spitals,  will  be  02)en  to 
every  physician  and  every  kind  of  j^atient,  if 
it  can  he  shown  that  a single  donation  of 
whatever  amount  has  been  made  by  a grate- 
ful {latient  or  jihilanthrojiic  friend. 

1} 

To  Legalize  “Midwives”  in  Kansas 

In  this  enlightened  age,  when  great  efforts 
are  being  made  to  teach  the  peojile  something 
about  health  and  hygiene,  about  diseases  and 
the  prevention  of  disease,  it  is  startling  to 
find  that  a hill  has  been  introduced  into  the 
legislature  which  if  passed  will  jiermit  the 
licensing  of  midwives  in  Kansas.  The  text  of 
the  bill  is  as  follows: 

An  Act  to  regulate  the  jiractice  of  mid- 
wifery in  the  state  of  Kan.sas,  to  give  the 
State  1>(  ard  of  Medical  h^xamination  and 


Registration  certain  powers  and  duties  in  re- 
sjiect  ehereto,  prescribing  penalties  for  the 
violation  hereof,  and  repealing  all  acts  or 
parts  of  acts  in  conflict  herewith. 

He  it  enacted  hy  the  Legislatave  of  the  State 

of  Kansas: 

Section  1.  That  from  and  after  six  months 
after  the  date  of  the  passage  of  this  act,  it 
shall  be  unlawful  for  any  person,  except  a 
duly  licen.sed  phy.sician,  to  practice  midwif- 
ery in  this  state  before  receiving  a certificate 
to  do  so  from  the  State  Board  of  Medical  Ex- 
amination and  Registration,  and  having  said 
certificate  registered  in  the  office  of  the 
county  clerk  of  the  county  in  which  the  hold- 
er desires  to  jiractice  midwifery. 

Sec.  2.  That  the  State  Board  of  Medical 
Examination  and  Registration  shall  formu- 
late and  issue  such  rules  and  regulations,  from 
time  to  time,  as  may  be  nece.ssary  for  the 
proper  conduct  of  the  j^ractice  of  midwifery 
by  midwives  and  shall  require  every  appli- 
cant for  a certificate  to  j^ractice  midwifery 
to  produce  a di}iloma  from  an  accej^teel  school 
of  midwifery  or  pass  an  examination  which 
will  show  her  to  be  a comijetent  and  qualified 
person.  Said  Board  of  Medical  Examination 
and  Registration  shall  issue  certificates  to 
niidwives  having  fulfdled  the  requirements 
laid  down  by  the  said  board,  which  certifi- 
cates shall  be  revocable  by  the  said  board,  on 
proof  of  violation  of  any  of  its  rules  and 
regidations : Provided,  notice  and  hearing  be 
given  the  juirty  accused,  he  said  board  may 
refuse  to  grant  a certificate  to  any  person 
addicted  to  the  use  of  alcohol,  or  narcotic 
drugs,  or  who  may  have  been  guilty  of  a 
crime  involving  moral  tur{)itude,  and  may  re- 
voke a certificate,  after  notice  and  hearing, 
for  like  cause. 

Sec.  3.  That  each  and  every  apijlicant  for 
a certificate  to  jjractice  midwifery  shall  pay 
to  the  said  board  the  sum  of  five  dollars  at 
the  time  of  making  such  ajJiilication,  which 
sum  the  said  board  may  u.se  for  the  purpose 
of  defraying  the  expenses  of  the  said  board. 

Sec.  I.  That  any  jicrson  jiracticing  mid- 
wifery as  a 2)1*0 fessiou,  or  advertising  herself 
as  a midwife  without  first  obtaining  the  cer- 
tificate aforesaid,  shall  be  deemed  guilty  of  a 
misdemeanor,  and  iqion  conviction  shall  be 
punished  by  a fine  of  not  less  than  ten  dol- 
lars nor  more  than  one  hundred  dollars,  or 
by  imprisonment  in  the  county  jail  not  less 
than  ten  days  nor  more  than  sixty  days,  or 
both  fine  and  im2)risonnient,  at  the  discretion 
of  the  court. 

Sec.  5.  That  any  refused  admit- 

tance to  examination  or  refused  a certificate 
or  wluxse  license  has  been  revoked,  who  shall 
attempt  or  continue  the  j)ractice  of  midwifery 
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shall  be  subject  to  the  penalties  herein  pre- 
scribed. 

Sec.  6.  That  any  person,  other  than  a reg- 
ularly licensed  physician,  who  shall  attend  a 
woman  in  childbirth  for  hire,  or  who  shall 
make  a practice  of  attending  women  in  child- 
birth gratuitously  or  for  hire  shall  be  regard- 
ed as  a midwife  within  the  meaning  of  this 
act;  Provided,  that  nothing  in  this  act  shall 
be  construed  to  prevent  anyone  who  is  a stu- 
dent of  medicine,  matriculated  at  and  in  at- 
tendance at  a legally  incorporated  medical 
school  or  college  from  practicing  obstetrics 
under  the  supervision  of  the  faculty  of  the 
medical  school  or  college  in  which  he  is  a duly 
registered  student;  Provided  further  thal  the 
provisions  of  this  act  do  not  apply  to  nurses 
or  other  persons  who  attend  a case  of  child- 
birth under  the  direction  or  supervision  of  a 
regularly  licensed  physician. 

Sec.  7.  That  all  acts  or  parts  of  acts  in  con- 
flict herewith  are  hereby  repealed. 

Sec.  8.  That  this  act  shall  take  effect  and 
be  in  force  from  and  after  its  publication  in 
the  statute  book. 

While  this  bill  states  that  she  must  pass 
an  “examination  which  will  show  her  to  be 
a competent  and  qualified  person”  it  is  im- 
plied that  the  examination  shall  be  confined 
to  midwifei-y.  There  is  hardly  a physician 
in  the  state  but  has  practiced  long  enough  to 
meet  the  results  of  amateur  midwifery.  Few 
of  these  women  could  pass  an  examination  on 
obstetrics  before  a chiropractic  board,  and 
they  will  continue  to  relieve  the  women  of 
their  community  of  their  painful  burdens,  li- 
cense or  no  license.  When  her  old  friend  or 
her  old  friend’s  daughter  approaches  the  time 
of  delivery,  the  old  reliable  will  be  sent  for 
and  will  perform  the  duties  expected  of  her. 
Of  course  she  will  make  no  charge,  not  to 
such  an  old  friend.  But  out  of  gratitude  and 
affection  her  old  friend  will  send  her  a side 
of  pork,  a quarter  of  beef  or  anything  else 
that  she  can  use  or  convert  into  cash  or  pos- 
sibly a bank  note — just  out  of  gratitude.  If 
these  amateur  midwives  cannot  be  prevented 
from  practicing  with  our  present  law,  it  is 
very  doubtful  if  another  law  will  be  more  ef- 
ficient. 

It  will  however  legalize  a lot  of  poorly  edu- 
cated, partially  trained  specialists.  We  may 
just  as  well  retrograde  another  quarter  of  a 
century  and  license  bonesetters,  or  a hundred 
years  and  license  lithotomists,  by  examina- 


tions to  test  their  knowledge  of  these  par- 
ticular subjects  only. 

^ 

CHIPS 

One  reason  why  knowledge  is  not  essential 
is  that  so  many  of  us  get  along  without  it. 

The  less  a man  understands  about  this 
world,  the  more  he  knows  about  the  next 
world?  The  less  a doctor  knows  about  dis- 
ease the  more  he  promises  his  patient. 

The  up  to  the  minute  treatment  of  alopecia 
is  a preparation  made  of  the  endocrine  glands 
of  the  Mohair  goat  (gonads  the  more  the  bet- 
ter) taken  internally  ad  libitum.  There  is  no 
danger  of  scars  resulting  from  this  treatment. 
There  will  be  no  deformity,  risk  of  sepsis, 
community  gossip,  nor  a twinge  of  loss  of  self 
respect.  It  is  as  successful  in  curing  baldness 
as  flipping  the  cube  in  reducing  a dislocation. 

The  vital  statistics  of  the  Census  Bureau 
for  1921  show  a declining  death  rate  from 
heart  disease,  influenza,  pneumonia  and  tub- 
erculosis over  that  of  any  other  year  since 
1900.  While  that  of  cancer  and  other  malig- 
nant diseases  have  increased.  Homicides,  sui- 
cides and  automobile  fatalities  have  increased. 
The  deaths  from  automobile  accidents  may 
1)6  classed,  in  the  main,  as  suicides. 

Everything  is  big  in  California.  A woman 
took  her  boy  to  a music  store  in  Los  Angeles 
to  get  a mouth  organ  for  him.  There  were 
none  in  stock  big  enough  to  fit  his  mouth. 
The  music  man  ordered  one  made  at  the  fac- 
tory by  having  the  boy  try  his  mouth  on  a 
piano. 

A high  ])rotein  ndiet  is  injurious.  Leibeg  ^ 
and  Voit  taught  that  it  required  five  ounces 
to  maintain  health  and  strength.  Professor 
Crittenden  of  Yale  demonstrated  on  athletes 
and  soldiers  that  one-third  of  the  five  ounces 
of  protein  recommended  by  Leibeg  and  Voit 
was  sufficient  to  maintain  health  and  endur- 
ance. ■ 

Group  practice  in  medicine  is  contagious. 
The  single  dental  chair  is  vanishing.  Group 
dentistry  is  with  us.  The  all  around  doctor 
and  dentist,  like  Dobbin,  wdll  soon  be  a re- 
membrance. 
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Mental  jryninastics  are  recommended  for 
morons.  But  avIio  is  there  to  ^ive  the  treat- 
ment ? 

Tlie  jioor  cliild  has  a better  chance  for  life 
than  the  rich.  Dr.  Mary  B.  Baird,  liealth 
supervisor,  in  a report  on  Evanston  schools, 
Chicago,  said,  the  majority  of  undernourished 
children  were  from  the  homes  of  wealthy  par- 
ents. 

The  osteopaths  have  been  admitted  to  prac- 
tice in  the  Los  Angeles  County  Hospital  since 
the  1922  Xovember  election.  The  World  Do 
Move  ? 

Kellogg.  M.  1).  says,  “Better  sleep  before 
than  after  a meal.”  Maybe  so.  It  would  be 
getting  away  from  the  hog  habit.  IIoAveyer 
the  hog  may  not  care — the  same  as  those 
owned  by  the  native  in  Arkansaw,  -who  had 
his  corn  crib  twenty  rods  east  of  his  house 
and  his  hog  pen  twenty  rods  w'est  of  his 
house.  A visitor  suggested  that  it  woidd  save 
time  to  have  the  hogs  and  corn  nearer  to- 
gether. “Hell,”  said  the  native,  “what  does 
a hawg  care  for  time.” 

Neutral  acriflavine  has  been  used  intraven- 
ously in  .septicemia  and  similar  conditions, 
but  the  available  evidence  does  nor  demon- 
strate the  value  of  the  drug  in  these  condi- 
tions. Also,  tli'^  availal)le  evidcuice  is  insuf- 
ficient to  ]u  Hie  wliether  th  • inr::'. venous  use 
of  the  drug  hi-,  l.  i gers  other  than  those  in- 
herent in  intravenous  medication.  (Jour.  A. 
M.  A.,  Dec.  8.) 

Esterol  is  Frederick  Stearns  and  Com- 
pan3’*s  proprietary  name  for  benzyl  succinate. 
The  product  ]rer  se  is  unobjectionable.  The 
fundamental  objection  to  Esterol  and  the 
chief  reason  for  its  non-admission  to  neav  and 
non-official  remedies  is  its  name.  A multi- 
plicity of  names  for  any  one  medicinal  sub- 
stance is  against  tire  interests,  irot  only  of 
scientific  ])rescril)ing.  but  also  of  public  wel- 
fai’e.  When  acetanilid  was  fiisst  introduced 
under  a tliousand  and  one  names,  cases  Avere 
reiiorted  in  medical  literature  of  physicians 
calling  for  acetanilid  under  two  or  more 
names  in  the  same  prescrijrtion.  More  recent- 
ly til  l-'  wa~  the  ridiculous  dujrlication  of 


names  for  hexamethvlenamin.  Later  vet 
came  tlie  even  greater  duplication  in  the  ca.se 
of  ])henolphthalein.  Had  Stearns  and  Co. 
been  content  to  market  their  brand  of  benzyl 
succinate  as  b'enzyl  succinate — -Stearns,  the 
product  as  far  as  the  name  is  concerned, 
would  have  been  acceptable  for  new  and  non- 
official remedies.  Such  a name  would  give 
the  firm  aiyv  legitimate  protection  which  it 
should  desire  and  at  the  same  time  give  ph\"- 
sicians  full  information  about  its  composition, 
t J(uir.  A.  M.  A.,  Dec.  16.) 

In  (lermanv  the  use  of  preparations  of  sili- 
con in  the  treatment  of  tuberculosis  has  been 
proposed  on  the  assertion  that  silica  w^as 
found  in  calcified  tuberculous  ’ lesions  and 
lung  stones  and  that,  consequently,  silicon,  as 
well  as  calcium,  is  an  important  element  in 
the  formation  of  the  beneficent  scar  tissues 
whereby  the  lesions  are  healed.  However, 
Mayer  and  Wells  of  the  University  of  Chi- 
cago find  that  the  content  of  silica  is  no 
larger  than  one  finds  in  comparable  uncalci- 
fied tissues  of  adults.  The  use  of  silicon  in 
therap3’  requires  better  evidence  than  is  now 
available.  (Jour.  A.  M.  A.,  Dec.  2.) 

The  German  committee  appointed  to  in- 
vestigate the  mishaps  from  the  use  of 
arsphenamine  reported  that  the  average  of 
mishaps  was  about  1 :10.000.  The  second  re- 
port of  the  Committee,  appointed  in  England 
by  the  British  Medicolegal  Society  in  1918  to 
investigate  the  toxic  action  of  arsphenamin, 
has  now  been  made. 

The  re})ort  embraces  340.000  German  and 
140,000  English  courses  of  arsphenamin  treat- 
ment. The  number  of  injections  averaged  4.6 
in  Germaiy  and  4.5  in  England.  The  total 
fatalities  per  10,000  cases  averaged  3.8  in  Ger- 
many and  4 in  England.  This  is  a proportion 
of  0.65  ])er  10,000  injections.  The  total  of 
complications  in  the  English  records  was  16 
jier  10,000.  The  committee  report  stated  that 
arsphenamin  is  more  effectual  than  any  other 
remedy,  and  that  the  interests  of  the  patient 
recjuire  arsphenamin  treatment,  notwith- 
.standing  the  very  small  number  of  unavoid- 
able fatalities.  (Jour.  A.  M.  A.,  October  14.) 

In  so  jirotean  a disease  a-  syphilis,  accurate 
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history  taking  is  imperative.  In  many  in- 
stances, a diagnosis  of  syphilis  must  stand  or 
fall  on  the  information  elicited  by  question- 
ing. It  is  daily  our  experience  to  meet  with 
individuals  who  tell  a story  of  a previous 
genital  sore,  diagnosed  elsewhere  as  syphilis 
and  treated  with  a little  mercury  or  a few 
arsphenamins.  Such  a patient  may  desire  in- 
formation as  to  whether  or  not  he  is  cured. 
A thorough  clinical  and  laboratory  examina- 
tion fails  to  reveal  any  evidence  of  syphilis 
and  it  then  becomes  necessary  to  decide 
whether  the  original  diagnosis  was  correct, 
and  if  the  patient  actually  had  syphilis.  In- 
asmuch as  the  majority  of  patients  in  this 
group  have  been  given  pitifully  inadequate 
treatment,  it  is  obvious  that  the  whole  future 
course  will  depend  on  a proper  decision.  This 
can  only  be  arrived  at  by  a correct  interpreta- 
tion of  accurate  questioning.  (Moore  and 
Keidel.) 

r, 

SOCIETIES 


RICE  COUNIY  SOCIETY 

The  annual  meeting  of  the  Kice  County 
Medical  Society  was  held  in  the  parlors  of 
the  Hospital  at  Lyons  on  Thursday  evening, 
December  21,  1922. 

The  following  members  were  present:  Drs. 
Bush,  IVallace,  Powers,  McBride,  Vermillion, 
Fisher,  Currie  and  Ross.  Also  Di's.  Price  and 
Shelksohn,  who  have  recently  located  in 
Lyons. 

Officers  chosen  for  the  coming  year  are: 
President,  Dr.  L.  E.  Vermillion,  Lyons;  vice 
president.  Dr.  G.  E.  Bush,  Geneseo;  secre- 
tary-treasurer, Dr.  J.  H.  Powers.  Little 
River;  censor  for  three  years.  Dr.  F.  E.  "Wal- 
lace. Chase. 

The  secretary  reported  that  a transfer  card 
had  been  issued  to  Dr.  J.  G.  Walker  who  had 
recently  removed  from  our  bounds  to  the  Pa- 
cific coast. 

Doctors  Price  and  Shelksohn  of  Lyons  were 
asked  to  secure  their  transfer  cards  to  pre- 
sent at  our  next  meeting. 

Following  adjournment,  light  refreshments 
were  served  by  the  nurses  of  the  hospital. 

The  January  meeting  will  be  held  in  Lyons. 

H.  R.  Ross,  Secretary. 


DOUGLAS  COUXTY  SOCIETY 

At  the  regular  monthly  meeting  of  the 
Douglas  County  Medical  Society  held  at 
Lawrence,  Kan.,  January  4,  1923,  the  follow- 
ing officers  were  elected:  President,  H.  L. 

Chambers,  Lawrence,  Kan. ; vice  president, 
W^.  O.  Kelson,  Lawrence,  Kan. ; secretary,  H, 
T.  Jones,  Lawrence,  Kan.;  treasurer,  E.  M. 
Owen,  Lawrence,  Kan. ; delegate  to  State 
Convention,  J.  R.  Bechtel,  Lawrence,  Kan.; 
censor,  C.  E.  Orelup,  La\vrence,  Kan. 

II.  T.  Jones,  Secretary. 


NEMAHA  COUNTY  SOCIETY 

The  last  meeting  for  the  year  1922  was  held 
December  21st  in  Sabetha  at  Saint  Anthony 
Hospital. 

During  the  forenoon  Dr.  S.  Murdock,  Jr., 
conducted  a surgical  clinic.  Dr.  F.  E.  Wright- 
man  presented  and  discussed  several  inter- 
esting heart  cases  and  Dr.  Dillingham  con- 
ducted an  eye  clinic. 

At  noon  the  society  was  the  guest  at  lunch- 
eon of  the  Sisters  in  charge  of  the  hospital, 
after  which  the  plans  and  specifications  for 
the  new  $150,000  addition  to  the  hospital  were 
shown. 

At  the  business  meeting  following.  Dr.  W. 
R.  Dillingham  was  elected  president.  Dr.  S. 
Murdock,  Jr.,  secretary,  Drs.  Deem,  Wright- 
nian  and  Fitzgerald  censors  for  1923.  Dr.  S. 
Murdock  was  chosen  delegate  to  the  Kansas 
Medical  Society. 

The  Society  regretted  the  inability  of  the 
District  Counselor  to  attend  the  meeting. 

S.  Murdock,  Secretary. 


EI.K  COUNTY  SOCIETY 

The  Elk  County  IMedical  Society  met  at 
the  Civics  Club  rooms  at  the  court  house, 
flanuary  IT,  Howard,  Kan.,  at  2:30  p.  m. 

Papers  were  read  by  Dr.  Archer  of  Gren- 
ola,  and  Dr.  DePew.  of  Howard. 

The  following  were  elected  officers  for 
1923 : 

Dr.  R.  C.  Harner,  president;  Dr.  F.  K. 
Dav,  vice  president;  Dr.  F.  L.  DePew,  secre- 
tary-treasurer; Dr.  J.  F.  Costello  and  Dr.  R. 
C.  Hutheson,  censors. 

Those  present : Dr.  R.  C.  Hutcheson,  Elfc 
Falls;  Drs.  J.  A.  Archer  and  B.  B.  Mason, 
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Grenola ; Dr.  W.  A.  Staley,  Moline ; Drs. 
Harner  and  DePew,  Howard. 

The  ne.xt  meeting  w’as  voted  to  be  held 
again  in  Howard,  at  the  Hotel  Howard,  in 
the  evening. 

F.  Ij.  DePew,  Sec.-Treas. 


:me.\I)E-sewaki)  cot^nty  society 

The  ]\Ieade-Seward  Comity  Medical  So- 
ciety met  on  Jannai-y  18th  in  the  office  of  J. 
W.  Messersmith  for  the  j^nrpose  of  electing 
officers  for  the  ensuing  year,  i-esulting  as  fol- 
lows : Dr.  B.  H.  Day.  Hugoton,  president ; Dr. 
G.  S.  Smith,  Liberal,  vice  president ; Dr.  J. 
W.  Messersmith.  Liberal,  Secretary-treasurer. 

The  evening  was  spent  in  the  appointing  of 
committees  to  take  care  of  the  Seventh  Con- 
gressional District  Medical  meeting  which 
will  be  held  in  Liberal  some  time  in  May,  the 
date  to  be  set  later.  After  a general  meeting 
we  decided  to  meet  again  .soon  and  we  will 
try  and  report  through  your  paper  the  dif- 
ferent committees  and  a program  of  our  May 
meeting  which  we  hope  to  be  a great  success. 

J.  B.  Messersmith,  M.D.,  Sec. 

B 

DEATHS 

M'^illard  A.  Haynes,  Sabetha,  died  Decem- 
ber 29.  1922,  aged  70.  He*was  graduated  from 
the  New  York  University  Medical  College, 
New  York,  in  1881. 

Dr.  Edwin  I).  F.  Phillips  died  at  Kansas 
City,  Mo.,  December  24,  1922,  from  chronic 
nephritis.  He  was  born  in  1841,  was  a grad- 
uate of  the  Kansas  City  Medical  College  in 
1870,  and  for  many  years  a practitioner  at 
Lawrence,  Kansas.  He  was  a member  of  the 
A.  M.  A.,  Kansas  State  and  Douglas  County 
Medical  Societies  . 

^ 

BOOKS 

The  Medical  Clinics  of  North  America  (Issued 
Serially,  one  number  every  other  month).  Vol.  VI, 
Number  I,  July,  1922.  By  St.  Louis  Internists. 
Octavo  of  203  pages  and  61  illustrations.  Per 
clinic  year  (July,  1922,  to  May,  1923).  Paper, 
$12.00;  Cloth,  $16.00  net.  Philadelphia  and  London; 
W.  B.  Saunders  Company. 

Engleback  has  first  place  in  this  number 
with  a clinic  on  endocrine  adiposity.  Next 
comes  a clinic  on  pubertas  praecox  with  sev- 
eral case  illustrations.  There  are  clinics  or 


contributions  by  Soper,  Vieder,  Hempelmann, 
Marriott,  Zahorsky,  Lyter,  Barnes,  Schwab, 
Smith,  Sale  and  Kinsella.  While  the  St. 
Louis  number  is  not  so  large  as  most  of  those 
preceding  it,  one  finds  it  intensely  interesting 
and  instructive. 

Surgical  Clinics  of  North  America,  October  num- 
ber. Published  by  W.  B.  Saunders  Co.,  Philadel- 
phia. 

In  this  number  Mata’s  Clinic  on  arterio 
venous  fistula  of  the  femoral  vessels  is  re- 
ported. A clinic  on  exophthalmic  goiter  is 
given  by  Haggard  and  also  one  on  sarcoma 
of  the  spleen.  Horsley  describes  some  cases 
of  duodenal  ulcer,  adeno  carcinoma  of  the 
kidney,  osteoma  of  the  hard  palate.  Stuart 
McGuire  has  an  interesting  clinic  showing 
cases  of  deformity  of  the  neck,  congenital 
hypertrophic  pyloric  stenosis,  exophthalmic 
goiter.  There  are  also  clinics  by  Koyster, 
Parham,  Abell,  Mason,  Bradburn,  Thompson, 
Scott,  Blackwell  and  Martin. 

Medical  Clinics  of  North  America,  September 
number.  Published  by  W.  B.  Saunders  Company, 
Philadelphia. 

The  first  article  in  this  number  of  the 
clinics  is  by  A.  AV.  Hewlett  on  paroxysmal 
tachycardia,  showing  a case  in  which  the  fre- 
quency of  the  attacks  was  lessened  by  quin- 
idin.  Addis  discusses  protein  restriction  in 
Bright’s  disease.  Alvarez  describes  the  Melt- 
zer-Lyon  test  in  gall-bladder  disease.  Faber 
and  Hadden  discuss  the  influence  of  the 
hydrogen-ion  concentration  on  digestion. 
Cheney  has  an  article  on  intestinal  protozoa; 
Kilgore,  a clinic  on  syphilitic  aortitis;  Hur- 
witz,  a paper  on  bacterial  asthma  in  children. 
Then  there  are  clinics  by  Briggs,  Lisser,  Best, 
Falconer  and  Morris,  Harvey,  Miller,  Taus- 
sij;,  Reed  and  Wycoff,  Porter.  Kerr  and 
Rusk.  ^ 

The  Propaganda  for  Reform  in  Proprietary  Med- 
icines, Vol.  2,  1922.  Containing  Reports  of  the 
Council  on  Pharmacy  and  Chemistry  and  contribu- 
tions from  the  A.  M.  A.  Chemical  Laboratory  and 
from  The  Journal  of  the  American  Medical  Asso- 
ciation. Cloth.  Price,  $2.00.  Pp.  603  with  illus- 
trations. Chicago:  American  Medical  Association, 
1922. 

The  present  book  is  the  second  volume  of 
the  “Propaganda  for  Reform  in  Proprietary 
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The  Use  of  Bone  Plates  and  Nails  in  the 
Treatment  of  Fractures  of  the  Femur 
and  Joint  Fractures. 

E.  E.  Morrison,  M.D.,  Great  Bend 

Read  at  Annual  Meeting’  of  the  Kansas  Medical  So- 
ciety, Topeka,  May  3 and  4,  1922. 

Treatment  of  fractures  is  a subject  that 
probably  is  as  old  as  the  origin  of  medicine. 
It  is  of  more  interest  now  than  it  has  ever 
been  before.  The  strenuous  life  of  the  aver- 
age individual  makes  it  necessary  that  the 
time  lost  from  his  occupation  be  reduced  to 
a minimum  and  that  the  function  of  his  in- 
jured member  be  iin  impaired.  Standard 
works  on  surgery  published  fifteen  years  ago, 
taught  that  some  shortening  was  to  be  ex- 
pected in  fractures  of  the  femur;  that  any 
shortening  le.ss  than  one  and  one-half  inches 
would  be  compensated  by  a tilt  of  the  pelvis 
and  that  the  patient  would  walk  without  a 
limp.  In  recent  year.-:,  considerable  attention 
has  been  given  to  the  patient  who  goes  to  his 
doctor  complaining  of  backache  and  referred 
pains.  Ilis  sacro-iliac  synchondroses,  his 
lumbosacral  articulation  and  his  lower  trans- 
verse processes  are  all  made  subjects  of  care- 
ful radiographic  examination  and  efforts  are 
made  to  correct  any  unnatural  position  or  tilt 
of  the.se  anatomical  structures.  Any  degree 
of  shortening  is  undesirable.  The  more  in- 
telligent and  better  educated  public  of  today 
is  not  satisfied  with  it.  Compensation  laAvs 
haA’e  added  a potent  stimulus  to  fracture 
Avork  and  the  desideratum  of  better  results. 

In  the  treatment  of  any  fracture  it  is  nec- 
essary: first,  to  secure  an  accurate  reduction; 
and  second,  to  maintain  such  reduction.  Im- 
mobilization is  an  absolute  necessity.  A frac- 
ture of  one  of  the  bones  of  the  leg  or  of  one 
of  the  bones  of  the  forearm  inaA^  be  immobil- 
ized by  any  one  of  the  numerous  splints  de- 
vised for  that  purpose.  A fracture  of  the 
humerus  or  of  the  femur  can  not  be  immobil- 
ized in  like  manner  because  muscular  tension 
in  that  region  has  nothing  to  counteract  it  but 


a broken  bone.  The  fractured  ends  may  be 
displaced  by  any  movement  of  the  injured 
limb.  The  pressure  of  the  splint  intended  to 
maintain  apposition  must  be  transmitted 
through  a laA'er  of  skin,  one  of  subcutaneous 
fat  and  a heavy  muscular  layer.  These  ana- 
tomical la}"ers  form  a soft  cushion  into  Avhich 
the  fractured  end  of  a bone  may  be  easily  pro- 
jected. 

Fractures  of  the  femur  present  conditions 
that  have  ahvays  taxed  the  ingenuity  of  the 
surgeon.  The  long,  heaA^y  muscles  of  the 
thigh  have  a tension  that  is  hard  to  OA^er- 
come  by  the  usual  methods  of  traction.  IMien 
the  tension  has  been  overcome  and  the  frac- 
ture has  been  properly  reduced,  sufficient 
extension  is  difficult  to  maintain.  Various 
methods  of  extension  have  been  devised. 
Buck’s  extension  has  been  in  use  for  many 
years.  The  plan  has  been  iinjiroved  and  mod- 
ified Avithout  much  increase  in  efficiencA^  Im- 
proved or  unimproved,  it  is  a standard 
method  of  securing  traction  and  probably  is 
the  best.  With  the  most  careful  and  pains- 
taking application  of  Buck’s  extension,  it  is 
not  po.ssible  to  accurately  counterbalance  the 
muscular  tension  iiiAmh^ed.  When  the  near- 
est possible  approach  to  a perfect  counterac- 
tion has  been  established,  there  are  many 
things  that  may  occur  to  upset  the  equili- 
brium. A change  of  position  in  bed,  a cough 
or  a sneeze,  or  a sliii  of  the  adhesive  plaster, 
may  endanger  the  position  of  the  fractured 
ends.  The  Thomas  splint  has  been  brought 
into  use  for  the  purpose  of  exerting  continu- 
ous traction  with  less  danger  of  interference. 
It  has  disadAuuitages.  the  principal  one  of 
Avhich  is  jiressure  necrosis  under  the  perineal 
pad. 

Many  systems  of  Aveights,  frames  and  pul- 
leys have  been  devised.  They  have  the  fault 
common  to  all  apparatus  used  for  the  same 
purpose  of  not  maintaining  at  all  times  an 
accurate  counterbalance  of  muscular  tension. 
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Fractures  of  the  femur  in  children  offer 
particular  and  special  difficulties.  Children 
are  restless  often  petulant  and  difficult  to 
control.  The  Bradford  frame,  vertical  suspen- 
sion with  several  modifications  are  the  most 
useful  of  non-operative  procedures.  They  all 
often  fail.  In  common  with  other  devices 
they  fail  to  secure  imniol)ilization  of  the  frac- 
tured ends,  and  to  accurately  counteract  mus- 
cular tension.  Whenever  extension  fails, 
coaptation  is  disturbed. 

Fractures  of  the  lower  third  of  the  femur 
are  particularly  difficult  to  maintain  in  re- 
duction because  the  powerful  ^-astrocnemei 
pull  the  lower  frag'inent  back  out  of  align- 
ment and  against  the  i)opliteal  vessels  and 
nerve.  Fractures  of  the  upper  third  of  the 
femur  are  hard  to  reduce  and  the  reduction 
can  not  be  easily  maintained  because  the 
strong’  adductors,  the  psoas,  iliacus  and 
gluteii  muscles,  pull  and  rotate  in  opj)osite 
directions. 

Joint  fractures  present  unusual  difficidties 
because  the  fragments  are  too  small  to  be  held 
in  position  by  splints.  The  result  may  be 
serious  for  a joint  deformity  usually  seriously 
interferes  with  function. 

Inability  to  .secure  satisfactory  results,  long- 
ago,  led  surgeons  to  consider  open  methods  of 
treating  fractures.  The  fragments  were  held 
together  by  silver  or  bronze  wire,  by  i\'ory 
pegs  and  by  many  other  plans  which  lack  of 
space  will  not  permit  us  to  mention. 

More  recently  various  bone  spiki's  nave 
been  used  but  have  not  found  general  favor 
because  they  leave  a communicating  sinus  be- 
tween the  bone  and  the  exterior.  Freeman’s 
device  consisting  of  screws  placed  in  the  frag- 
ments and  held  in  position  by  a clamj)  on  tlic 
surface  is  open  to  the  same  objection.  The 
resulting  compound  fracture  is  alwa^’s  a pos- 
sible source  of  serious  trouble. 

At  pre.sent  there  are  two  standard  open 
methods  of  treating  fractures.  One  of  these 
is  by  means  of  the  bone  transplant : the  other 
is  by  means  of  bone  plates  or  nails.  Of  these 
two  methods,  the  bone  transplant  is  in  greater 
favor.  Neither  method  shall  be  used  in  a 
compound  fracture  or  in  a .septic  individual. 
In  each  method  the  wound  is  closed  and  if 


the  work  has  been  clean  the  fracture  remains 
a simple  one. 

Fixation  by  transplanted  bone  is  open  to 
objection.  Two  operative  fields  are  involved 
instead  of  one.  Each  of  these  fields  involves 
a greater  area  than  the  single  one  of  the  bone 
plate  or  nail.  One  of  the  fields  is  usually 
on  the  anterior  part  of  the-  leg  where  nutri- 
tion is  not  of  the  best  and  where  a compound 
fracture  is  most  dreaded.  The  patient  must 
be  under  anaesthesia  much  longer.  The  fixa- 
tion of  the  fractured  fragments  is  often  not 
as  strong  and  reliable  as  it  should  be. 

It  is  urged  against  the  metallic  device  that 
it  is  a foreign  body  apt  to  cause  irritation 
and  suppuration.  This  complication  arises 
in  poorly  selected  cases  and  in  cases  well  se- 
lected but  opei’ated  in  a slovenly  manner. 

The  writer  has  used  the  bone  plate  and 
nails  for  about  ten  years  and  has  never  yet 
had  a complication  nor  has  he  ever  found  it 
necessary  to  remove  the  foreign  body.  He  has 
been  told  that  he  is  fortunate.  His  answer 
is  that  he  has  been  careful  and  clean. 

The  following  cases  have  been  selected  to 
emphasize  the  ideas  submitted  above : 

Case  1.  Transverse  fracture  of  the  middle 
third  of  femur,  treated  in  a base  hospital  by 
means  of  a Thomas  splint.  Result:  Two 

inches  of  shortening  deformity.  Had  been 
told  that  the  shortening  would  be  compen- 
sated by  a tilting  of  the  pelvis. 

Case  II.  A transverse  fracture  of  the  mid- 
dle third  of  the  femur  treated  by  means  of  a 
bone  plate.  Plate  has  been  worn  two  years 
without  trouble.  No  deformity.  No  loss  of 
function. 

Case  III.  A transverse  fracture  at  junc- 
tion of  the  upper  and  middle  thirds  of  the 
femur  treated  by  means  of  bone  plate.  Plate 
has  been  carried  for  three  years  without 
trouble.  No  deformity.  No  loss  of  function. 

Case  IV.  Fracture  at  junction  of  middle 
and  lower  thirds  of  femur.  Could  not  be 
maintained  in  reduction.  Plate  was  applied 
at  end  of  three  weeks.  Operation  was  done 
two  months  before  film  was  made.  No 
trouble  of  any  sort. 

Case  V.  Fracture  of  lower  end  of  tibia  be- 
ginning at  middle  of  articular  surface  and 
extending  transversely  from  side  to  side 
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breaking-  off  from  the  front  of  the  tibia  a 
triangular  piece  of  bone  about  one  inch  long. 
Dislocation  of  foot  forward  resulted.  Reduc- 
tion could  not  be  maintained.  Fragment  was 
nailed.  Normal  function  was  restored. 

Case  VI.  Fracture  of  lower  end  of  tibia 
similar  to  above,  excejjt,  fragment  was  com- 
minuted. Fragments  were  nailed.  No  loss 
of  function. 

Case  VII.  Fracture  external  condyle  of 
femur.  Fragment  was  % inch  wide  and  114 
inche.s  long.  Could  not  he  retained  by  im- 
mobilization. Was  nailed.  No  loss  of  func- 
tion. Nails  have  been  worn  without  incon- 
venience for  six  years. 

— : — 

Usual  and  Unusual  Cases  of  Angina  Pectoris 
J.  Arthur  Buchanan,  M.D..  M.S., 
Pueblo,  Colo. 

Angina  pectoris  is  the  expre.ssion  of  a dis- 
ease that  besets  man  by  j)aroxy.sms  of  pain 
which  last  from  a few  minutes  to  hours,  The 
attacks  usually  begin  after  the  fortieth  year 
of  life,  and  occur  more  frequently  in  men 
than  in  women. 

The  tearing,  boring,  twisting,  or  pressing 
pain  of  angina  pectoris  varies  markedly  in  its 
degree  of  intensity,  its  point  of  manifesta- 
tion, and  the  extent  and  direction  of  radia- 
tion. Indeed,  the  pain  may  be  absent  entirely 
during  an  attack.  The  pain  is  usually  sub- 
sternal,  or  i^recordial  in  location,  but  at  times 
is  located  in  the  abdomen.  The  radiation  of 
the  pain  is  most  commonly  to  the  left  shoul- 
der and  arm,  but  radiation  to  a distant  point 
is  not  uncommon.  The  history  of  a sudden 
onset  of  a particular  type  of  pain,  associated 
with  a subjective  sense  of  impending  harm, 
and  a physical  impression  of  inability  to 
carry  on  should  produce  no  uncertainty  that 
a significant  event  has  occurred  in  the  life  of 
-the  patient  (Case  1).  The  attacks  ordinarily 
end  abruptly  with  complete  restoration  of  the 
l^revious  state  of  well  being,  but  at  times  a 
sense  of  soreness  at  the  site  of  the  pain,  or  a 
generalized  .sense  of  weakness  remains  tem- 
porarily as  a residue  of  the  attack.  A feeling 
of  uncertainty  in  the  evaluation  of  these 
symj^toms  is  introduced  frequently  by  an  ab- 
sence of  physical  signs  of  the  heart,  together 
with  a lack  of  change  in  blood  iDressure  and 


pulse.  While  the  lack  of  objective  definite- 
ness in  the  physical  examination  creates  an 
atmosphere  of  mystery  and  interest  for 
angina  pectoris,  only  disastrous  results  fol- 
low a too  liberal  interpretation  of  certain 
types  of  thoracic  and  abdominal  pain. 

THE  USUAL  CASE  OF  ANGINA  PECTORIS 

Case  1 (No.  2I()7).  Mrs.  C.  A.,  jihysician's 
wife,  aged  10,  first  came  under  observation  in 
the  Pueblo  Clinic  because  of  attacks  of  pre- 
cordial pain.  The  family  history  was  nega- 
tive. She  was  the  mother  of  two  healthy 
normal  boys.  She  had  had  acute  rheumatic 
fever  at  seventeen  years  of  age.  The  meno- 
pause occurred  at  43,  and  was  uncomplicated. 
Earlier  in  life  she  had  had  a pelvic  opera- 
tion, l)ut  did  not  know  the  nature  of  it.  The 
trouble  liegan  two  weeks  before  admission  to 
the  clinic  with  attacks  of  precordial  pain, 
which  were  Iirought  on  l>y  exertion.  The  at- 
tacks were  veiw  brief  in  duration,  but  the 
jiatient’s  activities  were  brought  to  a stand- 
still because  of  the  severity  of  the  pain.  The 
attacks  became  more  frecpient  and  more 
severe,  until  the  patient  was  seized  suddenly, 
while  walking,  with  an  extremely  severe  pain 
over  the  cardiac  area  with  radiation  to  the 
whloe  left  ujiper  extremity  (Figure  1).  The 
pain  lasted  about  two  hours,  and  the  patient 
feared  that  she  was  going  to  die.  The  pain 
was  shaiqi,  tearing  in  character,  and  so  severe 
that  the  jiatient  prayed  that  she  might  be 
sjjared  such  agony  again.  The  patient  was 
under  observation  in  the  ho.spital  for  ten 
days,  and  while  resting  in  bed  had  no  at- 
tacks. Three  weeks  after  the  first  severe 
attack  she  was  .seized  with  another  paroxysm 
of  pain  which  was  equally  as  bad  as  the  first. 
During  the  attacks  the  blood  pressure  was 
180  systolic  and  100  diastolic;  the  pulses 
were  eighty-four  each  minute,  and  of  very 
poor  quality.  During  the  intervals  the  blood 
pressure  was  100  systolic  and  100  diastolic, 
vhile  the  pulses  were  seventy-two  each  min- 
ute, and  of  good  quality.  On  examination  the 
arteries  were  found  to  be  soft  and  comjires- 
sible;  the  heart  was  two  by  eleven  centimet- 
ers in  transverse  diameter;  a loud  systolic 
mitral  murmur,  which  was  transmitted  to  the 
axilla,  was  heard;  the  second  pulmonic  sound 
Avas  accentuated ; there  Avere  frequent  prema- 
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ture  contractions  of  the  heart.  The  muscle 
sounds  of  the  heart  were  very  faint.  There 
were  no  abnormal  findings  in  the  abdomen, 
and  the  reflexes  were  normal.  The  labora- 
tory examination  showed  a negative  Wasser- 
mann  reaction  in  the  blood  serum;  cytologi- 
cal  examination  of  the  blood  was  negative, 
and  the  urine  showed  no  abnormal  elements. 

This  case  furnishes  an  excellent  example 
of  the  usual  case  of  angina  pectoris  and  the 
recognition  of  the  exact  cause  of  illness  in 
the  patient  offered  no  difficulties.  The  as- 
sociated mitral  regurgitation  and  myocardial 


FIGIIHK  1. 

$ho%viiie:  the  origin  of  pain  over  the  preeordiiiiii  and 
radiation  to  the  whole  left  upper  extremity. 

degeneration  were  no  doubt  contributory  fac- 
tors. 

THE  I^NUSILM.  CASE  OF  ANGINA  PECTORIS 

The  manifestation  of  the  pain  of  angina 
pectoris  at  a site  out  of  the  ordinary  always 
presents  a diagnostic  difficulty.  The  signifi- 
cance of  the  jiatients  complaint  is  often  re- 
vealed by  repeated  observations,  while  at 
times  sudden  death  (Case  2)  and  definite 
autopsy  findings  explain  the  cause  of  the 
symptoms. 

Case  2 (No.  298).  Mrs.  G.  B.  C.,  aged  63, 
physician’s  wife,  admitted  to  the  Pueblo 
Clinic  on  fFune  20,  1922,  complaining  of  severe 


pain  over  the  lower  end  of  the  sternum  and 
the  scorbiculus  cordis.  The  family  history 
was  negative,  except  for  the  sudden  death  of 
her  mother  from  an  unknown  cause.  The  pa- 
tient was  the  mother  of  four  living  healthy 
children,  and  had  had  two  miscarriages.  The 
menopau.se  occurred  at  45  and  was  unevent- 
ful. She  had  had  scarlet  fever  as  a child, 
but  otherwise  had  been  very  well,  except  for 
obstinate  constipation.  One  year  previously 
while  preparing  to  come  from  Denver  to 
Pueblo,  she  was  seized  suddenly  with  severe 
pain  over  the  lower  end  of  the  sternum  and 
in  the  pit  of  the  abdomen,  which  was  pointed 
out  by  the  patient  as  meaning  over  the  gall 
bladder  and  liver.  The  pain  lasted  a few 
minutes  and  then  disappeared.  During  the 
year  two  mild  attacks  of  a similar  character 
occurred,  but  were  not  associated  with  exer- 
tion. The  patient  walked  twelve  blocks  to 
and  from  church  every  Sunday  without  dis- 
comfort. Four  days  before  admission  to  the 
Clinic  the  patient  was  preparing  again  to 
come  from  Denver  to  Pueblo,  and  while 
hurrying  in  the  preparation  of  breakfast  was 
seized  suddenly  with  a severe  pain  over  the 
ver  and  gall  bladder  region.  The  pain  was 
relieved  by  one-eighth  grain  of  codein  sul- 
phate and  a soda  mint  tablet.  On  the  day 
of  arrival  in  Pueblo  three  severe,  but  brief, 
attacks  of  pain  occurred.  There  was  some 
radiation  of  pain  to  the  right  shoulder  in 
these  attacks.  There  had  been  no  radiation 
during  previous  attacks.  The  pain  was  de- 
sci-ibed  as  exploding  in  character.  It  came  on 
b}^  crescendo  and  disappeared  suddenl3^  Dur- 
ing the  last  two  da}’s  before  admission  she 
had  had  a considerable  degree  of  nausea,  and 
some  vomiting.  Vomiting  appeared  to  re- 
lieve the  pain.  She  never  had  been  jaun- 
diced. There  was  no  chronic  post  prandial 
distress.  There  were  no  urinary  sj'inptoms. 

During  the  three  weeks  iirior  to  admission 
she  had  noticed  some  shortness  of  breath  on 
exertion,  and  at  these  times  felt  “a  little  pe- 
culiar" distress  over  the  heart  area.  There 
had  been  no  edema  of  the  legs,  and  the  health 
liad  been  good  between  attacks.  During  the 
hours  preceding  mv  examination,  numbness, 
for  the  first  time,  was  noticed  all  over  the 
left  u]iper  extremitv.  On  examination  the 
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patient  presented  a good  color,  and  had  not 
the  appearance  of  extreme  illness.  She  co- 
operated in  every  way  during  the  examina- 
tion. The  arteries  were  soft;  the  pulses  were 
ninety-six  each  minute,  regular  and  of  good 
quality.  The  systolic  glood  pressure  was  140 
and  the  diastolic  90.  The  heart  was  two  by 
nine  centimeters  in  transverse  diameter  by 
percussion.  There  was  no  accentuation  nor 
reduplication  of  the  second  heart  sounds.  The 
first  heart  sound  was  of  good  quality.  On 
abdominal  examination  some  tenderness  was 
found  on  deep  palpation  over  the  gall  blad- 
der area.  The  reflexes  were  all  present  and 
normal.  Ten  minutes  after  the  examination 
was  completed  the  patient  asked  for  a drink 
of  water,  and  when  the  attendant  left  the 
room  there  was  nothing  alarming  in  the  pa- 
tient’s appearance.  Almost  upon  leaving  the 
room,  the  attendant  was  startled  by  a pierc- 
ing cry  from  the  patient,  and  in  a few  sec- 
onds the  attendant  was  back  in  the  room,  but 
found  the  patient  unconscious  and  extremely 
pallid.  Death  occurred  in  less  than  a minute. 
The  night  urine  measured  800  cc  and  contain- 
ed a slight  trace  of  albumen;  sp.  gr.  1.080, 
and  0.04  volume  per  cent  of  sugar.  The  Was- 
sermann  reaction  on  blood  serum  was  nega- 
tive. At  autopsy,  the  gall  bladder,  liver,  stom- 
ach, pancreas,  small  intestines,  kidneys,  and 
spleen  were  found  to  be  normal.  The  mid- 
portion of  the  transverse  colon  was  two  and 
one-half  centimeters  in  diameter  for  a dis- 
tance of  twelve  centimeters,  but  normal  from 
all  other  standpoints.  The  pericardium  was 
distended,  and  contained  about  250  cc  of 
serosanguineous  fluid  and  some  large  clots, 
which  were  very  soft.  On  the  anterior  sur- 
face of  the  left  ventricle  one  centimeter  from 
the  interventricular  septum  and  two  centi- 
meters from  apex,  a narrow  slit  was  found, 
with  fairly  clean  cut  edges.  The  transverse 
diameter  of  the  heart  was  twelve  centimeters 
and  the  general  appearance  of  the  muscle  was 
normal.  The  anterior  aortic  cusp  showed  a 
thick  calcareous  nodule  about  two  millimet- 
ers .square;  a similar  plaque  was  on  the  med- 
ian leaflet,  and  near  the  bases  of  the  valves 
there  were  a few  small  calcareous  nodules. 

The  left  coronary  artery  orifice  was  open 
and  admitted  a small  prolje.  When  the  left 


coronary  artery  was  dissected  free  from  the 
heart  muscle,  it  was  found  occluded  through- 
out its  length  (Figure  2),  except  for  the  first 
two  millimeters  of  its  course,  with  a clear 
white  organized  thrombus.  A small  occluded 
branch  of  the  left  coronary  artery  led  to  the 
area  of  rupture.  At  this  ]3oint  the  heart 
muscle  was  much  thinned  and  measured  two 
millimeters  in  thickness,  and  on  the  inner 
surface  the  endocardium  was  ragged  (Fig- 
ure 3).  The  left  ventricle  contained  no  blood. 


fiiottrf;  2. 

l*hotOK'rapli  <»f  tbiokened  and  totally  occluded 

main  portion  ot*  the  left  coronary  artery. 

except  for  a small  clto,  five  millimeters  in 
diameter,  which  was  at  the  very  apex  of  the 
heart.  The  muscle  elsewhere  was  normal  in 
appearance.  The  right  coronary  artery  was 
dissected  out,  and  no  tlu’ombi  were  found,  but 
scattered  along  the  course  of  the  artery  there 
were  many  small  calcareous  areas. 

The  clinical  diagnosis  in  this  case  had  been 
a differential  one  between  the  abdominal 
type  of  angina  pectoris  and  cholecystitis  with 
cholelithiasis.  4’he  sudden  death  with  au- 
topsy findings  confirmed  the  former.  Rup- 
ture of  the  heart  muscle  as  a sequel  of  angina 
pectoris  occurs  in  an  unfixed  percentage  of 
cases. 

In  some  cases  the  usual  manifestations  of 
angina  pectoris  become  complicated  by  a new 
set  of  symptoms  (Case  3),  which  mask  and 
modify  the  clinidal  picture!,  although  this 
modification  may  be  only  temporary. 
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C’ase  8 (No.  1848).  Mr.  A.  E.  K.,  age  4(), 
Avas  admitted  to  the  Pueblo  Clinic  on  August 
31,  lh'2;2.  complaining  of  intense,  agonizing 
pain  beneath  the  ujiper  portion  of  the  stern- 
um. He  had  had  tyi)hoid  fever  many  years 


FIOI  HK  ;{. 

l*li<>toiiiii*ro;£'rapli  (4r>x>  of  the  area  of  rupture  in 
tlie  anterior  Niirfaee  of  left  ventriele.  The  throm- 
bus >vas  torn  fr<»m  the  artery  in  this  seetion.  The 
area  about  artery  is  <.H>iup4>se<l  of  hyalinized  fib- 
rous tissue  behind  whieh  normal  iiiusele  was 
found.  \'orinal  heart  iiiusele  oeeiirred  at  other 
side  of  rupture. 

])reviously,  but  otherwise  had  ahvays  enjoA'ed 
good  health.  There  were  no  children  in  the 
family.  Six  weeks  ])revious  to  admission  he 
had  been  seized  suddenly,  while  exerting, 
with  a severe  grij)ing,  tearing  pain  beneath 
the  sternum  with  radiation  to  both  arms.  The 
attack  lasted  but  a very  short  time.  As  time 
w^it  on  increasingly  less  exertion  produced 
an  attack.  Twelve  hours  before  admission 
he  began  having  extreme  tearing,  agonizing 
pain  beneath  the  sternum  Avith  radiation  to 
left  arm  and  hand.  A considerable  degree 
of  shortne.ss  of  breath  Avas  noted.  At  that 
time  the  physical  examination  .shoAved  a systo- 
lic blood  pressure  of  170  and  a diastolic  of 
120.  The  pulses  were  seventy-eight  each  min- 
ute, and  showed  frecpient  premature  contrac- 
tions. The  heart  tones  were  of  fair  quality. 
The  facial  expression  Avas  agonized  and  anx- 
ious. The  patient  had  been  given  previously 
a quarter  grain  of  morphine  sulphate,  Avhich 
afforded  no  relief.  The  jiatient  fell  asleep, 
however,  after  the  administration  of  tAvo 


perles  of  amyl  nitrite  by  inhalation;  one  thir- 
tieth of  a grain  of  nitroglycerin  by  lingual 
absorption,  and  one-half  of  a grain  of  mor- 
phine sul])hate  by  hypodermic  injection.  The 
patient  remained  (piiet  all  day.  and  in  the 
evening  the  blood  pressure  Avas  loO  .systolic 
and  100  diastolic.  During  the  next  tweh’e 
hours  the  jiatient  took  by  lingual  absoiqition, 
on  three  occasions,  a one-hundreth  grain  tab- 
let of  nitroglycerin.  After  each  tablet  he  fell 
asleep  as  the  pain  Avas  relieved.  During  the 
night  of  August  81,  1022,  the  patient  aAvoke 
with  jiain  along  the  left  costal  margin.  This 
pain  was  an  entirely  new  symjitom.  At  8:30 
a.  m.  September  1,  1022.  pain  appeared  OA^r 
the  loAver  fourth  of  the  cardiac  area.  There 
Avere  no  changes  in  the  heart  sounds.  At 
10:30  a.  m.  a friction  rub  Avas  audible  o\^er 
the  loAver  one-fourth  of  the  cai’diac  area.  The 
rul)  Avas  not  (juite  synchonous  Avith  either 
.systole  or  diastole.  The  temj)erature  had 
risen  to  101°  F.  The  pulses  Avere  102  each 
minute,  regular  and  bounding  in  character. 
A peculiar  bluish  discoloration  had  appeared 
under  the  chin,  and  extended  doAvn  oA^er  the 
anterior  portion  of  the  neck  to  Louis’  angle. 
Large  beads  of  persj)iration  stood  out  OA^er 
the  forehead.  There  Avas  an  indistinct  pink- 
ish, blotchy  discoloration  OA^er  the  abdomen. 
The  blotches  did  not  fade  on  pressure.  The 
patient  Avas  sent  to  the  hospital  and  on  ad- 
mission the  blood  count  shoAved  17.200  leu- 
cocytes, of  Avhich  eighty  per  cent  Avere  poly- 
morphonuclear neutrophiles,  one  per  cent 
large  mononuclear  lymphocytes,  and  tAvelve 
per  cent  small  mononuclear  lymphocytes.  In 
the  evening  of  the  same  day,  the  friction  rub 
had  disappeared  entirely,  but  a systolic  mur- 
mur Avas  heard  superficially  oA'er  the  loAver 
precordium.  The  pain  had  decreased.  The 
patient  shoAved  diminished  expansion  of  the 
left  loAver  chest,  and  there  Avas  no  moA^ement 
of  the  left  diaphragm.  The  pain  Avas  pointed 
out  subjectiA’ely  as  beneath  the  heart.  The 
pulses  Avere  120  each  minute.  The  patient 
continued  to  sAveat  freely.  On  the  morning 
of  September  3,  the  pulses  Avere  102  each  min- 
ute, of  fair  quality,  and  rythmical.  The  tem- 
perature was  normal  in  the  morning.  Xo 
pericardial  friction  sounds  Avere  heard.  The 
heart  tones  were  of  good  quality  and  no  pain 
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was  present  over  the  precordiiun.  A low 
grade  evening  temperature  occurred,  and 
continued  to  occur  each  evening  for  five  days. 
Eacli  day  the  general  condition  improved 
gradually.  He  was  discharged  from  the  hos- 
pital at  the  end  of  the  ninth  day.  Ten  days 
later  the  |)atient  had  another  slight  attack 
of  precordia  pain,  which  lasted  about  thirt}" 
minutes.  The  pain  Avas  brought  on  by  slight 
exertion  and  was  relieved  by  nitroglycerin. 
Since  this  time  the  patient  has  had  no  at- 
tacks of  ])ain,  but  has  lived  an  exceedingly 
guarded  life.  The  blood  pressure  has  fallen 
to  130  systolic  and  00  diastolic. 

In  this  case  typical  attacks  of  angina  pec- 
toris became  complicated  with  wdiat  was  evi- 
dently a very  transient  acute  pericarditis,  and 
a more  prolonged  attack  of  left  diaphragm- 
atic pleurisy. 

DISCUSSION 

The  pathway  to  the  recognition  of  the 
cause  of  symptoms  is  through  a careful  his- 
tory, which  consumes  time  in  the  analysis 
of  each  phase  of  the  complaint  under  consid- 
eration. Angina  pectoris  can  be  recognized 
only  by  a study  of  symptoms. 

The  watchword  in  the  management  of  pa- 
tients with  angina  pectoris  is  rest.  In  spite 
of  normal  or  near  normal  tones  of  the  heart 
muscle  and  valves,  patients  with  the  symp- 
toms of  true  angina  pectoris  never  should  be 
left  with  the  impression  that  the  complaint 
is  not  of  serious  significance.  On  the  other 
hand,  the  outlook  should  be  depicted  not  too 
darkly,  as  by  careful  management  and  time 
the  trouble  often  ameliorates  and  occasionally 
disappears  entirely.  This  fact  should  lead 
Iihysicians  to  be  cautious  in  telling  patients 
that  angina  pectoris  is  always  dependent  on 
a sclerosis  of  the  coronary  arteries,  as  all  peo- 
l^le  know  that  hardened  arteries  are  not  to 
be  softened  by  any  type  of  treatment  or  man- 
agement. Furthermore,  pathologic  studies 
have  found  actual  coronary  sclerosis  in  only 
about  fifty  per  cent  of  the  patients  dying 
with  angina  pectoris. 

The  critical  period  of  the  life  of  a patient 
with  angina  pectoris  is  during  the  first  year 
of  the  trouble  when  ignorance  of  limitations 
2vre\'ails,  and  experience  has  had  no  opportu- 
nity to  impress  the  patient  with  the  fact  that 


to  avoid  exertion  is  quite  essential  in  the  pre- 
vention of  seizures. 

^ 

The  Antigenic  Differences  of  B.  Typhosus 
and  Their  Relation  to  the  Widal 
and  Vaccination.* 

Cora  M.  Downs 

Assistant  Professor  of  Bacteriology,  University  of 
Kansas,  Lawrence. 

Read  before  a meeting  of  the  Kansas  Medical  Lab- 
oratory Association,  Topeka,  Kansas,  Decem- 
ber 14,  1922. 

By  the  use  of  artificially  prepared  immune 
serum  for  agglutination  and  absoiqition  tests 
the  thirty-four  strains  of  B.  typhosus  used 
were  divided  into  three  antigenically  differ- 
ent groups.  A series  of  Widals  was  set  up 
using  the  macroscopic  method.  Both  dried 
blood  and  serum  drawn  from  the  clot  were 
used.  Fiv’e  organisms  were  selected.  Num- 
bers 1,  2 and  3 had  been  found  to  be  somewhat 
irregular  in  their  agglutination  reactions.  No. 
12,  the  Kawlin’s  strain  (Army  vaccine  strain) 
and  No.  10  Mt.  Sinai  .strain.  The  Widal’s 
confirmed  the  previous  agglutination  tests — 
No.  1,  2 and  3 giving  52.  -lb  and  GO  per  cent 
positive  respectiv^ely  while  strains  No.  12  and 
10  gav’e  03  and  05  per  cent  positiv’e. 

A consideration  of  the  literature  showed  a 
number  of  cases  of  typhoid  occurring  in  vac- 
cinated individuals.  On  view  of  these  lab- 
oratory findings  and  the  reports  in  the  liter- 
ature it  would  seem  to  be  advisable  to  use  a 
jiolyvalent  serum  for  diagnostic  purposes,  one 
or  more  strains  of  easily  agglutinable  cultures 
in  setting  uj)  Widals  and  possibly  more  than 
one  of  strain  in  the  preparation  of  typhoid 
vaccine. 

The  usual  method  of  making  a Widal  test 
and  the  usual  method  of  immunization 
against  typhoid,  using  only  one  strain  of  the 
organism,  assumes  that  typhoid  is  an  entire- 
ly homogenous  group.  Of  late  years  it  has 
been  found  that  pneumococci  could  be 
grouped  into  four  definite  types,  menin- 
gococci into  2 types  and  dysentery  into  3 or 
more  ty^ies.  These  results  have  found  a def- 
inite application  in  diagnostic  and  immuno- 
logical work. 

In  view'  of  the  above  facts  it  seems  reason- 

*Report  of  original  work  was  published  in  the 
Kansas  Science  Bulletin. 
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able  to  look  for  similar  antigenic  differences 
among  typhoid  strains.  Tf  differencas  in 
agglutinability  and  antigenic  power  were 
found  they  would  have  a practical  bearing  on 
the  following  points: 

1.  The  use  of  a polyvalent  rather  than  a 
monovalent  serum  for  identification  of  fresh- 
ly isolated  organisms. 

2.  The  strains  of  organisms  selected  for 
ATidal  tests. 

3.  The  occurrence  of  cases  of  typhoid  after 
vaccination  and  the  advisability  of  using  a 
polyvalent  vaccine. 

Ilookeri  in  lOlti  and  Weiss-  in  1917  divide 
their  .strains  of  typhoid  into  three  groups 
according  to  antigenic  differences  displayed 
in  agglutination  and  absorption  tests.  We 
had  observed  the  following  irregularities  in 
some  of  our  laboratory  strains.  In  five  strains 
of  typhoid  tested  against  three  sent  from  dif- 
ferent sources,  two  cultures  gave  complete 
agglutination  with  one  serum  and  negative 
with  two  other.s.  Two  cultures  gave  agglutin- 
ation with  all  three  sera  and  one  culture  gave 
negative  with  one  and  j)o.sitive  with  the  other 
two  .sera.  These  anomalous  results  were  not 
due  to  recent  isolation  as  each  organism  had 
been  repeatedly  transferred  before  testing. 
Ilecause  of  these  results  it  was  decided  to  con- 
duct some  experimental  work  using  strains 
collected  from  as  many  different  sources  as 
possible.  Eleven  strains  were  blood,  stool  and 
urine  cultures  from  cases  in  Lawrence  and 
vicinity,  twenty-three  were  from  various  parts 
of  the  country,  some  old  and  some  recently 
isolated.  Culturally  they  were  all  found  to 
be  typically  typhoids.  The  antigenic  differ- 
ences found  could  not  be  correlated  with  the 
age  of  the  cultures  nor  the  locality  from 
Avhich  they  came. 

By  means  of  agglutination  tests  Avith  arti- 
ficially ])repared  immune  serum  our  strains 
could  be  grouped  into  three  types.  Group  1 
was  made  up  of  eighteen  organisms,  group  2 
of  seventeen  organisms  and  group  3 of  tAvo 
organisms.  Grouj)  1 serum  agglutinates  all 
the  other  organisms  in  this  group  in  dilutions 
as  high  as  that  giA^en  for  the  homologous  or- 
ganisms; group  1 serum  also  agglutinates 
group  2 organisms  but  in  loAA^er  dilutions; 
coiiA’ersely  the  group  1 organisms  Avere  agglu- 


tinated by  group  2 serum  but  in  lower  dilu- 
tions than  the  group  2 organisms.  These  two 
groups  are  closely  related  and  interagglutin- 
ate  to  a marked  degree.  Group  3 consisting 
of  tAvo  strains  interagglutinate  perfectly  at 
1-15,000  but  this  high  titred  serum  agglutin- 
ates members  of  the  other  groups  in  Ioav  dilu- 
tions or  not  at  all.  In  high  titred  serum  these 
agglutinatiA^e  differences  betAAcen  groups  1 
and  2 became  more  perceptible  in  the  higher 
ddilutions  and  tended  to  disaijpear  in  the  Ioav 
dilutions,  the  antigenic  differences  betAA’een 
grouj)  3 and  the  other  groups  Avas  apjAarent 
in  Ioav  dilutions  lioAveA'cr.  Absorption  tests 
AAere  done  and  the  same  antigenic  differences 
Avere  obsen^ed  but  to  a someAvliat  greater  de- 
gree than  in  the  agglutination  tests.  Such 
antigenic  differences  make  the  use  of  a poly- 
valent serum  for  diagnostic  purpo.ses  impera- 
tiA’e. 

In  running  Widals  in  this  laboratory  it  was 
customary  to  set  up  each  serum  Avith  typho- 
sus, Para  A and  I’ara  B.  One  such  Widal 
giving  negatiA'C  Avith  one  strain  of  typhosus 
Avas  set  up  again  Avith  tAA’o  different  strains. 
It  again  gav^e  negatiA’e  Avith  the  original 
strain  used  but  aauis  positiA'e  Avith  the  other 
tAA’o.  Later  B typhosus  Avas  isolated  from 
this  patient  and  AA’as  agglutinated  by  the  pa- 
tients blood. 

For  the  experimental  Widals  the  sera  was 
obtained  from  vai’ious  sources,  some  came  as 
clinical  cases  from  LaAvrence  and  the  Aucinity 
and  others  as  positiA’e  Widals  from  reliable 
laboratories.  On  inquiry  it  was  found  that 
most  of  the  laboratories  used  the  KaAvlings 
strain  of  typhoid.  This  organism  is  used  for 
the  preparation  of  the  Army  vaccine.  It  is 
especially  suitable  for  use  in  A^accines  and 
agglutination  tests  because  it  forms  a soft 
homogeneous  suspension  in  salt  solution  and 
has  no  tendency  toAvard  spontaneous  clump- 
ing. 

Serum  draAvn  from  the  clot  and  drops  of 
dried  blood  Avere  used  and  all  tests  AA*ere  set 
up  by  the  macroscopic  method.  Serum  draAvn 
from  the  clot  and  used  within  24  to  48  hours 
gaA’e  positive  agglutination  AA'ith  a larger 
number  of  organisms  than  in  the  tests  Avhere 
dried  blood  was  used.  In  Widals  run  Avith 
di’ied  blood  precipitation  Avas  usually  marked 
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in  the  tubes  giving  a positive  Widal.  This 
might  be  due  to  the  presence  of  hemoglobin, 
foreign  substances  on  the  metal  slides  or  pa- 
per, some  change  in  reaction  or  biochemical 
change.  Xo  precipitate  was  noticed  in  Widals 
run  with  clear  serum. 

Stobei’3  mentions  the  occurrence  of  precipi-  • 
tation  using  immune  serum.  In  the  tests  four 
laboratory  strains  were  used:  No.  1 from 

blood  cultures  of  a case  in  Lawrence.  No.  2 
and  No.  3 from  the  New  York  Board  of 
Health,  No.  12  the  Rawlings  strain  and  No. 
10  known  as  the  Mt.  Sinai  strain. 

No.  1 gave  52%  positive. 

No.  2 gave  45%  positive. 

No.  3 gave  60%  positive. 

No.  10  gave  93%  positive. 

No.  12  gave  95%  positive. 

The  results  in  the  Widals  confirmed  the 
tests  made  with  artificially  prepared  serum 
in  that  in  both  tests  No.  1,  2 and  3 did  not 
agglutinate  in  as  high  a titre  as  the  other  or- 
ganisms. In  view  of  these'  results  it  would 
seem  advisable  to  use  some  strain  which  was 
recognized  as  an  easily  agglutinable  one,  such 
as  the  Rawlings  or  Mt.  Sinai  strain  and  if 
possible  to  use  two  strains  of  typhoid  for 
each  Widal. 

There  are  several  reports  in  the  literature 
Avhich  corroborate  our  findings.  Stober^  re- 
23orts  three  negative  Widals  and  seven  posi- 
tive Widals  using  an  organism  isolated  from 
urine.  Mock-^  reports  negative  agglutination 
with  ty2)ical  typhoid  organisms  in  several 
cases.  Robinson  s on  the  other  hand  in  a 
series  of  100  Widals  using  the  Worcester  and 
Rawlings  strains  re^mrts  no  variability.  The 
recommendation  of  the  Dreyer  method  that 
a standard  susj^ension  of  an  organism  of 
known  agglutinability  be  used  is  significant 
of  the  need  for  uniformity  which  has  been 
felt  in  laboratory  work.  The  slightly  higher 
number  of  positives  using  serum  rather  than 
dried  blood  seems  to  be  due  to  the  fact  that 
the  antigenic  differences  between  the  strains 
is  exaggerated  in  the  dried  blood  methods. 

A consideration  of  recent  litei’ature  ('^, 

8,  9^  10^  11^  12)  available  shows  that  there  are 
a number  of  cases  of  tyiihoid  reported  as  oc- 
curring in  vaccinated  j^ersons,  although  the 
ratio  of  cases  to  the  number  vaccinated  is 


very  small.  I have  collected  reports  of  231 
cases  of  undoubted  typhoid  occurring  in  in- 
dividuals vaccinated  within  a year  of  the  at- 
tack. 

Col.  Ru.sselL^  states  that  1,056  cases  of 
typhoid  occurred  in  the  Army  from  April 
1917  to  1919  among  4,000,000  vaccinated. 

Zinsser  suggests  that  it  is  not  impossible 
that  the  ideal  vaccine  should  contain  a num- 
ber of  different  strains  while  Vaughni^ 
makes  the  following  statement : “It  is  j^os- 

sible  and  indeed  highly  jirobably  that  in  so 
far  as  vaccination  has  failed  it  is  due  to  the 
disease  being  caused  by  other  members  of 
the  typhoid  groipi  which  is  in  all  j^robability 
much  larger  than  is  now  ajjpreciated.”  In 
view  of  the  many  antigenic  differences  re- 
ported from  various  laboratories  and  the  def- 
inite, if  small  percentage  of  cases  of  tyjDhoid 
occurring  in  vaccinated  jDersons  it  would  seem 
that  the  ideal  vaccine  for  proj)hylaxis  should 
contain  more  than  one  strain  of  tyj^hoid. 
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Some  Aspects  of  Endocrinology. 

C.  I.  Reed,  University  of  Kansas 

Read  before  Kansas  Academy  of  Science,  Febru- 
ary 16,  1923. 

To  many  j^ersons,  both  lay  and  professional 
the  jihrase  “internal  secretion”  still  connotes 
something  very  mysterious  and  endowed  with 
almost  magical  ^jotency.  Since  the  time  about 
thirty  years  ago  when  the  French  jihysiolo- 
gist  Brown-Sequard  accidentally  turned  the 
interest  of  investigators  in  this  direction,  at 
some  time  or  other  almost  every  ailment 
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known  has  been  charged  to  the  account  of 
some  one  of  the  so-called  glands  of  internal 
secretion.  And  commercial  houses,  and,  un- 
fortunately, many  physicians  have  exploited 
various  therapeutic  preparations  of  these 
glands  as  curative  agents  of  marvelous,  even 
magical,  efficacy. 

An  almost  unbelievable  amount  of  litera- 
ture on  the  subject  of  endocrinology  has  ac- 
cumulated. To  attempt  to  gain  any  more 
than  a cursory  knowledge  of  this  comglomer- 
ate  mass  or  to  give  a resume  of  it  would  be 
a task  of  Augean  j)roportions.  I wish  merely 
to  present  a brief  discus.sion  of  some  of  the 
outstanding  developments  of  the  present  day 
in  hopes  that  it  may  have  a beneficial  effect 
in,  as  one  author  states,  “'checking  the  riotous 
development  of  pluri-glandular  quackery'’ 
and  “temper  enthusiasm  for  a fashionable 
theory  with  common  sense.'’ 

It  must  be  borne  in  mind  that  much  of  the 
evidence  that  has  been  brought  to  bear  at 
various  times  in  support  or  controversion  of 
particular  theories  as  to  the  jdivsiological 
functions  of  one  or  another  of  these  glands,  is 
the  result  of  the  use  of  chemical  preparations 
of  the  glands  in  laboratory  and  dietetic  ex- 
periments. Eesults  obtained  in  this  way  are 
purely  pharmacologic  and  indicate  little  as 
to  the  nature  of  the  physiologic  processes. 

Another  block  of  evidence  has  come  from 
the  clinical  observation  of  the  end  results  of 
disturbances  and  the  beneficial  effects  of  the 
use  of  certain  therapeutic  preparations. 

It  is  not,  then,  surprising  that  many  com- 
mercial manufacturers  of  biologic  products, 
some  clinicians  and  even  some  laboratory  in- 
vestigators have  allowed  their  enthusiasm  to 
carry  them  to  unjustifiable  certainty  in  the 
application  of  laboratory  findings  in  endoc- 
rinology to  clinical  fields. 

Hoskins  has  recently  pointed  out  that  there 
is  still  some  doubt  as  to  the  way  in  which 
disturbances  of  function  of  endocrine  glands 
may  be  manifested  clinically.  He  assumes 
that  each  gland  may  display  normality,  dys- 
function, hyperfunction,  hypofunction,  dys- 
function plus  hyperfunction,  and  dysfunction 
plus  hypofunction,  six  conditions  in  all,  and 
that  the  possible  number  of  combinations  of 


these  is  10,077,090  if  there  are,  as  claimed^ 
nine  glands  in  this  group. 

dhis  assumption,  whether  to  be  taken  seri- 
ously or  not,  serves  to  point  out  the  extremely 
complex  nature  of  the  relations  of  these 
groups  to  varieties  of  clinical  conditions. 

, This  same  author  suggests  the  use  of  the 
term  “incretion,"  as  less  cumbersome  than 
“internal  secretion"  and  at  the  same  time 
c(pially  expressive. 

A summing  up  of  present  knowledge  of 
each  one  of  the  organs  in  the  series  would  be 
too  laborious  a task  for  the  present.  It  is 
merely  desired  to  present  a few  brief  facts. 

Clinically,  the  best  application  of  the  re- 
searches in  endocrinology  is  to  be  found  in 
the  work  on  the  thvroid  gland.  Though 
often  overlooked,  thyroid  conditions  are 
claimed  to  be  relatively  easy  f)f  diagnosis, 
and  treatment,  in  view  of  the  results  of 
:\ia  rine's’  work,  should  also  be  comparatively 
simple.  In  goiter  regions  a very  small  amount 
of  iodine  will  readily  prevent  the  onset  of 
symptoms  so  commonly  found,  especially 
among  young  people. 

I’arathyroid  physiology  has  become  a sub- 
ject of  great  interest  in  the  light  of  recent 
V ork  tending  to  show  that  the  tetany  follow- 
ing extirpation  is  due  to  toxin  formation. 

In  the  opinion  of  many  physiologists  the 
theory  of  emergency  function  of  the  adrenal 
glands  is  now  well  established,  while  others 
are  still  inclined  to  doubt  the  validity  of 
proof. 

Much  publicity  has  attended  recent  devel- 
opments in  connection  with  the  gonads  or  sex 
glands.  Steinach’s  grafting  operations  for 
rejuvenation  seem  to  have  aroused  neAV  inter- 
est in  a field  long  uninvestigated.  In  the 
minds  of  many  investigators,  the  author  in- 
cluded, there  is  little  speculative  justification 
for  hoi:)es  of  extensive  results  in  this  direc- 
tion in  spite  of  many  favorable  reports. 

Therapeutic  preparations  of  various  sorts, 
especially  corpus  luteum,  have  attained  con- 
siderable popularity  among  clinicians  though 
there  is  no  very  clear  understanding  of  the 
processes  whereby  beneficial  results  are  ob- 
tained. 

In  consideration  of  the  pituitary  body,  it 
is  probable  that  the  posterior  lobe  in  which 
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so  much  interest  has  centered  is  not  physio- 
logically active.  One  theory  holds  that  pit- 
uitrin  is  present  in  the  posterior  lobe  merely 
by  accident  in  transit  from  other  portions  of 
the  gland. 

The  anterior  lobe,  on  the  l)asis  of  feeding 
experiments  is  possibly  a stimulator  of  sex- 
ual pi’ecocity  and  fecundity. 

Feeding  of  dried  pituitary  gland  has  given 
some  good  results  in  cases  of  excessive  obes- 
ity. 

Pituitrin,  wliile  still  of  doubtful  physiolog- 
ical importance,  is  becoming  increasingly  use- 
ful in  clinical  treatment  of  diabetes  insipidus, 
intestinal  atony,  surgical  shock,  and  in  obstet- 
rical practice. 

In  all  the  mass  of  material  emanating  from 
the  labo]-atory,  the  hospital  and  the  clinician’s 
office  on  the  subject  of  internal  secretions,  by 
far  the  most  outstanding  development  of  re- 
cent years  is  the  brilliant  work  on  the  pan- 
creas by  MasLeod  and  his  colleagues  at  Mc- 
Gill University,  t has  long  been  recognized 
that  removal  of  this  gland  resulted  in  the 
production  of  diabetes.  Ligation  of  the  duct 
caused  atrophy  of  the  main  part  of  the  gland 
leaving  only  the  islands  of  Langerhans. 
Diabetes  does  not  now  occur  showing  that 
these  masses  of  cells  are  productive  of  an 
“incretion”  which  controls  sugar  mobiliza- 
tion. 

MacLeod  carried  out  this  part  of  the  oper- 
ation and  after  atrophy  of  the  body  of  the 
pancreas  has  occurred  prepared  an  extract 
from  the  remnants  which  he  calls  “insulin,’’ 
which  wuis  found  to  be  active  in  controlling 
sugar  mobilization  in  cases  of  diabetes. 

The  handling  of  this  new  product  is  al- 
most unique  in  medical  history.  The  discov- 
ery of  “insulin"  was  not  extensively  an- 
nounced until  the  process  had  been  patented 
and  the  patent  rights  made  over  to  the  Uni- 
versity. These  i)recautions  were  taken  to  pre- 
vent undue  exploitation  of  the  preparation  by 
commercial  manufacturers,  at  least  until  the 
workers  themselves  are  better  satisfied  as  to 
the  extent  to  which  the  substance  may  be 
relied  upon,  for  while  very  promising  results 
have  been  obtained,  they  do  not  feel  that 
the.se  findings  are  beyond  question. 

This  cautiously  conservative  attitude  is 


very  refreshing  after  one  has  waded  through 
thousands  of  pages  of  extravagant  claims  and 
counterclaims  based  upon  the  author's  evi- 
dent desire  to  get  into  print  and  exploit  a 
per.sonal  theory  at  the  expense  of  scientific 
fact.  It  is  to  be  hoped  that  more  workers  in 
this  as  well  as  other  fields  of  })hysiology  wull 
profit  by  these  examples,  in  which  case,  we 
may  expect  in  the  future  less  ijrolific  produc- 
tion of  literature  and  more  actual  production 
of  fact. 

u 

The  Raw  Serum  Wassermann  in  a Small 
Laboratory. 

AVili.iaji  E.  Biuixs 

Director  Johnson  Hospital  Laboratory,  Chanute, 
Kansas. 

Read  before  a meeting'  of  the  Kansas  Medical 
Laboratory  Association,  Topeka,  Kansas,  Decem- 
ber 14,  1922. 

It  is  not  the  object  in  presenting  this  j>aper 
to  give  you  new  findings  in  the  field  of  Was- 
serniann  re.search.  Developments  in  the  Was- 
sermann techni(pie  have  for  the  present  ap- 
parently reached  a standstill  and  each  oper- 
ator must  therefore  choose  for  himself  the 
method  that  to  his  mind  best  suits  his  needs. 
No  one  can  say  that  this  method  or  that 
method  is  the  correct  one  to  use.  It  is  true 
that  some  forms  of  technicpie  are  more  sensi- 
tive than  others,  in  fact  there  have  been  pre- 
sented methods  that  are  now  regarded  as  too 
sensitive  and  false  results  therefore  obtained. 
Large  laboratories  are  in  a position  to  check 
these  various  methods  and  report  on  their 
merits  wdiile  the  small  laboratory  must  of 
necessity  be  governed  l)y  their  findings. 

The  small  commercial  or  hospital  labora- 
tory is  presented  Avith  a problem  that  does 
not  have  to  be  met  in  the  large  laboratory. 
While  it  is  a simide  matter  to  secure  nega- 
tive control  specimens  the  positive  specimen 
is  at  times  not  to  be  had  at  all.  This  becomes 
a matter  of  grave  concern  to  the  small  lab- 
oratory for  at  times  there  will  be  a ])eriod  of 
from  a few  days  to  even  a month  Avhen  no 
po.sitive  bloods  Avill  be  found.  Also  the  num- 
ber of  si)ecimens  receiA'ed  Avill  be  small.  The 
liositive  controls  cannot  be  carried  thru  this 
period  and  the  operator  is  left  Avithout  this 
most  important  point  in  his  test. 

It  is  this  i)hase  of  the  question  that  leads 
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me  to  px*esent  to  you  my  method  of  using 
a raw  serum  method  in  conjunction  with  my 
regular  Wassermann  technique.  I would  not 
in  the  least  advocate  the  lowering  of  the 
standards  that  have  been  set  up  for  the  guid- 
ing of  the  Wassermann  reaction.  There  is 
no  room  for  argument  with  those  who  would 
be  so  foolish  as  to  suggest  the  omission  of 
the  above  mentioned  step  in  the  test. 

It  was  in  meeting  the  problem  of  this  type 
that  I was  led  to  cast  about,  to  try  out  and 
adopt  the  modification  of  Hecht-Weinberg 
using  the  technique  as  worked  out  by  Grad- 
wohl.  Let  me  say  in  the  beginning  that  the 
objection  to  this  method  which  is  offered  by 
so  many,  viz,  that  of  being  a cumbersome 
test,  is  well  grounded  for  when  used  with  a 
large  number  of  tests  it  becomes  time  cousum- 
ing.  However  in  the  small  laboratoiT  where 
the  number  of  tests  received  is  small  this  ob- 
jection does  not  have  to  be  met,  for  it  is  far 
better  to  spend  a few  minutes  extra  time  in 
an  endeavor  to  secure  reliable  results  than  to 
not  use  it  and  take  a chance. 

You  who  are  familiar  with  the  test 
will  recall  these  facts:  First,  that  only  the 
natural  complement  and  amboceptor  are  used. 
The  only  outside  reagents  being  those  of  anti- 
gen and  a five  per  cent  suspension  of  washed 
sheep  coi'puscles.  Second,  that  with  the  anti- 
gen of  known  value  the  only  control  used  in 
the  test  is  that  of  the  hemolytic  system.  The 
j)oint  I wish  to  emphasize  here  is  that  by  us- 
ing a double  system,  one  of  which  requires 
no  positive  control  and  the  other  with  the 
control  required  but  not  obtained,  a more 
scientific  and  reliable  report  can  be  rendered. 

Before  entering  further  into  the  discussion 
let  us  take  up  the  technique  of  the  test.  Grad- 
wohl  gives  it  as  follows:  Place  in  a rack 

fourteen  small  test  tubes.  The  first  ten  of 
these  tubes  are  used  to  determine  the  hemo- 
lytic index  of  the  suspected  blood.  By  this 
1 mean  the  exact  amount  of  hemolytic  ambo- 
ceptor present  in  the  given  blood  serum.  The 
last  four  tubes  are  used  in  the  actual  test. 
Add  0.1  c.  c.  of  the  fresh  unheated  patient's 
blood  serum  to  each  of  the  first  ten  tubes, 
ddien  add  decreasing  amounts  of  normal 
salt  solution  to  these  tubes,  beginning 
with  1 c.  c.  then  0.9,  0.8,  0.7,  0.(5,  0.5 


0.-1  ,0.3,  0.2  and  0.1  c.  c.  to  the  succeeding  nine 
tubes.  Next  add  increasing  amounts  of  the 
fresh  5 per  cent  suspension  of  sheep’s  blood, 
starting  with  0.1  c.  c.  and  ending  with  1 c.  c. 
Place  the  rack  in  the  water  bath  for  one-half 
hour.  The  tube  which  last  shows  complete 
hemolysis  constitutes  the  “hemolytic  index”; 
if  it  is  tube  four,  the  index  is  four,  because 
this  tube  has  received  0.4  c.  c.  of  the  sheep 
corpiuscles  and  therefore  we  have  obtained 
an  idea  as  to  how  much  sheep  blood  is  to  be 
added  to  the  last  four  tubes.  The  first  three 
tubes  (11,  12,  and  13)  constitute  the  tubes 
for  the  actual  test,  while  the  last  tube  in  the 
rack  (14)  serves  as  the  serum  control  tube. 
Tubes  11.  12  and  13  receive,  therefore,  the. 
patients  serum,  the  proper  amount  of  sheep’s 
corpuscles,  depending  on  the  hemolytic  index, 
rising  .strengths  of  antigen  but  no  comple- 
ment and  no  amboceijtor.  Tube  14  receives 
only  sheep  corpuscles,  but  no  antigen. 

In  my  technic  I use  0.1  c.  c.  of  a diluted 
antigen,  determined  by  titration,  in  tube  11, 
0.15  c.  c.  antigen  in  tube  12  and  0.2  c.  c.  in 
tube  13.  In  order  to  equalize  the  volume  of 
the  fluid  in  all  these  tubes,  I add  0.2  c.  c. 
normal  saline  to  tube  11,  0.15  c.  c.  to  tube  12, 
0.1  c.  c.  to  tube  13  and  0.3  c.  c.  to  tube  14. 
'The  tubes  are  then  agitated  and  placed  in 
the  water  bath  for  half  an  hour.  These  last 
four  tubes  are  filled  at  the  time  I make  the 
additions  to  the  first  ten  and  are  left  with 
them  in  the  water  bath  for  one-half  hour 
for  fixation  of  complement,  the  rack  is  then 
taken  out  and  the  hemolytic  index  computed. 
If  the  index  is  low,  say  from  1 :4,  I add  0.1 
c.  c.  of  the  sheep’s’  blood  to  the  last  four  tubes. 
If  the  index  is  between  5 and  7,  I use  0.15  c.  c. 
sheeji’s’  blood  to  the  last  four  tubes;  if  be- 
tween 8 and  10,  I add  0.2  c.  c. ; if  the  index 
is  over  10,  I rack  up  ten  more  tubes  and  re- 
peat the  titration  of  the  natural  complement 
and  amboceptor,  then  I estimate  that;  if  be- 
tween 11  and  15,  I use  0.25  c.  c. ; if  between 
15  and  18,  I use  0.3  c.  c.  and  if  between  18 
and  20,  I u.se  0.35  c.  c.  If  the  patients  serum 
has  an  index  below  2,  I regard  the  reaction 
of  doubtful  value.  If  it  is  above  2,  I regard 
it  as  absolute.  The  reaction  is  read  off  ex- 
actl}'  as  in  the  Wassermann,  that  is,  inhibition 
or  noninhibition  of  hemolysis.  If  the  amount 
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of  complement  oi-  natural  amboceptor  is  very 
low,  we  can  add  the  proper  amount  of  guinea 
pig's  serum  or  rabbit’s  immune  serum,  ascer- 
tained by  preliminary  titration. 

In  practice  I have  not  adhered  strictly  to 
the  above  technic  but  have  omitted  the  titra- 
tion tubes  above  number  six,  using  therefore 
ten  tubes  in  the  complete  test.  In  my  work 
the  2)ercentage  of  sera  which  have  a hemolytic 
index  above  this  point  is  so  small  that  I pre- 
fer using  this  shortened  method  and  rack  up 
additional  tubes  in  case  the  index  is  above 
tube  six.  The  following  illustration  will  show 
cleax’ly  the  methods  used  in  this  test. 

The  time  schedule  I use  allows  this  method 
to  be  used  very  nicely.  My  sheep  is  bled  the 
morning  of  the  run.  By  the  time  the  cor- 
puscles are  washed  and  standardized  the  sera 
have  all  been  separated,  antigens  and  comple- 
ment diluted.  At  the  proper  time  the  comple- 
ment titration  is  set  up  and  incubation  begun 
just  as  soon  as  the  corpuscle  suspension  is 
standardized  and  added.  As  a rule  it  is  a 
simple  matter  to  have  the  set  up  for  the 
Hecht-Gradwohl  test  all  ready  for  the  cor- 
puscle suspension  so  that  it  is  only  a few 
minutes  until  this  method  is  incubating  to 
find  the  index  of  the  various  sera.  As  you 
will  readily  see  the  titration  of  the  hemolytic 
index  will  be  completed  before  the  unit  of 
complement  has  been  determined  and  the  sec- 
ond stage  of  the  test  started  before  the  set 
up  for  the  older  test  can  be  made.  The  in- 
activation of  the  patients  serum  is  begun  just 
as  soon  as  it  is  evident  no  more  of  it  will  be 
needed  in  the  titration.  I have  observed  it 
to  be  usually  the  case  that  the  Hecht-Grad- 
wohl test  is  entirely  completed  before  the 
regular  test  can  be  started.  This  is  espe- 
cially true  of  the  tests  that  are  negative  and 
have  a high  index. 

It  is  not  the  intention  of  this  paper  to  ad- 
vocate this,  test  as  better  or  more  sensitive 
than  some  of  the  other  methods  now  in  use 
but  to  demonstrate  its  value  when  used  in  con- 
junction with  the  older  methods.  I do  not 
believe  that  the  test  will  ever  be  used  alone, 
due  mainly  to  the  fact  that  it  is  necessary  to 
have  fresh  sera  to  bring  out  its  full  operation. 
Gradwohl  states  that  he  finds  98  per  cent  of 
the  sera  to  contain  sufficient  complement  and 


amboceptor  for  the  test.  This  is  due  to  the 
fact  that  his  specimens  are  seldom  more  than 
24  hours  old  at  the  time  the  test  is  made.  I 
have  observed  that  opproximately  ten  per  cent 
of  my  specimens  did  not  have  sufficient  com- 
plement and  amboceptor  for  the  test  but  this 
is  without  doubt  due  to  the  fact  that  no  at- 
tention has  been  paid  to  the  time  elapsing  be- 
fore the  run  was  made.  On  one  occasion  the 
specimen  was  six  days  old  and  gave  an  index 
of  three.  This  index  was  probably  high  in 
the  beginning  and  decreased  a little  each  day. 

That  the  test  is  of  more  value  than  the  reg- 
idar  Wassermann  is  brought  out  in  the  con- 
clusions of  Gradwohl  in  reporting  10,000  tests 
in  which  his  new  test  was  run  in  conjunction 
with  the  old  Wassermann  technic.  He  says: 
“We  have  apixroximately  from  15  to  20  per 
cent  more  positives  with  this  method  than 
with  the  Wasserman.  We  have  found  the 
Hecht-Gradwohl  test  strongly  positive  in 
latent  syphilis  where  the  Wassermann  was 
negative.  We  have  always  found  the  Hecht- 
Gradwohl  test  positive  when  the  Wassermann 
was  positive.  In  no  case  out  of  the  ten  thou- 
sand records  has  the  Wasserman  ever  been 
positive  and  the  Hecht-Gradwohl  test  nega- 
|tive.”  In  regard  to  this  last  statement  I 
might  say  that  twice  in  the  last  two  years  I 
have  found  a positive  Wassermann  and  a neg- 
ative Hecht-Gradwohl  test.  I was  not  able 
to  secure  a check  on  these  specimens  and  have 
regarded  it  as  an  error  in  technic. 

We  recently  had  a case  which  came  to  our 
attention  through  the  routing  work  of  the 
hospital.  A female,  married,  with  two  chil- 
dren was  taking  a month  of  rest  and  diet 
treatment.  She  complained  of  nervousness, 
abdominal  pain  and  weakness.  The  blood 
count  and  urine  were  normal.  Regular  Was- 
sermann negative.  The  Hecht-Gradwohl  test 
gave  a test  of  No.  l-2-(- ; No.  2-3-f ; No. 
3-4-(-.  Because  of  this  result  a check  was  made 
on  the  blood  which  gave  the  same  result.  At 
the  same  time  the  gonococcus  complement 
fixation  test  gave  a four  plus  reaction.  The 
patient  left  the  hospital  and  returned  one 
week  later.  At  operation  the  uterus  was 
found  to  be  enlarged  and  both  tubes  sealed. 
Both  ovaries  were  firmly  bound  with  adhe- 
sions one  being  removed  because  of  the  num- 


70 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


ber  of  cysts  [)resent.  To  inv  knowledge  no 
history  has  been  secured  relative  to  the  luetic 
infection  but  I feel  sure  that  the  partial  re- 
action which  was  obtained  must  have  been 
due  to  this  cause. 

Research  work  recently  reported  shows 
that  there  are  other  methods  that  will  give 
this  same  increased  percentage  of  positives 
as  that  obtained  with  the  Ilecht-Gradwohl 
test  but  in  the  smaller  lal)oratory  where  these 
methods  are  used  it  becomes  still  more  nec- 
essary that  all  Avork  must  be  carefully  con- 
trolled. It  is  just  here  that  I feel  that  the 
Ilecht-Gradwohl  fills  the  need  that  many  an 
operator  has  experienced. 

In  conclusion  I wish  to  say  that  I have  not 
attempted  to  present  any  new  ideas  relative 
to  the  AVassermann  test  but  have  endeavored 
to  show  a method  Avhereby  a small  laboratory 
with  but  a few  tests  to  run  can  make  their 
tests  in  a thoroughly  reliable  manner.  The 
advantages  of  using  the  Ilecht-Gradwohl 
method  in  conjunction  with  whatever  modifi- 
cation is  used  lun'e  been  presented. 

R 

The  New  Arsenic  and  Bismuth  Preparations 
in  Syphilis. 

I’omaret  (Urol,  it  Cut.  Rev.)  gives  a suc- 
cinct summary  of  the  recent  French  work 
u})on  arsenic  and  bismuth,  and  discusses  the 
resjAcctive  value  of  each  of  the  preparations 
and  of  the  best  method  of  their  use  in  the 
light  of  exiierimental  and  clinical  facts.  He. 
as  well  as  Harrison,  is  of  the  opinion  that  COG 
is  more  efficient  when  introduced  intramus- 
cularly. The  following  are  the  practical  con- 
clusions enumerated  by  the  author: 

1.  The  intensive  treatment  of  syphilis  re- 
mains as  before  the  medication  wdth  trivalent 
arsenic  having  as  its  fundamental  active  con- 
stituent the  base  of  COG  or  amino-arseno- 
])henol.  For  the  venous  route  Old  or  novar- 
senobenzol  remains  the  prejAaration  which  is 
particnlarly  indicated.  For  the  intramuscular 
route,  the  base  of  C>0C  or  the  in’eparation  132 
fills  a gap  in  therapeutics,  making  it  pos- 
sible by  a simide  technique  to  obtain  the  same 
therapeutic  results  as  with  the  intravenous 
method  with  less  noxious  effect  as  shoAvn  by 
the  absence  of  shock,  the  nitritoid  crises,  and 
the  possibility  of  treating  intensively  by  this 


method  those  Avho  are  intolerant  of  intra- 
venous injections. 

2.  As  regards  bismuth  theraj)}-,  we  think 
that  it  demands  further  study  and  research 
to  determine  its  posology  and  the  respecti^'e 
indications  of  the  soluble  and  of  the  insol- 
uble salts.  Particularly  is  it  to  be  recom- 
mended in  cases  in  which  the  specific  lesions 
are  resistant  to  mercury  and  arsenic;  per- 
haps they  are  indicated  in  neurosyphilis,  as 
recent  work  in  this  direction  has  indicated. 

Bismuth  medication  shoAvs  itself  to  be  com- 
plementary. more  active  certainly  than  mer- 
cury since  it  can  be  used  in  much  higher 
doses  than  the  latter,  but  still  remaining  be- 
hind arsenicals  in  intensive  treatment,  the 
serological  activity  of  the  latter  being  much 
more  consideralile. 

3.  The  mixed  therapy,  arseno-bismuth,  un- 
der the  jH'oper  conditions  of  techniijue  Avhich 
unites  the  rapid  treponemicidal  action  of  the 
one  Avith  the  remarkable  poAver  Avhich  the 
arsenicals  Iuia'c  to  reduce  the  Bordet Wasser- 
mann  reaction  in  a short  space  of  time,  it  ap- 
pears to  the  author  to  be  the  medication  of 
the  future,  particularly  indicated  Avhere 
‘‘strong  and  (puck''  action  is  desired.  (Am. 
]\Ied.  Hygiene  Assoc.) 

R 

Present  Status  of  Insulin. 

The  investigators  of  “Insulin” — the  nejv 
pancreatic  extract  proposed  for  the  treatment 
of  diabetes — have  applied  for  a patent  on  the 
product  in  Canada,  United  States  and  Great 
Britain.  The  patent  for  Canada  and  the 
United  States  has  been  tendered,  Avhen  grant- 
ed, to  the  UniA'ersity  of  Toronto.  The  Uni- 
versity proposes  to  safeguard  the  product 
against  commercial  exploitation  and  to  en- 
sure the  marketing  of  a standardized  prod- 
uct. From  the  present  indications  it  is  hoped 
that  the  experimental  period  Avill  be  ended 
dui’ing  the  first  half  of  1923  so  that  the  prod- 
uct Avill  become  available.  Ur.  McLeod  be- 
lieves that  “Insulin”  Avill  neA’er  entirely  re- 
place careful  dietary  regulations,  but  that  it 
is  of  undoubted  Auxlue  in  assisting  the  AA"eak- 
ened  poAver  to  metabolize  carbohydrates. 

It  is  to  be  hoped  that  the  University  of 
Toronto  Avill  be  able  to  control  the  advertis- 
ing claims  and  methods  of  marketing  of  the 
product.  Jour.  A.  M.  A.,  Jan.  C.) 
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mittees appointed  l)v  the  President,  since  the 
list  was  published.  Dr.  W.  S.  Lindsay  is 
Chairman  of  the  Committee  on  Legislation 
and  Dr.  W.  L.  iNIcVey  is  C’hairman  of  the 
Committee  on  History. 

K 

Economy  of  Efficiency. 

It  is  generally  recognized  that  efficiency  is 
economy.  Whether  this  is  a modern  or  an 
ancient  conception,  it  is  in  these  modern  times 
that  its  practical  value  is  most  frequently 
demonstrated.  In  jirivate  enterprises  its  rec- 
ognition is  almost  universal.  In  public  af- 
fairs it  is  a subject  for  much  discussion  but 
discmssion  wbich  rarely  results  in  a concensus 
of  ojiinion.  Public  administrative  and  ex- 
ecutive bodies  are  prone  to  reverse  the  propo- 
sition and  assume  that  economy  is  efficiency. 
At  any  rate  there  is  a noticeable  inconsistency 
in  the  application  of  these  principles  in  the 
administration  of  state  affairs. 

Some  of  our  state  institutions,  for  instance, 
are  put  in  the  charge  of  men  who  have  been 
selected  for  their  special  training,  extended 
experience  (u-  technical  ability  for  the  line  of 
duty  reipiired.  At  biennial  periods  these  men 
are  exjiected  to  reiiort  in  detail  the  affairs  of 
their  particular  departments,  and  they  are 
also  required  to  prepare  for  the  information 
of  the  administrative  and  legislative  bodies  a 


memorandum  of  the  requirements  of  these  in- 
stitutions for  the  next  liieimium.  Presumably 
these  men,  wdio  have  been  appointed  for  their 
special  fitness,  are  fully  competent  to  deter- 
mine such  requirements,  but  the  legislative 
body,  composed  of  men  of  more  or  less  promi- 
nence in  the  different  localities  in  the  state — 
elected  particularly  for  their  loyalty  to  one 
or  the  other  jiolitical  party — frequently  fail 
to  appreciate  this  fact.  The  superintendent’s 
point  of  view  is  the  greater  efficiency  of  the 
institution  of  which  he  is  in  charge.  The  leg- 
islators iioint  of  view  is  economy — which  to 
him  means  a diminished  appropriation  for 
the  biennial  session,  for  wdiich  he  considers 
himself  responsible  to  his  constituents.  The 
administration  demands  efficiency  in  the  su- 
l^erintendent  in  the  management  of  his  insti- 
tution wdiether  sufficient  funds  are  supplied 
or  not,  but  both  the  administrative  and  leg- 
islative bodies  e.stinrate  their  own  efficiency 
by  the  amonnt  of  tax  reduction  they  are  able 
to  show. 

A superintendent  recommends  the  expendi- 
ture of  $100,000  in  order  that  he  may  save  an 
expense  of  $25,000  per  year  for  the  next  ten 
years.  'I'he  legislator  sees  only  the  increased 
appropriation,  the  future  saving  in  the  ex- 
pense of  that  institution  and  its  increased  ef- 
ficiency do  not  register  on  his  mental  tablet. 

Efficiency  in  medicine  plays  a very  impor- 
tant part  in  economy.  Sickness  must  ahvays 
be  regarded  as  a loss  and  to  whatever  extent 
sickness  ma)-  be  reduced  so  much  at  least  has 
our  economic  status  been  improved. 

1 here  -is  still  much  to  be  added  to  our  ef- 
ficiency in  diagnosis,  there  are  still  too  many 
definite  clinical  signs  and  symptoms — too 
many  indications  of  specific  disease  that  are 
not  themselves  specific.  There  is  still  too 
much  uncertainty  in  our  classifications  of 
disease.  In  some  instances,  a group  of  symp- 
toms that  may  be  caused  by  various  patho- 
logic lesions  is  classified  as  a disease,  in  other 
instances  a group  of  symptoms  produced  by 
either  of  several  pathologic  lesions  is  de- 
scribed under  as  many  different  names.  Nec- 
essarily this  leads  to  confusion  in  diagnosis, 
particular!}^  in  the  determination  of  definite 
signs.  IMore  careful  and  thorough  clinical 
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study  will  ultimately  clear  away  this  fog. 
Much  has  already  been  accomplished  by  im- 
provements in  methods  of  examination  and 
by  the  perfection  of  mechanical  and  labora- 
tory aids. 

It  must  be  admitted,  however,  that  while 
these  aids  to  diagnosis  have  added  greatly  to 
our  diagnostic  efficiency,  they  have  detracted 
somewhat  fi’om  the  skill  of  the  clinician — 
his  accuracy  of  observation,  his  perception  of 
clinical  signs,  and  particularly  his  confidence 
in  the  evidence  of  his  various  senses.  Billings 
says  that  the  general  practitioner  should  make 
a correct  diagnosis  in  80  per  cent  of  the  cases 
he  sees  without  the  aid  of  laboratory  findings 
other  than  the  simple  tests  he  can  make  in  his 
own  office.  It  is  the  20  per  cent  that  he  fails 
to  diagnose  correctly  that  makes  him  feel  the 
need  of  laboratory  aids  and  makes  him  lose 
confidence  in  his  own  skill.  Men  who  had  no 
hesitancy  in  making  a diagnosis  of  pulmonary 
tuberculosis  on  their  clinical  findings,  a few 
years  ago,  prefer  now  to  have  the  report  of 
a roentgenologist  before  giving  a definite 
opinion.  The  same  is  true  with  surgeons  who 
formerly  did  not  hesitate  to  operate  on  the 
evidences  they  found,  and  who  rarely  were 
mistaken  in  their  judgment  of  those  findings. 
But  it  is  the  rare  mistake  that  has  been  made 
that  weakens  his  confidence  in  his  own  judg- 
ment or  his  own  perception — that  impels  him 
to  seek  such  confirmatory  evidence  as  can  be 
secured.  If  errors  were  made  only  in  cases 
where  the  clinical  evidence  has  been  doubtful 
or  uncertain  the  problem  would  be  easily 
solved,  but  it  is  not  so. 

The  result  is  that  physicians  are  making 
more  careful  and  more  thorough  examina- 
tions of  all  their  cases  and  are  coming  more 
and  more  to  require  the  services  of  the  com- 
mercial laboratories  and  roentgenologists. 
The  fact  that  in  a large  majority  of  cases 
these  laboratory  findings  confirm  the  find- 
ings of  the  physician  does  not  restrict  his 
demand  upon  their  services,  but  on  the  con- 
trary it  impresses  him  with  their  great  im- 
portance and  indispensibility. 

Under  present  conditions  the  cost  of  an  ac- 
curate diagnosis,  one  that  carries  the  full  con- 
fidence of  the  physician  making  it  and  one 
that  the  people  are  now  only  willing  to  ac- 


cept, is  a matter  of  considerable  importance 
and  to  many  people  entirely  beyond  their  ut- 
most ability  to  meet.  Efficiency  in  diagnosis 
is  economy,  but  efficiency  in  diagnosis  at  the 
present  cost  of  a multitude  of  laboratory  tests 
is  econoni}^  only  when  it  makes  possible  the 
abatement  or  cure  of  the  disease  which  has 
been  diagnosed,  or  leads  to  the  abandonment 
of  unnecessary  or  futile  operations  or  useless 
or  unpromising  methods  of  treatment.  It 
may  be  worth  $50.00  to  $100.00  to  a patient 
to  get  a correct  diagnosis  of  his  ailment,  but 
it  is  not  always  worth  that  much  to  him  to 
prove  to  the  doctor  that  his  diagnosis  is  cor- 
rect. 

The  point  is  simply  that  jjhysicians  should 
not  become  too  dependent  on  these  very  val- 
uable and  indispensible  aids  to  diagnosis,  but 
should  cultivate  more  assiduously  their  pow- 
ers of  observation  and  perfect  the  perceptive 
powers  of  their  senses  and  train  their  minds 
to  arrange  in  logical  sequence  their  findings 
in  every  case.  For  too  much  dependence  will 
diminish  rather  than  increase  their  diagnostic 
acumen. 

Clinical  teachers,  consultants  and  members 
of  hospital  staffs  probably  realize  more  fully 
than  those  in  general  practice  the  great  im- 
portance of  complete  history  taking  of  all 
cases  that  are  examined  or  treated.  Their 
histories  become  especially  valuable  in  subse- 
quent illnesses  of  the  patient  but  might  be  of 
exceeding  value  to  physicians  who  may  be 
subsequently  in  charge  of  the  case,  if  thej^ 
could  be  made  available  to  him. 

If  case  histories,  together  with  all  the  lab- 
oratory reports  and  clinical  findings,  were 
supplied  to  each  patient,  he  would  no  doubt 
be  saved  much  unnecessary  expense  and  any 
physician  he  might  consult  would  be  mate- 
rially aided  in  his  service.  It  is  doubtful  if 
such  a plan  would  prove  practical  or  satisfac- 
tory. It  does  seem,  however,  that  some  plan 
might  be  developed  by  which  the  case  his- 
tories— of  all  the  illnesses — of  the  people  in 
each  community  might  be  carefully  preserved 
and  made  available  to  any  i^hysician  who  had 
need  of  them. 

A sort  of  clearing  house  for  ca.se  records 
might  be  established  where  each  physician 
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Y’Oiild  file  the  records  of  the  cases  under  his 
charge.  In  a short  ]3eriod  of  years  there  would 
be  on  file  a complete  case  record  of  all  the 
illnesses  of  one's  j)atient  and  his  ancestors. 
Would  it  be  worth  while?  If  the  clinical 
history  of  a patient  is  of  any  value,  then  such 
a history  obtained  from  records  made  by  phy- 
sicians in  attendance  at  his  various  periods 
of  illness  should  be  more  reliable  and  more 
instructive  than  any  that  could  be  obtained 
from  the  patient  himself. 

One  wonders,  of  course,  if  such  a plan  could 
be  carried  out.  It  is  doubtful.  In  the  first 
l)lace,  we  are  not  yet  sold  to  the  advantage 
to  ourselves  of  case  histories.  It  is  only  after 
the  details  of  a case  have  been  forgotten  that 
we  find  the  greate.st  need  for  the  i-ecord.  If 
one  could  be  convinced  that  his  success  or  his 
rei^utation  in  the  next  ten  years  would  de- 
pend upon  the  records  he  keeps  now,  he  might 
be  moi'e  diligent  in  the  matter.  Every  phy- 
sician has  had  some  occasion  to  regret  his 
inability  to  inspect  the  case  records  of  the 
.several  physicians  that  have  treated  his  joa- 
tient  in  previous  years.  It  is  doubtful,  how- 
ever, if  such  experiences  would  convince  him 
of  the  advantages  of  a reciprocity  arrange- 
ment along  these  lines. 

1? 

CHIPS 

“Wisdo\v  is  to  the  mind  wdiat  health  is  to 
the  body.” 

History  tells  us  that  both  Greek  and 
Koman,  in  ancient  times,  had  a right  to  look 
over  their  offspring  and  decide  which  should 
be  kept. 

A plagiarist  is  one  who  uses  the  w’ords  of 
another  in  expressing  his  thought  before  the 
originator’s  words  are  forgotten. 

Thomson  says,  “The  Electron  is  an  atom, 
of  disembodied  electricity.”  And  that  elec- 
trons in  rapid  motion  is  what  is  meant  by 
“electric  current.”  That  the  electrons  have 
a nucleus  and  this  nucleus  is  named  the  pro- 
ton. 

“Experiments  show  that  human  blood 
transferred  into  a dog  or  monkey  behaves 
in  a hostile  way  to  the  other  blood  and  des- 


troys the  red  blood  corpuscles.  But  when  it 
is  transfused  into  a chimpanzee  there  is  a 
harmonious  mingling  of  the  two." 

Query — Does  this  show  man's  bloo<l  rela- 
tion Avith  the  higher  apes? 

It  is  stated  that  49  per  cent  of  |)atients 
with  gall  stones  have  achlorhydria  Avhile  23 
per  cent  haA'e  hyperchlorhydria. 

Granting  that  rheumatoid  arthriti^  is  al- 
ways due  to  focal  infection,  correction  of 
oral  sepsis  by  removing  the  teeth  and  tonsils 
and  draining  the  nasal  sinuses,  is  in  many  in- 
stances insufficient  to  bring  about  relief.  In 
such  cases  the  probability  of  an  intestijial  in- 
fection should  be  kept  in  mind. 

The  Committee  on  Arrangements  for  the 
A.  H.  A.  meeting  at  !San  Erancisco  has  ar- 
ranged for  a number  of  very  interesting  side 
trij)s  for  those  Avho  jdan  to  take  a vacation 
in  connection  with  their  attendance  at  the 
meeting.  j 

Trips  to  Hawaii,  to  Alaska,  to  the  Xarional 
Parks,  and  to  the  Canadian  Kockies  have  been 
planned.  Full  ’information  regarding  these 
trips,  automohile  routes  (to  San  Francisco 
and  other  matters  connected  with  this  jneet- 
ing  may  be  secured  from  Dr.  W.  E.  Miis- 
grave,  80()-809  Balboa  Bldg.,  San  Francisco, 
Calif. 

In  the  May  number  of  the  Japan  Medical 
'World  is  a partial  report  of  the  sixth  annual 
meeting  of  the  Jaj)an  Medical  Association 
Avhich  was  held  from  April  1 to  5.  There 
were  seventeen  sectional  meetings  and  a ])art 
of  the  papers  read  are  listed.  According 
to  the  printed  list  there  were  T8G  papers  read 
in  ten  of  these  sections. 

There  were  G4  papers  read  in  the  section 
in  Physiology.  Chemistry  and  Pharmacology 
in  two  days.  There  were  104  papers  read  in 
the  Section  on  Pathology  and  tAvo  special  lec- 
tures in  three  days.  There  Avere  470  jjapers 
read  in  tAvo  divisions  of  the  Section  on  In- 
ternal Medicine  in  three  days.  There  Avere 
141  papers  read  in  the  Section  of  Surgery 
and  102  in  the  Section  of  Gynecology.  And 
this  Avas  only  a part  of  the  program.  That 
must  haA’e  been  a real  society  meeting,  but 
hoAv  do  they  do  it  ? 
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Kiyoiio  found  that  animals  can  be  immun- 
ized against  tuberculosis  by  injecting  living 
bacilli  treated  with  40-50  per  cent  alcohol.  He 
also  found  that  immunization  could  be  pi’O- 
duced  by  injecting  bacilli  which  have  been 
ex[)osed  to  the  sunlight  long  enough  to 
weahen,  but  not  to  kill  them. 

Maurice  Fishherg  says,  in  the  Medical 
Clinic^  for  North  America.  Nov.  ‘22,  that,  ac- 
coi'ding  to  investigations  made  during  the 
past  ten  years,  pulmonary  tuberculosis  oc- 
cur.s  most  fre<pieutly  in  persons  in  whom  the 
atrophy  of  the  lymphoid  tissue  in  M'ahleyer's 
tonsillar  ring  is  extreme;  and  that  when  it 
appears  in  patients  with  large  tonsils,  ade- 
iioid  vegetations  and  enlarged  lymj)hoid  fol- 
licles on  the  hack  of  the  pharynx,  the  tuberc- 
ulous process  in  the  lungs  runs  a mild  course 
and  tends  to  recovery  in  the  vast  majority  of 
case.s.  He  also  states  that  in  cases  of  hyper- 
tro))hied  tonsils  that  show  positive  or  dubious 
sign,-,  and  syui[)toms  of  inactive  or  (piiescent 
tuberculous  lesions  in  the  lungs,  the  tuberc- 
ulosis is 'reactivated  soon  after  tonsillectomy; 
and  tha.t  in  active  cases  tonsillectomy  is  often 
followed  by  tuberculosis  of  the  larynx. 

It  was  a common  belief  among  the  people, 
fifty  years  ago,  that  severe  febrile  diseases 
cleaned  the  system  of  certain  chronic  affec- 
tions. Frequently  one  was  heard  to  say  that 
a severe  attack  of  typhoid  fever  had  cured 
his  i-lieumatism  and  it  was  also  frecpiently 
stated  that  a severe  attack  of  smallpox  cured 
sy])hilis. 

Von  Wagner's  new  treatment  of  general 
paralysis,  tabes  and  other  forms  of  neuro- 
sy])hdis  explains  the  theory  if  not  the  facts 
in  th(*se  claims.  This  treatment  consists  in 
inoculating  the  paralytic  i)atient  with  the 
blood  of  a patient  suffering  from  tertian 
malaria,  untreated  with  quinine.  The  pa- 
tient so  inoculated  is  permitted  to  have  some 
10  or  12  attacks.  The  malaria  is  then  checked 
with  (piinine  and  salvarsan  administered.  Of 
one  series  of  141  paretic  patients  51  were  com- 
pletely cured. 

Emory  and  iMoran  (Paris)  claim  that  bis- 
muth is  far  superior  to  mercury  in  the  treat- 
ment of  syphilis.  It  is  rapidly  disseminated 


throughout  the  organism  and  rapidly  elimin- 
ated. They  believe  that  syjihilis  can  be  treat- 
ed effectually  in  all  its  stages  by  bismuth 
alone,  but  do  not  advocate  an  exclusive  bis- 
muth treatment.  They  advise  also  the  use 
of  arsenical  preparations  and  mercury  to  some 
extent. 

Achlorhydria  is  far  more  constant  in  per- 
nicious anemia  than  any  other  symptoms,  not 
excluding  anemia,  says  Hurst  in  the  Lancet. 
I'he  ah.-ence  of  hydrochloric  acid  persists 
throughout  the  whole  period  of  digestion. 
I'here  is  abundant  evidence  that  the  achlor- 
hydria precedes  the  develojunent  of  the 
anemia  and  persists  during  the  intervals  of 
inq)rovement  even  though  the  anemia  maj' 
disappear,  as  evidenced  by  the  haemoglobin 
percentage  and  the  cell  count. 

Eighty  per  cent  of  the  cases  of  pernicious 
anemia  show  definite  signs  of  spinal  cord  dis- 
ease. The  symptoms,  physical  signs  and  path- 
ological changes  are  those  of  subacute  com- 
bined degeneration  of  the  spinal  cord.  In 
all  of  the  cases  of  pernicious  anemia  examin- 
ed (0)  and  in  four  cases  of  subacute  combined 
degeneration  of  the  cord,  streptococcus  longus 
was  found. 

His  conclusion  is  that  while  achlorhydria 
is  an  essential  factor  in  the  causation  of  per- 
nicious anemia,  the  intestinal  infection  by  the 
streptococcus  longus  is  the  immediate  cause. 
There  is  an  oral  sepsis,  the  absence  of  hydro- 
chloric acid  in  the  stomach  prevents  the  nor- 
mal bactericidal  action  of  the  ga.stric  juice, 
and  the  organisms  are  permitted  to  pass  into 
he  intestine. 

•A  Councilman  in  Glendale,  California,  a 
city  of  about  40.000  inhabitants,  has  intro- 
duced an  ordinance  to  inoculate  dogs  against 
rabies.  No  license  could  he  given  without 
the  dog  having  been  treated.  The  fee  for  the 
license  and  treatment  to  he  from  five  to  seven 
dollars. 

This  ordinance  applies  to  cats,  also,  and  it 
would  he  a misdemeanor  to  keep  a dog  or  cat 
for  which  a certificate  of  vaccination  had  not 
been  issued  and  a fine  of  not  more  than  $500 
01  more  than  six  months  in  jail  would  be  the 
jienalty. 

The  dog  and  cat  are  deserving  the  protec- 
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tion  as  well  as  the  human  and  it  would  be 
double  protection  to  man  aside  from  freedom 
of  greater  punishment  of  the  dog  l)y  muz- 
zling. 

Cold  light,  that  is  light  without  heat,  is 
the  goal  of  the  alchemist.  Nature  has  shown 
that  it  can  be  did.  by  doing  it  in  the  lightning 
bug. 

Takumitsu  reports  that  a cortical  layer 
l^reparation  not  only  inhibits  adrenalin  se- 
cretion but  it  also  produces  a sul)stance  that 
neutralizes  adrenalin.  The  normal  thyroid 
and  the  thyroid  in  Basedow's  disease  facil- 
itates adrenalin  secretion,  but  if  the  vagus 
nerves  are  cut  the  adrenalin  secretion  is  sus 
pended  for  about  a quarter  of  an  hour.  The 
cortical  layer  of  the  suprarenal  capsules  coun- 
teracts the  thyroid.  The  infusion  of  the 
spleen  inhilhts  adrenalin  secretion  and  has  a 
vasodilatory  action.  The  infusion  of  the  pos- 
terior lobe  of  the  pituitary  l)ody  inhibits 
adrenalin  secretion,  Init  that  of  the  anterior 
lobe  enhances  it,  and  both  are  vasodilatory. 
The  pineal  body  and  the  corpus  luteum  en- 
hance adrenalin  secretion. 

Iridiagnosis  is  made  by  an  examination  of 
the  eye.  A number  of  diseases  can  l>e  detected 
in  their  incipiency  by  a cai-eful  examination 
with  the  naked  eye  and  by  the  aid  of  the 
ophthalmoscope  of  the  exterior  and  interior 
of  the  eye,  before  grosser  lesions  ])resent  in 
other  parts  of  the  body  or  make  themselves 
known.  An  accurate  knowledge  of  the  ap- 
pearance of  the  normal  eye  may  be  of  great 
aid  to  the  physician  in  his  practice  both  as 
preventive  and  cuiaitive  of  the  multitudinous 
cults  in  medicine  at  the  pi’esent  time  but  lit- 
tle is  said  of  Peczelyism.  ‘‘Iridiagnosis  was 
a system  j)roclaimed  by  Ignaz  Pecezely,  a 
Hungarian  jdiysician,  in  a book  piiblished  in 
1880.’'  Peczelyism  has  more  merit  in  it  than 
many  of  the  cults. 

The  weak  link  in  all  cult  chains  is  that 
they  fracture  the  axiom.  They  claim  that 
“a  part  of  a thing  is  greater  than  the  whole 
thing.” 

An  organ  disappears  or  becomes  rudimen- 
tary by  non  use  or  when  there  is  no  longer 
use  for  it.  In  a few  generations  from  the 


present  time  the  human  family  will  be  tooth- 
less. This  evolutionary  change  is  on  the  way. 

The  chin  also  wdll  become  rudimentary. 
The  nose  will  be  the  apex  of  the  two  angles. 
The  angles  will  be  obtuse  or  acute  accoixling 
to  the  kind  of  nose  Avorn — that  is,  aqmline,. 
Homan  or  i)ug. 

This  change  is  being  gradually  encouraged 
and  wrought  out  by  the  character  of  the  food 
eaten,  it  being  now  j^repai’ed  and  served  in 
powdered,  mushy  and  fluid  form,  and  gulped 
down  without  the  necessity  for  chewing. 
There  are  advantages  in  toothlessness.  No 
teeth,  no  toothache,  no  fetid  breath  from  rot- 
ten teeth,  no  pyorrhea,  no  tooth  brushes,  no 
dentists.  Hence  there  will  be  freedom  from 
jjain,  economy  and  a great  saving  of  labor, 
in  addition  to  a facial  appearance  and  ex- 
pression that  will  require  no  mask  or  make 
up  to  join  the  K.  K.  K. 

Strychnin  and  Disturbances  of  The  Vision 
The  use  of  strychnin  in  the  treatment  of  cer- 
tain visual  disturbances  appears  to  be  exten- 
sive. Its  use  in  ojilithalniology  was  intro- 
duced in  1830.  In  text  books  the  claims  for 
the  usefulness  of  the  drug  in  these  conditions 
run  from  mere  assertions  regarding  the  use- 
fulness of  the  drug  in  certain  eye  conditions 
to  statements  that  it  actually  increases  the 
acuity  and  field  of  vision  within  an  hour 
after  injection  of  therapeutic  doses.  Occa- 
sionally there  is  a statement  to  the  effect  that 
the  good  results  from  strychnin  are  due  to 
psychic  influences.  And  now.  ninety-two 
3’ears  after  its  proposed  use,  experiments  have 
been  made  to  indicate  that  the  latter  opijiion 
is  probably  correct  and  that  strychnin  is  with- 
out action  on  vision.  (Jour.  A.  iNT.  A.,  I'’eb. 
10,  1923.  p.  lOG.) 

An  association  of  physicians  and  surgeons 
has  recently  been  organized  in  Kansas  City 
to  be  known  as  the  “Kansas  City  Clinical  So- 
ciety.” The  purpose  of  the  formation  of  this 
Clinical  Society,  according  to  its  Constitution 
and  By-Laws,  is : 

“To  promote,  encourage  and  develop  the 
educational  advantages  of  the  clinical  mate- 
rial of  Kansas  City  and  so  systematize  and 
coordinate  the  Clinics  of  Greater  Kansas  City 
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that  they  may  be  available  throughout  the 
year  to  visiting  physicians.” 

The  officers  and  executive  committee  of 
the  Society  are  as  follows:  President,  Dr.  E. 
H.  Skinner;  Vice  President,  Dr.  L.  F. 
Barney;  Secretary,  Dr.  James  K.  McVay; 
Treasurer,  Dr.  Joseph  Kimberlin;  Executive 
Committee,  Dr.  Jabez  X.  Jackson,  Dr.  Wm. 
J.  Frick,  Dr.  Howard  Hill,  Dr.  E.  D.  Dickson 
and  Dr.  C.  D.  Francisco. 

A maternity  hospital  in  Kansas  City,  Mis- 
souri— not  one  of  those  advertised  in  the 
Journal — is  sending  out  literature  in  which 
it  states  that  it  is  ‘•strictly  ethical  * * * 
Our  regular  physicians  fee  of  $30.00  for  serv- 
ices rendered  is  mailed  immediately  upon  reg- 
istration of  the  patient.” 

Tlie  |)eople  that  are  sending  out  this  liter- 
ature seem  to  have  a unique  conception  of 
'“.strictly  ethical”  and  an  erroneous  impression 
of  the  cliaracter  of  Kansas  physicians.  There 
is  no  pliysician  in  Kansas  mean  enough  to 
sell  the  reputation  of  an  unfortunate,  mis- 
guided girl  for  $30.00. 

Colwell  reports  (British  Aled.  Jr.)  a case 
of  hemiplegia  in  a young  child  followed  by 
locomotor  ataxia.  The  patient  inherited  syph- 
ilis and  developed  a vascular  lesion  in  base 
of  bi-ain.  when  3 years  old,  causing  a right 
hemiplegia  and  aphasia.  There  was  diminu- 
tion of  ->rze  and  strength  of  right  side,  moi’e 
marked  in  right  hand.  Locomotor  ataxia 
developed  at  15  years  of  age,  with  ptosis  and 
diplopia.  Wassermann  was  double  positive. 
Patieid  was  given  injections  of  novarsenobil- 
lon,  and  there  was  improvement  in  general 
health  with  more  control  of  the  ptosis  and 
locomotion,  but  Wassermann  remained  posi- 
tive. 

B 

Reflections  by  the  Prodigal 

Living  in  the  past  is  the  privilege  of  age. 
Eve’s  tempter  whispers  of  the  sweet  to  them, 
and  eschews  the  bitter.  Successes  are  etched 
on  memory’s  tablet.  Failures,  mistakes,  ex- 
hibitions of  meddlesomeness  and  brilliant  dis- 
plays of  ignorance  become  effaced,  erased  or 
forgotten.  “Blessed  is  the  power  of  forget- 
fulness.” 

It  is  not  our  purpose  to  cast  a stigma  upon 


the  medical  men  of  the  past  generation,  nor 
to  shadowly  dim  the  lustre  of  their  achieve- 
ments— for  we  are  one  of  them  who  is  head- 
ing for  the  Psalmist’s  age  limit ; but  rather 
to  curb  the  swelling  tide  of  “ego”  that  might 
dim  the  halo  of  the  past  by  its  “fundamental- 
isms.” And  it  may  lessen  the  steps  and 
smooth  and  shorten  the  road  for  the  medical 
pilgrims  now  journeying  on  the  boulevard  to 
the  Medical  Mecca,  by  a few  mental  sign 
boards,  calling  attention  to  the  wrong  roads 
traversed  in  getting  where  we  are  at  on  the 
few  right  roads. 

It  may  also  have  a tendency  to  lessen  the 
acerbity  and  intolerance  of  the  regular  medi- 
cal men  toward  the  laity  in  their  clamoring 
for  liberalism  in  the  practice  of  medicine  and 
the  support  of  the  cults,  when  errancy  has 
been  shown  and  continues  in  the  household 
of  faith. 

During  my  tutelage  in  medicine  in  the  ’70’s 
it  was  my  privilege,  duty  and  honor  to  engi- 
neer a teakettle  siDOuted  vessel  filled  with  a 
five  per  cent  solution  of  carbolized  water 
and  heated  to  boiling  by  a spirit  lamp  under 
the  pot  and  the  steam  sprayed  over  the  site 
of  the  operation  and  the  operators  hands 
while  he  was  operating.  It  was  the  exception 
for  the  wound  in  a capital  operation  to  heal 
without  laudable  pus.  Such  an  operation  was 
commended.  It  was  an  improvement  over  an 
operation  in  which  there  was  an  ichorous  or 
sanguineous  discharge.  Probing  of  wounds 
not  only  with  an  instrument  (maybe  it  had 
been  washed)  but  with  the  finger,  in  bullet 
and  other  penetrating  wounds  was  common 
practice.  The  finger  was  the  most  sensitive 
probe  and  often  unwashed  was  stuck  into  the 
wound.  Such  treated  wounds  healed,  if  at 
all,  by  second  or  third  intention,  after  dis- 
charging laudable  or  sanguineous  pus  and 
fluid  or  all  of  them  in  their  order. 

But  the  surgeon  was  not  the  only  one  who 
groped  in  ignorance  but  now  has  made  great 
amends.  I saw  cantharides  blister  the  back  of 
the  neck  of  a progressive  insane  person,  re- 
peatedly, on  the  same  identical  spot  until 
there  was  a raw  surface  as  large  as  the  palm 
of  the  hand  and  cracks  a half  inch  in  depth 
in  the  raw  flesh.  Setons  were  used.  In  the 
horse  this  practice  was  called  rowling.  It 
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consisted  of  pinching  up  a fold  of  skin, 
punching  a hole  through  the  fold  and  run- 
ning a string  or  piece  of  rope  through  the 
hole  and  t}dng  the  loose  ends  of  the  string 
or  rope  together.  Left  in  situ  the  flesh 
around  the  rope  or  string  rotted  and  in  this 
way  the  disease  was  let  out  and  the  blood 
purified. 

Venesection  or  phlebotomy  was  common 
practice  and  often  the  bleeding  was  continued 
until  the  patient  fainted.  Puking  and  purg- 
ing and  nasty  tasting  medicine  was  the  stock 
in  trade  of  some  of  the  old  practitioners.  Vac- 
cination for  smallpox  was  done  by  taking  a 
piece  of  the  scab  from  off  one  vaccinated  per- 
son and  shoving  it  under  the  skin  of  the  sub- 
ject to  be  vaccinated.  An  exfoliated  scab  was 
wrapped  in  a piece  of  paper  and  carried  in 
the  saddle  bags  for  varying  periods  of  time 
to  be  used  when  occasion  called  for  it.  A 
teaspoon,  called  a calomel  spoon,  was  used  in 
dosing  out  calomel.  Poulticing  with  all  kinds 
of  material  from  cow  fertilizer  up  was  uni- 
versal practice  in  case  of  sores  and  boils.  A 
pot  full  of  sulphur  was  burned  in  a room  to 
disinfect  it  or  the  room  or  whole  inside  of 
the  house  was  sprayed  with  formaldehyde. 
Phenacetin  or  some  of  the  coal  tar  prepai’a- 
tions  were  used  to  control  fever.  I was  in  an 
office  one  day  when  the  doctor  came  in  all 
flushed  with  success  and  perfectly  delighted 
by  having  reduced  a temperature  in  a typhoid 
patient  from  10G°  to  102°  in  a very  short 
time  by  the  use  of  phenacetin.  The  drug  he 
said  was  perfectly  safe  and  the  greatest  boon 
to  medicine  that  had  been  discovered.  His 
patient  died  before  his  time.  The  depressing 
agent  overdid  itself. 

A book  would  not  contain  an  account  of 
the  mistakes  of  regular  medicine.  Neither 
would  a book  contain  an  account  of  the  credit 
regular  medicine  deserves  and  the  advance  it 
has  made  in  profiting  by  its  mistakes,  and  by 
experiment  and  investigation.  But  where  it 
has  fallen  down  is  in  its  intolerance  and  try- 
ing to  prevent  others  from  achievements  un- 
less done  in  its  way.  And  the  people  are  re- 
senting the  interference. 

There  are  two  editorials  in  the  January 
number  of  this  Journal,  viz.,  “Sensible  Leg- 
islation” and  “Promises  vs.  Eesults,”  bearing 


a similar  relation  of  Regular  Medicine  toward 
the  cults  and  the  laity  that  the  Sermon  on  the 
Mount  bears  toward  the  moral  conduct  of 
man  to  man. 

The  Regular  Medical  Profession  has  been 
doing  the  right  thing  in  the  wrong  way  ac- 
cording to  public  opinion. 

R 

DEATHS 

Edgar  Clarence  Taylor,  Pretty  Prairie, 
aged  4G,  died  December  28,  1922,  from  tuberc- 
ulosis. He  graduated  from  the  University 
Medical  College  of  Kansas  City,  Mo.,  in  1909. 
He  served  in  the  M.  C.  U.  S.  Army  during 
the  World  War  with  the  rank  of  captain.  He 
was  a member  of  the  Kansas  Medical  So- 
ciety. 

Emil  Kuder,  Coffeyville,  aged  71,  died 
January  2,  1923,  from  uremia.  He  was  li- 
censed in  Kansas  in  1901.  He  was  a A^eteran 
of  the  Franco-Prussian  War. 

Donald  W.  Campbell,  Atchison,  aged  60, 
died  suddenly,  January  20,  1923,  from  heart 
disease.  He  graduated  from  the  Lhiiversity 
of  Michigan  ^ledical  School,  Ann  Arbor,  in 
1880. 

Joseph  C.  Hughes.  Ottawa,  aged  -'9,  died 
Januai’v  24,  1923.  He  Avas  graduated  from 
the  Starling  Medical  College,  Columbus, 
Ohio,  in  18G9. 

Samuel  E.  Reynolds,  Clay  Center,  aged  77, 
died,  January  22,  1923.  He  Avas  gi-aduated 
from  the  ^ledical  College  of  Ohio.  Cincin- 
nati, 1873. 

Janies  Claude  Wilhoit.  Manhattan,  died 
February  17,  1923,  from  jmeumonia.  He  Avas 
graduated  from  the  UiUA-ersity  of  Louisville 
Medical  Department,  Louisville,  Ky..  1907. 
He  Avas  a member  of  the  Kansas  Medical  So- 
ciety. 

Milton  Emer.son  Lake,  Erie,  Kansai-.  aged 
G5,  died,  February  7,  1923,  from  acute  ddata- 
tion  of  the  heart  and  pneumonia.  He  Avas 
graduated  from  the  Medical  College  of  In- 
diana, Indianapolis,  in  1887).  He  Avas  also 
a druggist.  He  Avas  a member  of  the  Kansas 
iMedical  Society. 
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SOCIETIES 

DECATUR- XOKTON  COUNTY  SOCIETY 

The  I>ecatur-Norton  County  Society  was 
held  at  Norton  on  March  12.  - In  the  fore- 
noon, the  members  visited  the  State  Sani- 
torium  for  Tuberculosis  where  a luncheon 
was  served. 

At  2 :00  j).  m.  the  Society"  convened  in  the 
Commercial  Club  Kooms  where  the  follow- 
ing program  was  presented : 

Review  of  Article  “Plow  I Won  the  Battle 
With  Tuberculosis  in  My  Own  Plome.'’  Dr. 
P'.  L.  Loveland,  Topeka. 

‘‘Clinics.’’  Dr.  S.  L.  Cox,  Topeka. 

“State  Tuberculosis  Association.”  Dr.  C. 
H.  Lerrigo,  Topeka. 

.Viinual  Address.  Dr.  W.  C.  Lathrop,  Nor- 
ton. 

Secretary's  report  and  election  of  officers 
followed  the  program. 


DOUGEAS  COUNTY  SOCIETY 

'Phe  monthly  meeting  of  the  Douglas 
County  Medical  Society  was  held  at  Law- 
rence, Kan.,  iNlarch  1,  1923. 

d'he  i)aper  for  the  evening  was  “A  History 
of  Lrologv,”  l)v  Dr.  L.  Rosenwald,  Urologist, 
of  Kansas  City,  Mo. 

II.  T.  Jones,  vSec. 


STAFFORD  COI  NTY  SOCIETY 

Society  met  in  St.  John  IVednesday,  PTb. 
IPtli,  at  3:00  p.  m.  In  the  alisence  of  Dr. 
Hart,  tlie  president,  the  meeting  was  called 
to  order  l)v  the  vice  president.  Dr.  L.  E. 
Mock. 

'Phe  following  members  were  present:  W. 
L.  Butler.  Stafford;  II.  II.  jNIiner,  Macks- 
ville;  C.  S.  Adams.  J.  C.  Ulrey,  L.  E.  Mock, 
J.  'P.  Scott,  St.  John. 

.V  pajicr  on  Diabetes  Mellitus  was  read  by 
Dr.  Mock  in  which  he  discussed  the  earl}'  and 
aLo  modern  teaching  regarding  its  patho- 
geny and  treatment.  His  conclusions  regard- 
ing treatment  were  thc.t  dietetic  measures  are 
of  first  importance  and  if  properly  observed 
the  need  for  medicinal  measures  will  be  in- 
significant. Arsenical  preparations  and  thy- 
roid extract  were  mentioned  as  valuable 
agent>  in  suitable  cases,  also  mercury  and 
iodedc'  especially  in  cases  giving  a specific 


history.  Alkalies  he  used  and  recommended 
only  in  cases  that  could  not  be  dietetically 
controlled,  claiming  that  the  patients  that 
were  properly  fed  would  be  in  no  danger  of 
acidosis  and  its  resulting  condition,  diabetic 
coma. 

During  the  discussion  the  Sajous  theory 
and  definition  of  the  disease  were  considered. 
Dr.  Sajous  of  Philadelphia  divides  diabetes 
into  two  forms:  Sthenic  Glycosuria  in  which 
there  is  hyperactivity  of  the  adrenal  system 
and  Asthenic  Glycosuria  in  which  there  is 
hypoactivity  of  this  system.  'Wlien  the  two 
forms  are  carefully  differentiated  then,  says 
Sajous,  arsenic  becomes  a specific  in  the  for- 
mer and  thyroid  extract  in  the  latter. 

The  society  had  as  a guest  Dr.  W.  R.  But- 
ler of  Boone.  North  Carolina. 

The  March  meeting  will  be  devoted  to  case 
reports. 

J.  T.  Scott,  Sec. 

GOLDEN  BELT  SOCIE'rY 

Tlie  quarterly  meeting  of  the  Golden  Belt 
Medical  Society  was  held  at  Manhattan,  Jan. 
4.  There  were  forty  members  present. 

The  following  program  was  presented : 

X-Ray  Findings  in  Some  Lbiusual  Gastric 
Cases  (illustrated  with  lantern  slides).  Dr.  O. 
R.  Brittain,  Salina. 

Goitre.  Dr.  Arthur  Hertzler,  Halstead. 

Necrosis  of  the  Alandible — with  report  of 
a case.  Dr.  II.  L.  Chambers,  Lawrence. 

Renal  Causes  of  Abdominal  Pain.  Dr. 
Arthur  D.  Gray,  Topeka. 

Motion  Pictures  Procured  from  the  Clinico 
Film  Service  Library,  New  York,  on  the  fol- 
lowing subjects: 

(a)  Chromic  Diarrhoea;  Ulcerative,  Irri- 
tative. Obstructive.  Dr.  S.  Gant. 

(b)  Diagnosis  of  Tumor  of  the  Right 
Lobe  of  the  Cerebellum.  Dr.  Ph'ederick  Til- 
ney.  (Professor  of  Neurology  at  Columbia). 

(c)  Various  Nervous  Diseases;  arranged 
for  photography  by  S.  P.  Goodhart. 

Remarks  in  re  The  New  Medical  School, 
by  Dr.  Ralph  H.  Major,  Rosedale. 

Dinner  was  served  at  the  Community 
House  by  Courtesy  of  the  Riley  County  So- 
ciety. The  next  meeting  will  be  held  at 
Junction  City. 
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BOOKS 


Manual  of  Gynecology  by  John  Osborn  Polak, 
M.  Sc.,  M.D.,  Professor  of  Obstetrics  and  Gynec- 
ology, Long  Island  College  Hospital;  Professor  of 
Obstetrics  in  Dartmouth  Medical  School,  etc.  Sec- 
ond edition  thoroughly  revised.  Published  by  Lea 
& Febiger,  Philadelphia.  Price,  $4.50. 

Though  concise  this  is  ({uite  a complete 
haiulhook  on  tlie  subject.  The  author  dis- 
cu.sses  the  physiology  of  the  female  genital 
organs,  diagnosis  of  gynecological  diseases, 
diseases  of  the  vulva,  vagina,  ])elvic  floor, 
genital  fistulae,  diseases  and  infections  of  the 
uterus,  neoplasms  and  malignant  tumors  of 
uterus,  uterine  tubes,  ectopic  gestation,  dis- 
eases of  ovaries  and  tumors,  gonorrhoea  and 
sterility,  and  diseases  of  bladder,  urethra  and 
ureter. 

Clinical  Laboratory  Methods  by  Russell  Land- 
ram  Haden,  M.A.,  M.D.,  Associate  Professor  of 
Medicine,  University  of  Kansas  School  of  Medi- 
cine. Published  by  C.  V.  Mosby  Co.,  St.  Louis. 
Price,  $3.75. 

This  volume  contains  a series  of  laboratory 
methods  or  i)rocedures  that  have  been  care- 
fully tried  out  and  found  by  the  author  to 
give  accurate  results.  Only  one  method  is 
described  where  one  test  alone  is  a dequate. 
It  should  prove  a very  valualde  aid  to  the 
physician  and  the  laboratory  worker. 

Impotency,  Sterility  and  Artificial  Impregna- 
tion by  Frank  P.  Davis,  M.D.  Publishd  by  C.  V. 
Mosby  Co.,  St.  Louis.  Price,  $2.25. 

The  author  devotes  considerable  space  to 
a discussion  of  the  theories  of  the  process  by 
which  the  sexual  mechanism  is  set  in  motion. 
The  chapter  on  sterility  and  its  causes  and 
on  impotence  are  ably  presented. 

Minor  Surgery  including  Bandaging  by  Henry 
R.  Wharton,  M.D.,  ninth  edition  thoroughly  re- 
vised, etc.  Published  by  Lea  & Febiger,  Phil- 
adelphia and  London.  Price,  $4.00. 

The  author  has  included  in  this  edition  the 
simpler  methods  of  blood  transfusion,  the 
indications  and  essentials  of  debridement,  the 
chlorine  antiseptics  and  the  Dakin-Carrel 
method  of  treatment  of  wounds.  More  at- 
i tention  is  given  to  local  anesthesia  in  minor 
surgery  and  some  changes  have  been  made  in 
the  chapter  on  surgical  bacteriology. 

‘ Manual  of  Diseases  of  the  Nose  and  Throat  by 
I Cornelius  G.  Coakley,  A.M.,  M.D.,  Professor  of 
I Laryngology  and  Otology  in  the  College  of  Physi- 
: cians  and  Sui-geons,  Columbia  University,  etc. 


Ninth  edition  revised  and  enlarged.  Published  by 
Lea  & Febiger,  Philadelphia  and  New  York. 
Price,  $4.25. 

The  author  has  added  some  new  material 
as  the  slight  advance  in  this  field  seems  to 
warrant.  He  finds  no  definite  advantage  in 
the  use  of  vaccine  either  in  the  treatment  or 
prophylaxis  against  acute  rhinitis.  He  still 
recommends  the  galvano-cautery  in  the  treat- 
ment of  hypertrophic  I’hinitis  and  the  saline 
douche  in  atrophic  rhinitis. 

In  justice  to  himself  the  author  should  en- 
tirely rcAvrite  this  book.  There  has  really 
been  much  more  progress  in  this  field  of 
medicine  than  this  book  would  indicate. 

The  Medical  Clinics  of  North  America  (Issued 
Serially,  one  number  every  other  month).  Vol. 
VI,  Number  III,  November,  1922.  By  New  York 
Internists.  Octavo  of  365  pages  and  21  illustra- 
tons.  Per  clinic  year  (July,  1922,  to  May,  1923). 
Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia  and 
London:  W.  B.  Saunders  Company. 

The  Xew  York  number  of  Medical  Clinics 
is  very  interesting.  There  is  first  a paper 
discussing  the  progressiveness  of  diabetes  by 
Allen,  and  also  some  comments  on  the  treat- 
ment of  arterial  hypertension  by  the  same 
author.  Burger  contributes  an  article  on  the 
value  of  renal  functional  tests.  Pardee  pre- 
sents two  cases  of  heart  disease  in  pregnanli 
women  and  discusses  the  management  of  such 
cases  during  pregnancy  and  labor.  Guion 
reports  a case  of  pernicious  anemia  Avith  ex- 
tended history  and  Ostenberg  describes  the 
course  of  this  disease.  Both  are  A’ery  instruc- 
tiA'e.  Kantor  has  an  exhaustiA'e  article  on  the 
treatment  of  diarrhoeas.  Ba.ss  considers 
atropin  in  the  treatment  of  congenital  j)yloric 
stenosis.  Boas  has  a paper  on  diseases  of  the 
aorta  and  aortic  vah'es.  Blumgarten  revicAvs 
the  common  pituitary  syndromes.  One  of  the 
most  interesting  articles  is  contributed  by 
Fishberg  on  the  tonsils  in  the  tuberculous. 
7’here  are  several  other  very  instructive  ar- 
ticles in  this  number. 

The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month).  Vol. 
II,  Number  VI  (St.  Louis  Number  December,  1922) 
248  pages  with  105  illustrations  and  complete  In- 
dex to  Volume  II.  Per  clinic  year  (February,  1922, 
to  December,  1922).  Paper,  $12.00  net;  Cloth, 
$16.00  net.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company. 

In  the  St.  Louis  number  of  the  Surgical 
Clinics  there  are  case  reports  by  Graham, 
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Biirtlett,  Allison,  Seelig,  Taussig,  Sachs,  Mc- 
Kay, Coughlin,  Bailey,  Brooks,  Hill  and 
Gelihorn.  The  cases  are  widely  scattered 
over  the  surgical  field  and  many  of  them  of 
rare  or  unusual  types.  Perhaps  the  clinic 
by  Bartlett  on  goiter  will  most  appeal  to  the 
general  reader.  Many  will  be  interested  in 
Gelihorn’s  cases  of  fibroid  enucleation.  At 
any  rate,  there  will  be  good  reading  for  every 
one  who  has  access  to  this  number  of  the 
Clinics. 

The  Successful  Physician.  By  Verlin  C.  Thomas, 
M.D.  Visiting  Physician  to  Franklin  Hospital, 
San  Francisco.  Octavo  of  303  pages.  Philadelphia 
and  London;  W.  B.  Saunders  Company,  1923. 
Cloth,  $4.00. 

The  author  says  of  his  book : “It  is  intended 
as  a guide  book — showing  the  way  and  help- 
ing the  traveler  to  keep  the  right  road.  It 
cannot  make  the  blundered  efficient ; it  can- 
not make  the  misfit  fit.  But  this  book  can 
and  will,  if  read  carefull}^  and  followed  wise- 
ly, hel[)  to  av  hd  the  errors  that  others  have 
made." 

The  directions  are  safe,  the  suggestions 
wholesome,  and  cautions  timel}'.  But  the  of- 
ten rolateil  experiences  of  the  father  are 
rarely  ep])reciated  by  the  son  and  one  may 
well  wonder  if  the  very  excellent  efforts  of 
the  author  will  receive  the  appreciation  it 
merits. 

Exercise  in  Education  and  Medicine.  By  R.  Tait 
McKenzie,  M.D.,  LL.D.,  Professor  of  Physical  Edu- 
cation and  Physical  Therapy  and  Director  of  the 
Department  of  Physical  Education,  University  of 
Pennsylvania.  Octavo  of  601  pages,  with  445 
illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1922,  Cloth,  $5.00  net. 

^Vliether  or  not  the  medical  profession  fully 
realizes  the  importance  accorded  to  exercise 
in  our  -chools  and  colleges,  it  is  quite  essen- 
tial that  the  doctor  should  understand  the 
nature  of  all  such  exercises,  the  effects  they 
have  upon  development,  and  the  effects  that 
mat'^  be  expected  in  the  various  pathologic 
conditions  of  the  people  under  his  medical 
cai’c.  'I'his  book  Avill  ampl}'  meet  this  require- 
ment. 

Medical  Diagnosis  by  Charles  Lyman  Greene, 
M.D.,  formerly  Professor  of  Medicine  and  Chief 
of  the  Medical  Department,  University  of  Minne- 
sota and  Chief  of  Medical  Clinic,  University  of 
Minnesota  Hospitals.  Fifth  edition,  revised  and 
greatly  enlarged.  Octavo  of  1473;  and  an  increase 
of  152  pages  over  the  former  edition,  637  illustra- 


tions, including  14  colored  plates;  75  more  illustra- 
tions than  the  former  edition.  Cloth,  $12.00.  Pub- 
lished by  P.  Blakiston’s  Son  & Co.,  Philadelphia. 

Every  section  has  been  expanded  by  im- 
portant additions.  The  rise  of  diseases  of  the 
heart  and  blood-vessels  to  first  place  on  the 
list  of  causes  of  premature  death  makes  nec- 
essary a better  understanding  of  the  possibil- 
ities of  their  early  recognition,  prevention, 
and  retardation.  The  means  of  early  and 
accurate  diagnosis  now  available  to  the  phy- 
sicians are  further  emphasized. 

The  sections  dealing  with  polygraphic  and 
electrocardiographic  technic  and  interpreta- 
tion has  been  extended.  Among  the  addi- 
tions to  the  text,  is  the  discussion  of  “influ- 
enza'’ and  the  radiograms  of  Dr.  Hunter 
Selby,  illustrating  the  development  and 
course  of  that  “hemorrhagic  pneumonitis.”  A 
“Symptom  Index’’  has  been  incorporated  in 
this  Edition. 

Nutrition  of  Mother  and  Child  by  G.  Ulusees 
Moore,  M.D.,  M.  Sc.,  Instructor  in  Diseases  of 
Children,  University  of  Oregon  Medical  School, 
including  Menus  and  Recipes,  by  Myrtle  Josephine 
Ferguson,  B.S.,  Professor  of  Nutrition,  Iowa  State 
College,  Ames,  Iowa.  Published  by  J.  B.  Lippin- 
cott  Co.  Price,  $2.00. 

This  volume  presents  the  facts  of  nutri- 
tion which  have  been  accepted  by  schools  of 
accredited  standing  everywhere.  The  book 
lays  particular  emphasis  on  the  newer  con- 
ception of  breast  feeding,  the  building  up  of 
breast  milk,  vitamins  and  the  mineral  con- 
tent of  the  diet.  The  volume  is  Avritten  in 
simple  straight-fortvard  English  and  as  un- 
technical  as  is  feasible  in  the  presentation 
of  scientific  facts. 

Text-book  of  Pediatrics  edited  by  Prof.  E.  Feer, 
Director  of  the  •University  Children’s  Clinic,  Zur- 
ich. Translated  by  Julius  Parker  Sedgwick,  M.D., 
Prof,  of  Pediatrics,  University  of  Minnesota  Med- 
ical School;  and  Carl  Ahrendt  Scherer,  M.D.  Pub- 
lished by  J.  B.  Lippincott  Company,  Philadelphia. 

The  American  collaborators  who  have  add- 
ed largely  to  the  original  text  are,  Brenne- 
man.  Byfield,  Calhoun,  DeBuys,  Dietrich, 
Fleishner,  Hers,  Hoffman,  Iloobler,  Irvine, 
Jeans,  Meyer,  Ott,  Pierce,  Scammon.  One 
hundred  pages  are  given  to  a discussion  of 
diseases  of  the  digestive  system  and  forty-two 
pages  to  diseases  of  the  re.spiratory  organs 
and  one  hundred  fourteen  pages  to  diseases 
of  the  nervous  system.  The  work  is  very  well 
illustrated. 
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Generalized  Pain,  Part  II  of  Clinical  Sympto- 
matology of  Internal  Diseases  by  Prof.  Dr.  Nor- 
bert  Ortner,  Vienna,  translated  by  Francis  J.  Reb- 
man.  Medical  Art  Agency,  New  York. 

This  is  a general  discussion  of  the  features 
and  symjDtoms  of  painful  internal  diseases. 
The  subject  is  quite  thoroughly  covered  in 
this  book  of  six  hundred  pages.  The  author 
states  that  a dull  pain  in  the  heart  will  often 
constitute  the  most  prominent  if  not  the  only 
symptom  of  chronic  tobacco  heart.  When 
one  has  read  this  book  he  realizes  what  a 
great  variety  of  pains  the  human  body  is  sub- 
ject to  and  the  almost  innumerable  causes  of 
pain. 

The  Practice  of  Preventive  Medicine,  an  Intro- 
duction to,  by  J.  G.  Fitzgerald,  M.D.,  Prof,  of 
Hygiene  and  Preventive  Medicine  and  Director 
Connaught  Antitoxin  Laboratories,  University  of 
Toronto,  assisted  by  Peter  Gillespie  and  H.  M. 
Lancaster.  Published  by  C.  V.  Mosby  Co.,  St. 
Louis.  Price  $7.50. 

Naturally  a good  deal  of  the  subject  matter 
of  this  book  concerns  public  health  activities, 
health  officers  and  health  organizations,  but 
those  subjects  with  which  the  general  prac- 
titioner is  practically  concerned  are  by  no 
means  slighted.  The  modes  of  transmission 
of  disease  and  the  best  means  for  control  are 
described  in  detail. 

Regional  Anesthesia,  by  Gaston  Labat,  M.D. 
Lecturer  onn  Regional  Anesthesia  at  the  New 
York  University;  Laureate  of  the  Faculty  of 
Sciences,  University  of  Montpellier;  Laureate  of 
the  Faculty  of  Medicine,  University  of  Paris;  For- 
merly Special  Lecturer  on  Regional  Anesthesia; 
The  Mayo  Foundation,  University  of  Minnesota. 
With  a foreword  by  William  J.  Mayo,  M.D.  Octavo 
of  496  pages  with  315  original  illustrations.  Phila- 
delphia and  London;  W.  B.  Saunders  Company, 
1922.  Cloth,  $7.00  net. 

The  iiuthor  suggests  that  experience  is  nec- 
essary for  success  in  regional  anesthesia,  but 
this  may  be  acquired  rapidly  by  practice  pro- 
vided one  knows  what  to  do  and  how  to  do 
it.  This  he  endeavors  to  teach  by  careful,  de- 
tailed description  and  excellent  illustrations 
of  each  method  to  be  used,  and  for  each 
region  to  be  anesthetized. 

Pulmonary  Tuberculosis  by  Maurice  Fishberg, 
M.D.,  Clinical  Professor  of  Medicine,  University 
and  Bellevue  Hospital  Medical  College;  Chief  of 
the  Tuberculosis  Service,  Montefiore  Hospital  for 
Chronic  Diseases  and  Bedford  Hill  Sanatorium  for 
Incipient  Tuberculosis.  Published  by  Lea  and 
Febiger,  Philadelphia  and  New  York. 

The  author  discusses  first  the  tubercle 
bacilli,  then  the  problems  of  infection,  its 
epidemiology,  phthisiogenesis.  pathology  and 


morbid  anatomy,  its  symptomatology,  diag- 
nosis and  methods  of  examination,  clinical 
forms  and  complications,  prognosis,  indica- 
tions for  and  methods  of  treatment.  Excel- 
lent illustrations  are  inserted  where  they  may 
add  to  the  value  of  the  text. 

^ 

The  San  Francisco  Convention  Session  of 

The  American  Medican  Association  as 
a Starting  Point  for  Various  Tours. 

The  California  Convention  Headquarters 
of  the  American  Medical  Association,  work- 
ing with  the  various  tourist  agencies,  civic 
and  commercial  organizations,  are  arranging 
plans  whereby  the  San  Francisco  Convention 
will  be  the  starting  point  for  a number  of 
tours : 

One  of  these  will  be  a three  weeks’  trip  to 
Honolulu,  on  a special  boat  touching  at  all 
of  the  principal  ports,  including  the  Leper 
Colony,  and  returning  to  San  Francisco. 

Another  trip  under  contemplation  is  up  the 
West  Coast  of  the  United  States  to  Alaska 
and  return,  allowing  returning  passengers  to 
leave  the  boat  at  Vancouver  and  travel  over 
the  Canadian  Pacific  East,  or  at  Seattle  over 
the  Great  Northern  Railroad;  at  Portland 
and  thence  East  by  a number  of  lines  or  to 
San  F rancisco  and  Los  Angeles  or  San  Diego 
and  back  East  by  any  of  the  numerous  lines; 
or  connecting  at  San  Francisco  with  boats 
that  will  return  East  through  the  Panama 
Canal. 

Arrangements  are  also  being  planned  by 
which  persons  may  begin  an  entire  Oriental 
tour,  starting  from  the  Convention  a day  or 
so  after  its  close.  These  trips  will  include 
Japan,  China,  the  Philippine  Islands  and  re- 
turn to  San  Francisco,  or  one  may  go  on 
through  the  Suez  Canal  and  Europe. 

In  fact,  any  and  all  sorts  of  combinations 
of  tours  to  take  up  as  much  vacation  as  one 
cares  to  use  and  to  any  part  of  the  world  will 
be  one  of  the  features  easily  arranged  in  con- 
nection with  the  Convention. 

Iku’sons  interested  in  any  of  these  points 
or  in  any  other  matters  connected  with  their 
triji  to  California  are  recpiested  to  write  W. 
E.  Musgrave,  Chairman  of  the  Local  Com- 
mittee of  Arrangements,  806-80!)  Balboa 
luiiidiiig,  Srn  Fi'ancisco. 
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“Stomach  Trouble”  in  Syphilis. 

Stokes  and  Brown  (Am.  Jr.  ]\Ied.  Soc. 
Dee.)  analyzed  Iayo  hundred  syphilitic  pa- 
tients whose  chief  conpilaint  was  “stomach 
trouble.” 

The  snmmarv  of  the  200  .syphilitic  patients 
who  complained  of  stomach  trouble  showed 
that  To  per  cent  had  neurosyphilis,  20  j)atients 
(10  per  cent)  had  organic  lesions  (syphilitic 
or  non-syphilitic)  of  the  frastro-intestinal 
tract,  9 (5  per  cent  had  lesions  of  the  heart, 
and  only  4 per  cent  had  true  syphilis  of  the 
stomach.  Sixty  per  cent  of  the  men  and  TO 
per  cent  of  the  women  could  not  g’iye  his- 
tories of  secondaries.  In  only  30  per  cent  of 
the  whole  series  of  patients  was  syphilis  rec- 
ognized before  they  came  to  the  clinic.  The 
medical  diagnosis  before  their  examination  in 
the  clinic  were  aj^parently  largely  based  on 
history  (!)0  ]>er  cent)  and  blood  Wassermann 
reaction  ((>5  per  cent).  After  examination  in 
the  clinic  the  diagnoses  were  based  on  his- 
tory (00  per  cent),  spinal  fluid  examination 
(59  per  cent),  and  blood  TTassermann  reac- 
tion (44  per  cent).  Oidy  10  per  cent  of  the 
patients  had  had  spinal  fluid  examinations 
before  coming  to  the  clinic,  yet  59  per  cent 
were  j)ositiye.  The  examination  of  the  spinal 
fluid  deseryes  greater  popularity.  Only  44 
per  cent  of  the  patients  gawe  a i^ositiye  Was- 
sermann reaction  when  they  entered  the  clinic 
and  50  j)er  cent  gare  negatiye  reactions  large- 
ly as  a result  of  treatment  elsewhere.  Nega- 
tive blood  Wassermann  and  negative  spinal 
fluid  do  not  exclude  nenro-syphilis  as  a cause 
of  gastric  complaints.  Eighteen  per  cent  of 
our  patients  with  stomach  trouble  had  had 
needless  o^^erations,  80  jjor  cent  before  enter- 
ing the  clinic.  In  all  but  2 of  35  jiatients 
there  were  clues  to  the  underlying  syphilis 
which  were  not  followed  up,  or  a negative 
blood  Was.sermann  reaction  that  had  been  ac- 
cepted as  final,  when  other  evidences  of  syph- 
ilis could  have  been  found.  A general  rais- 
ing of  tlie  “index  of  suspicion”  'for  syphilis 
among  internists  and  surgeons  would  reduce 
operative  mistakes  on  patients  with  al>dom- 
inal  symptoms.  A blood  Wassermann  is  often 
insufficient  to  clarify  the  situation,  but 
should  at  least  be  routine.  Positive  Was.ser- 
inann  reactions  before  operation  should  not 


be  ignored.  In  the  109  cases  which  remained 
for  treatment  TO  per  cent  improve,  43  per  cent 
were  relieved  of  their  complaint.  Different 
methods  of  treatment  will  be  required  for  un- 
derlying syphilis  of  the  nervous  system,  the 
stomach,  or  the  heart.  The  spinal  fluid  ex- 
amination stands  out  as  a procedure  of  the 
highest  importance,  outranking  the  serum 
Wassermann  reaction  in  diagnostic  syphil- 
ology  as  applied  to  internal  medicine.  A plea 
is  made  for  its  wider  use  for  diagnosis  and 
for  proper  facilities  for  its  performance  and 
control. 

n — 

The  Blcod  Pressure  of  Healthy  Men  and 
Women. 

This  study,  reported  by  Brandreth  Sy- 
monds.  New  York  (Journal  A.  M.  A..  Jan. 
2T,  1923),  is  based  on  the  record  of  risks  ac- 
cepted at  standard  rates  by  the  Mutual  Life 
In.sni’ance  Company  of  New'  York  for  the 
years  190T  to  1919,  inclusive.  In  connection 
with  the  use  of  a numerical  rating,  as  is  the 
practice  of  the  New'  York  Life  Insurance 
Ck)m])any,  which  charges  an  excess  premium 
for  a systolic  pressure  of  140  mm.  in  the  ages 
below'  40,  a question  arises  whether  any  sys- 
tolic pre.s.sure  above  140  mm.  should  not  be 
suspected  of  pathologic  possibilities.  The 
mortality  ratios  do  not  definitely  prove  this, 
but,  for  pressures  above  145  mm.,  they  indi- 
cate it  strongly.  Pressures  below  100  mm. 
are  rare  in  life  insurance.  They  will  usually 
be  found  in  the  very  young  and  thin,  and 
life  insurance  has  shown  that  the  applicant 
presenting  the  combination  of  youth,  thin- 
ness and  a jiressure  below  100  is  prone  to  tub- 
erculosis. J'o  some  extent  this  holds  true  also 
for  those  having  a pressux’e  below'  110.  Among 
those  w'ho  are  not  young,  these  low  pressures 
do  not  seem  to  be  associated  w'ith  increased 
mortality.  In  fact,  the  mortality  ratios  indi- 
cate that  low  pressure  after  the  age  of  45  is 
desirable.  This  is  of  great  interest,  for  the 
average  .systolic  pressure  begins  to  increase 
decidedly  at  that  age.  It  would  seem  that 
'the  average  pressure  runs  counter  to  the  best 
interests  of  health.  In  that  I’espect,  it  resem- 
bles w'eight;  for  the  average  w'eight  increases 
W'ith  age,  while  the  low'est  mortality  after  the 
age  of  45  is  found  among  those  who  are  15 
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per  cent  lighter  than  the  average  weight.  The 
systolic  pressures  of  healthy  women  are  a lit- 
tle lower  than  man’s  up  to  the  age  of  40,  part- 
ly for  the  reason  that  women  weigh  less  up 
to  this  age.  After  that,  they  are  a little  high- 
er than  man’s,  and  they  behave  like  man’s 
with  reference  to  pressures  over  140  mm.  The 
diastolic  pressures  of  healthy  men  increase 
with  weight  and  age  in  about  the  same  pro- 
portion as  the  systolic  j^ressure.  It  is  possible 
that  a diastolic  pressure  above  94  mm.  is  in 
the  danger  zone.  The  diastolic  pressures  of 
healthy  women  are  a trifle  lower  than  man’s 
up  to  the  age  of  40,  and  a trifle  higher  after 
the  age  of  50.  IJ 

Diferential  Diagnosis  of  Diseases  of  the 
Mediastinum. 

To  promote  greater  assurance  in  the  dif- 
ferential diagnosis  of  the  different  infections 
of  mediastinal  disease,  an  accurate  knowledge 
of  the  anatomy  of  the  mediastinum  and  of  the 
physiology  of  its  structures,  John  Phillips, 
Cleveland  (Journal  A.  M.  A.,  May  6,  1922), 
says,  is  of  i)rimary  imjjortance.  For  the  estab- 
lishment of  the  diagnosis,  the  resources  of  the 
clinical  a n d roentgenologic  laboratories 
should  be  called  into  service,  their  findings 
added  to  those  of  a painstaking  physical  ex- 
amination and  .searching  anamnesis.  It  is 
only  by  relating  the  general  characteristics  of 
the  various  types  of  diseases  which  may  in- 
vade the  mediastinum  to  all  the  clinical  find- 
ings in  the  individual  case  that  an  accurate 
diagnosis  may  be  established.  Most  of  the 
clinical  phenomena  associated  with  pathologic 
conditions  in  the  mediastinum  result  from 
pressure  on  some  one  or  more  of  the  impor- 
tant structures  contained  in  it.  It  is  there- 
fore an  important  aid  to  diagnosis  to  be  able 
to  relate  the  symptoms  in  an  individual  case 
to  the  structures  which  are  primarily  in- 
volved. The  importance  of  a careful  and 
searching  inquiry  into  the  history  of  a patient 
in  whom  disease  of  the  mediastinum  is  sus- 
pected cannot  lie  overestimated.  The  physical 
examination  should  be  complete,  and  should 
include  a neurologic  examination.  A rectal 
examination  should  never  be  omitted.  If 
any  doubt  regarding  the  diagnosis  remains 
after  a careful  physical  examination  of  the 
chest,  either  a fluoroscopic  examination  or 


roentgenograms  of  the  chest  should  always 
be  made.  Excluding  aneurysm,  tumors  of 
the  mediastinum  form  the  most  interesting 
and  the  most  important  group  of  disesaes  of 
this  region.  These  may  be  primary  or  sec- 
ondary, malignant  or  benign.  Almost  every 
type  of  tumor  may  be  found  in  the  mediast- 
inum. Simple  mediastinitis,  in  which  there 
is  a low  grade  of  inflammation  of  the  medias- 
tinal tissues  without  suppuration,  sometimes 
occurs.  Supijurative  mediastinitis  is  always 
a serious  disease.  It  is  most  commonly  as- 
sociated with  tuberculous  disease  of  the  lym- 
phatic glands.  Tuberculosis  may  involve  any 
of  the  groups  of  the  mediastinal  glands,  but 
the  tracheal  and  bronchial  glands  are  most 
frequently  affected.  Mediastinal  emphy- 
sema may  occasionally  result  from  inflam- 
matory conditions  in  the  mediastinum,  the  air 
gaining  access  into  the  mediastinum  from  a 
perforation  of  the  trachea  or  bronchus,  or 
making  its  way  from  the  neck  beneath  the 
deep  cervical  fascia. 

^ 

The  Disappointments  of  Hexamethylenamin 

Ilexamethylenamin  has  joined  the  large 
and  growing  group  of  drugs  of  which  much 
has  been  expected  but  which  have  failed  to 
justify  the  hopes  of  their  champions.  The 
use  to  which  hexamethylenamin  is  still  de- 
voted with  apparent  scientific  justification  is 
in  preventing  the  growth  of  microorganisms 
in  the  urinary  tract  and  in  destroying  them 
when  they  are  present  in  the  urine  in  infec- 
tious diseases,  such  as  typhoid  fever.  The 
drug  is  recommended  as  an  antiseptic  in 
systitis  and  as  a phophvlactic  prior  to  opera- 
tions on  the  urinarv  tract. 

Its  i)Ossil)le  efficacy,  however,  depends  on 
the  elimination  through  the  kidney's  with  a 
urine  that  remains  distinctly  acid  in  reaction; 
otherwise,  no  l)enefit  is  to  be  expected.  Hex- 
amethyleiiamin  has  no  material  antiseptic 
value  as  an  antiseptic  in  the  cerebrospinal 
fluid  during  spinal  meningitis.  It  is  not  a 
uric  acid  solvent.  Finally,  the  drug  has  been 
shown  to  have  no  diuretic  potency.  Futher- 
more,  hexamethylenamin  is  said  to  be  liable 
to  produce  renal  irritation  when  the  dosage  is 
large  or  the  use  protracted.  (Jour.  A.  M.  A., 
Jan.  G.) 
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Madura  Foot,  More  Properly  Called 
Mycetoma- 

One  of  the  two  cases  reported  by  (Tustav 
A.  Pagenstecher,  San  Antonio,  Texas  (Jour- 
nal A.  M.  A.,  May  6,  1922),  is  a very  early 
form  of  mycetoma,  involving  a foot  which 
shows  early  bone  changes,  with  a later  and 
more  pronounced  soft  tissue  involvement.  The 
second  case  was  a much  furtlier  advanced 
form  of  mycetoma,  the  involvement  being 
confined  not  only  to  the  foot  btit  also  to  the 
ankle  and  the  distal  portion  of  the  tibia  and 
fibula.  The  two  cases  are  characteristic  of 
typical  Madura  foot,  or  mycetoma.  The  his- 
tory of  the  injury  is  clear  in  each  instance 
both  i^atients  being  laborers  and  forced  to 
make  their  living  by  manual  means,  closely 
associated  with  the  soil,  going  barefooted  a 
great  deal  while  at  work.  Both  cases  showed 
the  pathognomonic  granules  insoluble  in 
acetic  acid,  containing  central  clumps  of 
clo.sely  matted  mycelial  threads.  Jutting 
from  the  periphery  of  the  granules  were 
branched  segmented  mycelial  threads  con- 
taining what  could  be  easily  interpreted  as  a 
nucleus.  This  fact  clearly  demonstrates  that 
the  mycelial  bodies  are  vegetative  in  char- 
acter. 

1} 

Problems  Concerning  Infections  of  Cervix, 
Body  of  Uterus  and  Fallopian  Tubes. 

Inasmuch  as  it  has  definitely  been  shown 
that  the  body  of  the  uterus  .seldom  harbors 
bacteria  for  a long  period  of  time,  Arthur  H. 
Oiirtis,  Chicago  (Journal  A.  M.  A.,  Jan.  20, 
1923),  states  emphatically  that  discontinu- 
ance of  uterine  curettage  in  attempts  to  re- 
lieve chronic  infection  marks  a decided  ad- 
vance ill  methods.  In  most  instances,  leu- 
korrhea  arises  from  the  cervix  and  from 
glandular  tissues  in  the  vicinity  of  the 
urethra.  Treatment  directed  to  eradication 
of  these  diseased  areas  yields  very  satisfac- 
tory results.  Gonorrheal  infection  of  the  fal- 
lopian tubes  is  naturally  a quickly  self-lim- 
ited disease.  So-called  chronic  gonorrheal 
salpingitis  is  usually  a recurrence  from  an 
external  soiu’ce  or  repeated  invasion  from  the 
chronically  infected  lower  genital  tract. 
Streptococcus  infection  of  the  tubes  occurs 


usually  as  a complication  of  abortion  or  in- 
tra-uterine  manipulation,  and  is  commonly 
only  a part  of  more  wide-spread  pelvic  infec- 
tion. Sterptococci,  in  contrast  with  gono- 
cocci, may  remain  viable  in  the  tubes  for 
many  months  or  even  for  years.  Even  the 
most  prolonged  and  most  severe  gonorrheal 
disease  of  the  tubes  is  characterized  by  adhe- 
sions amenable  to  blunt  dissection.  Adhesions 
Avhich  require  cutting  or  tearing  speak  for 
streptococcus  or  tuberculous  infection.  In 
any  given  case,  if  there  is  question  whether  it 
is  advisable  to  remove  the  ovaries  at  the  time 
of  operation,  more  radical  measures  are  in- 
dicated in  streptococcus  or  tuberculous  in- 
fection than  in  gonococcal  disease  of  equal 
severity,  because  viable  bacteria  probably  re- 
main buried  in  the  tissues,  and  there  is  like- 
lihood of  postoperative  chronic  ovarian  in- 
fection. 

^ 

Lung  Volumes  in  Certain  Heart  Lesions. 

The  ordinary  sequence  of  events  in  heart 
2»atients  with  lung  involvenaent,  according  to 
the  findings  of  Christian  Lundsgaard,  New 
York  (Journal  A.  M.  A.,  Jan.  20,  1923),  and 
his  interpretations,  is  as  follows;  In  the  very 
first  stage  of  a (mitral)  lesion  in  which  the 
main  clinical  symptoms  are  the  accentuated 
pulmonic  second,  the  concentric  hypertrophy 
of  the  heart  and  the  murmurs,  the  only  abnor- 
mality found  may  be  an  increased  residual 
air.  In  the  course  of  time  when  the  stasis 
lasts  long  enough,  the  total  volume  begins  to 
decrease,  owing  to  the  increasing  influence 
of  the  previously  mentioned  factors.  The 
residual  air  may,  however,  still  be  increased. 
At  last  a period  of  broken  compensation  oc- 
curs, with  further  decrease  in  the  total  capac- 
ity. In  this  period,  however,  the  residual  air 
is  diminished,  often  to  a considerable  degree. 
From  this  it  appears  natural  that  the  vital 
cajiacity  in  heart  patients  cannot  in  the  course 
of  effective  treatment  increase  to  its  normal 
value.  Even  if  the  total  capacity  becomes 
normal,  the  residual  air  remains  increased 
on  account  of  the  increased  j^ressure  in  the 
pulmonic  circulation  necessary  for  the  estab- 
lishment of  compensation.  The  vital  capacity, 
therefore,  must  remain  somewhat  diminished. 
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The  Glucose  Tolerance  Test  in  Diabetes 

C.  F.  Mexningei;,  M.D..  Topeka 

Read  at  Annual  Meeting-  of  the  Kansas  Medical  So- 
ciety, Topeka,  May  3 and  4,  1922. 

Cape  1.  Lida  F..  aged  -lO,  had  been  feeling 
perfectly  well,  had  a very  good  appetite, 
slept  well  every  night  and  had  not  a pain  nor 
an  ache  in  her  body  and  weighed  more  than 
she  ever  did  in  life,  (180  lbs.).  She  applied 
for  life  insurance  and  was  immensely  sur- 
prised when  she  was  rejected.  Sugar  was 
found  in  her  urine. 

Case.  2.  Fred  B.,  aged  4.3,  5ft.  5 in.,  weight 
140  lbs.,  who  had  been  obliged  to  perform 
very  strenuous  labors  in  Europe  during  the 
war  and  on  his  return  home  was  under  great 
mental  strain  with  his  business,  complained 
to  his  physician  of  pollakiuria  with  enuresis, 
some  general  weakness  and  sleeplessness.  Ex- 
amination showed  him  to  be  diabetic. 

Here  are  two  cases  of  diabetes  meUitus; 
the  one  detected  by  accident  and  the  other  by 
indention.  I present  them  to  you  as  an  illus- 
tration of  the  extremes  of  action  and  nonac- 
tion in  the  field  of  medicine. 

Case  1 is  by  no  means  an  isolated  instance. 
Every  physician  has  known  of  cases  Avhich 
were  discovered  in  this  way.  It  is  not  overly 
strange  that  it  was  not  discovered  before.  She 
had  been  feeling  perfectly  well.  She  had  had 
a good  appetite.  She  had  not  had  a pain  nor 
an  ache  and  weighed  more  than  ever  in  her 
life.  There  is  only  one  thing  in  her  case 
which  would  lead  her  physician  to  suspect 
that  she  might  be  diabetic,  had  she  consulted 
him,  and  of  this  she  Avas  unaAvare. 

Case  2 is  not  openly  nor  strongly  sugges- 
tive of  dial)etes.  Most  men  after  sever  labors 
performed  under  unusual  conditions  followed 
by  intense  Inisiness  strain  suffer  Avith  more 
or  less  Aveakness.  If  their  business  gives  them 
many  Avorries  it  Avould  be  quite  natural  that 
their  rest  at  night  Avould  be  more  or  less  dis- 
turbed by  sleeplei^sness,  and  Avith  Avakeful- 
ness  more  or  le.ss  pollakiuria  is  likely  to  oc- 


cur. The  enuresis  might  be  the  result  of 
sphincteric  inaction  due  to  the  physical  and 
nei'A'ous  exhaustion. 

Diabetes  does  not  come  on  in  a day.  The 
change  from  the  normal  to  the  abnormal  is 
gradual  in  most  cases.  Some  symptoms  of 
disease  Avould  gradually  become  manifest  and, 
as  in  case  1,  need  not  be  attended  by  anything 
unjAleasant  or  unnatural  except  a dispropor- 
tion betAveen  age,  height  and  Aveight. 

In  case  2 the  enuresis  Avith  the  pollakiuria 
Avas  sufficient  stimulus  to  make  the  patient 
seek  his  physician’s  aid.  The  exhibition  of 
atropin  might  haA^e  been  sufficient  to  relieA^e 
this  unpleasantness,  and  the  case  Avould  then 
have  been  allowed  to  deA-elop  into  a severe 
gi'ade  of  diabetes  mellitus.  But  a careful  ex- 
amination before  prescribing  revealed  the 
true  nature  of  the  existing  disorder.  Cura- 
tiA’e  treatment  Avas  then  possible. 

The  moral  of  these  cases  is  the  one  repeat- 
edly urged  in  modern  scientific  medicine  con- 
cerning a thorough  study  of  each  individual 
patient.  It  is  the  patient  Ave  are  treating  and 
not  the  disease.  We  must  knoAV  the  patient 
from  his  ancestry  down  through  his  past  his- 
tory and  his  present  complaint  to  every  de- 
tail of  his  physical  frame  if  Ave  are  to  claim 
our  Avork  to  be  scientific.  Koutine  exam- 
ination in  eA-ery  case  Avill  reA’eal  to  us  many 
unsuspected  cases  of  diabetes  mellitus. 

INDICATIONS  AND  SUSPICIONS 

“Diabetes  is  largely  a penalty  of  obesity 
and  the  greater  the  obesity  the  more  likely 
is  nature  to  enforce  it.  The  sooner  this  is 
realized  by  physicians  and  the  laity  the  sooner 
Avill  the  ad\uincing  frequency  of  diabetes  be 
checked.”  Standard  weight  tables  for  age, 
height  and  sex  liaA’e  become  common  knowl- 
edge. EA'ery  layman  should  be  informed  that 
to  vary  from  that  is  to  invite  disease  and 
debility.  Variation  from  that  standard 
should  be  the  first  cause  for  suspicion  that 
the  patient  Ave  are  examining  is  diabetic. 
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Of  conjugal  diabetes  Joslin  says,  ‘‘The  im- 
plication is  strong  that  they  contract  the  dis- 
ease from  exposure  to  good  food  rather  than 
to  one  another."  lie  also  explains  the  fre- 
quenc^v  of  diabetes  in  the  Jewish  i*ace  as  due 
to  over-feeding  which  begins  in  infancy  and 
lasts  to  old  age. 

Diabetes  is  frequent  among  the  richer 
classes  of  society,  because  they  are  as  a rule 
above  the  standard  weight  for  the  same  age, 
height  and  sex.  They  have  not  the  time  to 
exercise  for  pleasure  and  benefit  of  the  body. 
They  must  look  after  their  business.  Mental 
workers  for  the  same  reason  are  more  likely 
to  be  diabetic. 

‘‘The  real  headway  against  the  ravages  of 
disease  begins  with  its  prevention  rather  than 
its  treatment.  Prevention  implies  a knowl- 
edge of  the  predisposing  agency.  Overweight 
is  a predisposition  to  diabetes.  The  individual 
with  overweight  is  at  least  twice,  and  at  some 
ages,  forty  times,  as  liable  to  the  disease.  For 
the  prevention  of  more  than  half  of  the  cases 


of  diabetes  in  this  country,  no  radical  under- 
natrition-  is  necessary : the  individual  is  sim- 
ply asked  to  maintain  the  weight  of  his  aver- 
age fellow  man.’’ 

In  addition  to  obesity  and  the  associated 
conditions  under  which  overweight  is  fre- 
quently found,  there  are  other  symptoms 
might  must  lead  us  to  be  on  the  outlook  for 
diabetes  mellitus.  To  keep  this  effort  within 
the  ai)propriate  limits  they  can  be  simply 
mentioned.  A patient  presenting  himself 
with  any  one  of  the  following  symptoms  or 
conditions  should  be  thoroly  studied — poly- 
dipsia, pollal'iaria,  u'eal'uess,  loss  of  xoeight, 
arteriosclerosis^  hyperf/iyroidosis,  nephritis, 
pregnancy,  diahetes  and  goitre  in  ancestry, 
and  those  cases  in  which  even  a doubtful  trace 
of  reduction  takes  place  in  his  nrine. 

SPECIFIC  TESTS 

It  is  especially  to  the  early  detection  of 
diabetes  by  means  of  the  glucose  tolerance 
tests  that  I w’ant  to  invite  your  attention.  It 
is  now  well  known  that  diabetes  can  not  al- 
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■ways  be  detected  by  an  examination  of  the 
urine  alone.  Glycosuria  may  be  present  in  the 
absence  of  diabetes,  and  on  the  other  hand 
diabetes  may  be  present  without  glycosuria. 
This  will  be  seen  froin  the  charts.  Tlie  esti- 
mation of  the  amount  of  sugar  in  the  blood 
is  now  known  to  be  the  onl_v  accurate  test  for 
the  presence  of  diabetes  mellitus.  The  normal 
amount  of  blood  sugar  varies  between  .08  and 
.12  per  cent  in  the  fasting  state.  Let  us  take 
blood  and  urine  from  each  of  a large  group 
of  people  in  a fasting  state,  who  are  in  ap- 
parently normal  health.  Now  let  us  give  to 
each  of  these  persons  1.75  gm  of  glucose  per 
kilogram  of  body  weight  (or  a large  meal 
composed  chiefly  of  starchy  foods  and  sweet 
stuffs  such  as  a meal  of  one-half  grape  fruit 
with  sugar,  a bowl  of  oatmeal  with  cream 
and  sugar,  and  a liberal  selping  of  waffles 
or  buckwheat  cakes  with  butter  and  syrup 
and  two  cups  of  coffee  with  cream  and  sugar 
— such  a breakfast  as  is  not  infrequently 
eaten  by  the  well-to-do  office  man  many  win- 
ter and  spring  mornings  before  going  to  the 
office  in  his  Buick  coupe).  Now  let  ns  make 
a urinary  and  blood  sugar  estimate  of  each 
of  tliese  persons  every  hour  thereafter  for 
four  or  five  hours.  Having  made  these  esti- 
mations of  sugar  in  both  the  urine  and  the 
blood  let  us  make  graphs  or  curves  of  these 
findings.  What  will  we  find? 

Com])aring  them  carefully  and  inter])ret- 
ing  them  we  find  that  they  may  be  arranged 
into  the  following  classes.  Glasses  A.  B.  C 
and  I),  or 

.1.  The  Siiltiioniidl : The  lowest  type, 

where  on  account  of  very  slow  absorption  or 
])erhaps  extremely  rapid  oxidation  and  stor- 
age there  is  no  rise  in  the  blood  sugar  curve. 
See  chart  XV. 

/>.  The  Thormal  (’h/ss;  In  this  there  is  a 
slight  rise  above  the  normal  percentage  and 
an  e(pially  rapid  decline  to  normal  limits,  the 
blood  sugar  has  been  burned  uj)  or  stored 
within  or  near  the  first  hour.  See  charts  I, 
II,  HI  and  XVI. 

G.  The  Abiiorma/  Chtsts:  This  embraces 
those  curves  where  there  is  some  delay  both 
in  reaching  the  maximum  elevation  and  a no- 
ticeable retardation  for  the  curve  to  come 
within  normal  limits,  but  which  is  ultimately 


accomplished.  See  charts  IV.  V,  XIII  and 
XIV. 

/>.  The  Pathologic  Class:  In  which  the 

lagging,  both  of  the  ascent  as  well  as  of  the 
descent,  is  quite  appai-ent  and  the  curve  does 
not  reach  normal  limits  at  all  or  only  appi’ox- 
imates  it  after  many  hours.  See  charts  VI. 
VII,  VIII,  IX.  X,  XI  and  XII. 

In  classes  A and  B the  large  amounts  of 
carbohydrates  consumed  have  caused  no  dis- 
turbance— in  fact  they  could  burn  up  or  store 
even  greater  amounts,  could  even  resist  al- 
most any  sort  of  feeding  abuse.  The  fourth 
curve  is  of  course  the  pronounced  diabetic. 

But  it  is  to  the  third  (0)  that  we  wish 
to  pay  special  attention.  This  curve  shows 
that  the  sugar  remains  in  the  blood  for  a 
somewhat  longer  period  before  it  is  stored  or 
burned.  This  slowing  up  of  the  oxidation  is 
due  to  the  ai^proach  of  a deficienc}'  of  the 
enzyme  necessary  for  the  process.  The  pan- 
creas function  is  nearing  the  point  of  exhaus- 
tion. It  can  not  elaborate  enough  of  the  glv- 
colytic  ferment  to  promptly  take  care  of  the 
large  amount  of  glucose.  When  the  pancreas 
function  ceases  altogether  the  carbohydrates 
are  not  metabolized  and  diabetes  mellitus  is 
the  result.  This  is  the  situation  in  the  fourth 
(D)  class  of  curves.  The  third  (C)  class  is 
approaching  this  class.  Every  case  of  diabetes 
has  passed  through  the  class  (C)  state,  from 
the  well  to  the  sick,  either  because  of  a func- 
tional overstrain  of  the  pancreas,  or  because 
of  an  infection  which  has  weakened  the  func- 
tion of  the  pancreas.  The  individuals  of  the 
third  (C)  class  are  {predisposed  to  diabetes 
especially  if  they  eat  liberally  of  carbohydrate 
foods.  They  will  be  diabetics  if  they  persist 
in  that  kind  of  diet.  If.  however,  this  fact 
be  discovered  and  a radical  change  be  insti- 
tuted they  may  be  saved  before  they  have 
crossed  over  into  the  diabetic  class. 

It  is  well  known  that  most  diabetic  pa- 
tients come  too  late  for  treatment.  If  we 
would  really  do  something  worth  while  for 
these  unfortunate  persons  who  lack  in  the 
utilization  of  carbohydrates,  we  must  get 
them  before  they  have  gone  into  the  diabetic 
class.  We  must  detect  them  by  design  and 
not  by  accident.  Every  person  who  is  above 
weight  for  his  sex,  height  and  age,  or  who 
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complains  of  polydypsia,  or  pollakiiiria,  poly- 
uria, or  weakness,  or  loss  of  weight,  or  has 
arteriosclerosis,  or  hyperth3’reosis,  or  neph- 
ritis, or  diabetes  in  ancestiw,  or  whose  urine 
shows  even  a doubtful  or  vei\v  faint  reaction 
to  sugar  b,v  the  Benedict  re-agent  ought  to 
have  the  glucose  tolerance  test  applied  to 
him. 

technique 

The  patient  is  given  the  following  test  in 
our  laboratorv — 

Xo  breakfast. 

Collect  urine  and  blood. 

Give  1.75  gm  per  kg  of  body  wt.  of  glucose 
with  lemon  juice  and  water,  300-100  cc  total. 

After  one  half  hour  take  blood.  Give  water 
200-300  cc. 

After  another  hour  take  blood  and  urine. 
Give  water  200-300  cc. 

After  two,  three,  four,  five  hours  take  blood 
and  urine.  Give  water  200-300  cc. 

Test  Idood  In"  Folin  and  Wu  blood  sugar 
quantitative  test. 

Test  urine  by  Benedict's  test,  quantita- 
tively. 

Then  make  a graph  of  the  findings. 

SUMMARY 

1.  Every  diabetic  has  passed  through  var- 
ious stages  from  normal  to  i)athologic  condi- 
tions. 

2.  The  glucose  tolerance  test,  easy  of  appli- 
cation. scientifically  classifies  the  patient  into 
subnormal,  normal,  abnormal  or  pathologic 
class. 

3.  The  real  headway  against  the  ravages 
of  diabetes  begins  with  its  prevention.  We 
must  detect  diabetes  lyv  design  and  not  by 
accident. 



Goiter 

Dr.  J.  T.  Axtele,  Xewton,  Kansas. 

Read  at  Annual  Meeting  of  the  Kansas  Medical  So- 
ciety, Topeka,  May  3 and  4,  1922. 

The  thyroid  is  one  of  the  ductless  glands. 
If  it  is  not  the  mo.st  essential  to  life,  it  has 
been  said  to  be  one  of  the  most  essential  to 
make  life  worth  living.  The  circulation  in 
the  thyroid  gland  is  greater  than  that  of  any 
other  gland  in  the  body.  All  the  blood  in 
the  entire  body  passes  through  the  thyroid 
gland  once  in  every  sixty  minutes.  Its  prom- 
inent position  makes  it  the  most  easily  studied 


of  any  of  the  ductless  glands.  Ilecent  studies 
have  thrown  much  light  on  the  functions  and 
the  diseases  of  this  gland  and  will,  no  doubt, 
help  materially  in  solving  our  jiroblems  in 
the  other  ductless  glands. 

The  etiology  of  goiter  as  well  as  of  cancer 
has  so  far  not  been  established.  It  appears 
in.  practically  all  countries  but  is  much  more 
common  in  certain  localities.  It  is  very  much 
more  common  in  females  than  in  males.  It 
is  stimulated  lyv  pregnancy  and  my  menstru- 
ation, and  is  also  said  to  be  increased  by  over- 
feeding and  to  be  reduced  l\y  starvation. 

In  December,  1914,  Kendall  discovered  its 
secretion  and  proved  that  it  was  a cr^'staline, 
chemical  substance  called  thyroxin^  contain- 
ing sixtv-five  per  cent  of  iodine.  Thyroxin 
has  also  been  produced  synthetically.  This 
thyroid  secretion  makes  available  the  energy 
of  the  cells  of  the  body. 

In  the  past  much  confusion  has  existed  as 
to  the  different  kinds  of  goiters,  or  rather 
there  was  little  attempt  at  any  classification. 
Plummer's  classification  seems  much  the  sim- 
plest. He  classifies  them  into  colloid,  adeno- 
matous and  exophthalmic  goiters.  There  may 
also  be  some  combinations  and  variations, 
that  is,  colloid  and  adenomatous  tissue  may 
be  combined  in  the  same  goiter,  making  a col- 
loid adenoma. 

The  ordinary  colloid  goiter  is  the  goiter  of 
3'outh.  It  usuallv  appears  at  from  15  to  25 
3'ears  of  age  and  is  never  seen  in  persons  more 
from  30  or  35  years  old.  It  consists  of  a sym- 
metrical enlargement  of  both  lobes  and  of 
the  isthmus.  It  is  soft  and  granular  to  the 
feel.  iMany  of  the  so-called  adolescent  goiters 
are  of  this  type.  It  disappears  under  treat- 
ment, and  except  in  rare  instances  where  it 
causes  pronounced  syni]>toms,  is  not  a surgical 
disease  or  condition.  It  is  best  treated  by 
iodine  or  thyroxin  or  some  of  the  th^’roid 
2)i'oducts,  but  iodine  treatment  alone  has  been 
fouiid  slow  after  the  goiter  is  developed.  By 
giving  both  iodine  and  thj^roxin  together  the 
gland  is  relieved  of  its  burden  to  function- 
ate and  is  ra^^idly  reduced.  Iodine  has  little 
curative  effect  after  twenty-five  years  of  age, 
and  care  should  be  taken  in  giving  iodine  to 
patients  with  goiter,  who  are  over  forty  years 
of  age,  as  a degenerative  ^^I’ocess  or  a hvper- 
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thyroidism  may  be  induced.  The  colloid  may 
be  combined  with  an  adenoma  and  the  ade- 
noma may  continue  after  the  colloid  material 
in  the  goiter  has  disappeared. 

The  adenomatous  form  of  goiter  is  the 
n)ost  common  kind.  It  is  usually  first  noticed 
at  from  fifteen  to  twent}"  years  of  age  but 
usually  at  this  stage  has  no  symptoms.  The 
average  time  is  sixteen  years  later  before  the 
symptoms  appear.  Almost  one-fourth  of  the 
adenomatous  goiters  will  cause  hyperthyroid- 
ism at  about  the  age  of  30  to  45  years,  but 
the  symi^toms  develop  slowly  and  it  is  usually 
several  years  before  patients  present  them- 
selves to  a surgeon  for  operation.  These 
goiters  may  attain  an  immense  size.  To  the 
touch  they  are  more  irregular  in  type,  often 
having  one  or  more  rounded  tumors,  more  or 
less  dense  and  hard,  which  may  be  felt  by 
the  examiner.  It  is  not  considered  best  to 
operate  on  an  adenomatous  goiter  before 
thirty  years  of  age  unless  it  is  giving  some 
particular  trouble.  If  removed  before  this 
age,  there  is  some  tendency  for  them  to  re- 
turn. This  form  of  goiter  in  its  later  stages 
is  prone  to  affect  the  vasculo-cardiac  system, 
causing  myocardiac  disintegration  and  mak- 
ing operative  procedures  more  dangerous. 
The  blood  pressure  is  higher  in  adenomatous 
goiters,  with  hyperthyroidism,  than  it  is  in 
exojihthalmic  goiter,  or  than  it  is  in  adeno- 
matous goiter  without  hyperthyroidism.  Exo- 
phthalmus.  or  protrusion  of  the  eyes,  seldom 
or  never  develops  in  the  adenomatous  form 
of  goiter. 

The  symptoms  of  hyperthyroidism  are  in- 
creased metabolic  rate,  nervousness,  tremor, 
tachycardia,  loss  of  strength  and  weight,  with 
a tendency  to  high  blood  j.ressure,  and  in  the 
later  stages  to  myocai'dial  disintegration. 

The  exophthalmic  goiter  is  the  goiter  of 
hyperj)lasia  of  the  gland.  It  is  usually  sym- 
metrically developed  and  quite  hard.  The 
exophthalmic  goiter  usually  makes  its  ap- 
pearance at  about  thirty-six  years  of  age, 
and,  unlike  the  adenomatous  variety,  the 
symptoms  are  not  slow  in  appearing  but  come 
on  rather  suddenly,  generally  within  six  to 
twelve  months,  and  are  usually  quite  severe. 
The  symptoms  of  hyperthyroidism  come  in 
waves  or  exacerbations  lasting  from  a few 


weeks  to  a few  months.  The  neiwous  system 
is  i^rofoundly  affected.  We  always  find 
hyperplasia  and  hypertrophy  of  the  thyroid 
gland,  which  are  never  present  without  an 
excess  of  secretion  of  the  gland. 

The  time  of  operation  of  an  exophthalmic 
goiter  is  very  important.  The  patient  is  in 
the  best  condition  when  recovering  from  one 
of  the  waves  or  exacerbations  and  not  in  the 
beginning  nor  at  the  height  of  a wave.  Rest 
in  bed  and  nerve  quieting  medicine  is  the 
best  treatment  until  the  patient  is  much  im- 
proved. 

The  ligation  of  one  or  more  arteries  of 
each  lobe,  under  local  anesthesia,  has  reduced 
the  mortality  in  these  cases  more  than  any 
other  one  treatment.  It  also  tests  the  pa- 
tient's ability  to  stand  the  more  serious  opera- 
tion of  removal  of  tlie  goiter.  Slight  as  the 
operation  of  litgation  really  is,  there  is  a cer- 
tain reaction  which  comes  on  a feAv  days  af- 
ter operation,  similar  to  the  reaction  after 
removal  of  the  gland.  Then  the  patient  be- 
gins to  improve  rapidly  and  this  improve- 
ment will  last  for  several  months.  Unless  it 
is  thoroughly  explained  in  the  beginning,  the 
patient  is  much  inclined  to  believe  that  she  is 
well  and  may  not  submit  to  the  radical  oper- 
ation. Tliis.  however,  should  be  done  in  all 
cases  after  from  two  to  four  months  as  a re- 
turn of  the  hyperthyroidism  is  almost  sure 
to  follow  unless  the  glands  are  removed. 

The  basal  metabolic  rate  of  an  individual 
is  the  measurement  of  his  heat  production 
under  standard  conditions.  It  shows  the  rate 
at  wliich  the  life  process  of  combustion  is  pro- 
ceeding. The  work  that  has  been  done  in  the 
last  few  years  in  determining  the  basal  meta- 
bolic rate  in  goiter  cases  has  done  mnch  to 
j)ut  the  whole  subject  on  a scientific  basis. 
Taking  the  basal  metabolic  rate  is  called  cal- 
orimetry. and  it  gives  the  best  evidence  of 
the  severit}'  of  the  disease  and  the  effect  of 
treatment.  It,  however,  is  not  an  indication 
of  the  time  to  operate. 

We  find  three  metabolic  rates,  the  normal, 
the  increased  and  the  decreased  rates.  Xinety- 
five  per  cent  of  the  cases  in  practice  which 
show  an  increase  in  the  basal  metabolic  rate 
are  goiters.  The  hyper-function  of  the  thy- 
roid gland  increases  the  metabolic  rate  while 
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tlu'  hypo-function  of  tlie  oland  lowers  the 
rate.  I lyper-f unction  is  found  in  all  cases 
of  hyperthyroidi.'in  and  in  all  febrile  condi- 
tions. The  metabolic  rate  is  increaf^ed  in  all 
cases  of  exoj')hthahnic  ”'oiter  and  in  hyper- 
thyroidism of  the  earlier  adenoma  as  well  as 
in  all  fehi’ile  conditions,  and  in  determining 
|the  metabolic  rate  in  goiter,  the  febrile  con- 
dition must  first  be  eliminated  by  taking  the 
temperature  a number  of  times;  A decrease 
in  metabolic  rate  is  found  in  myxedema  and 
hypopituitarism.  Neuroses  simulating  by])er- 
tbyroidism  may  l)e  ruled  out  by  an  examina- 
tion of  the  basal  metabolic  laite,  as  it  is  never 
increaseil  in  a })ure  neurosis.  The  metabolic 
rate  is  normal  in  a normal  individual  and  in 
all  neuroses  simulating  hyperthyroidism.  For 
practical  purposes  any  increase  in  the  meta- 
bolic rate  with  a normal  temperature  is  either 
hyperthyroidism  in  an  exophthalmic  goiter 
or  in  a thyroid  adenoma. 

.Vt  the  Mayo  Clinic  the  blood  picture,  or 
the  lymphocyte  changes  in  the  blood,  has  not 
been  found  reliable  while  the  metabolic  rate 
is  more  and  more  used  in  diagnosis.  The 
nu'tabolic  rate  is  not  to  tell  when  the  opera- 
tion is  safe,  although  it  does  tell  the  thyroid 
activity.  (Generally,  however,  the  mortality 
is  increased  in  a high  metabolic  rate  and  a 
h.igh  rate  may  suggest  taking  great  care  in 
l'i(‘paring  a jiatient  for  operation,  by  rest 
or  by  rest  and  ligation.  A metabolic  rate 
])ersistent ly  above  plus  ten  would  indicate 
hyinu'thyroidism. 

A certain  per  cent  of  goiters  have  been 
found  to  be  tubercular  and  a small  per  cent 
are  malignant.  Cancerous  goiters  are  hard 
and  nodular  but  smooth  and  even  to  the  feel, 
'riiey  gi-ow  rapidly  and  are  very  much  in- 
clined to  a metastasis  of  other  glands. 

For  reasons  which  no  one  has  been  able  to 
give,  some  goiters  disappear  without  any 
trealmeut  whatsoever.  iMedical  treatment,  as 
we  have  seen,  is  best  in  the  colloid  goiter  and 
in  the  early  stages  of  the  adenomatous  goiter. 
Surgical  treatment  has  given  the  highe.st  per 
cent  of  cures  iii  the  exophthalmic  goiters  as 
well  as  in  the  hyi)erthvroidi.sni  of  the  adeno- 
matous form. 

d'he  place  of  radium  in  goiter  treatment  is 
not  yet  firmly  established  but  that  it  will 


reduce  the  adenomatous  form  of  goiter  in 
early  years  and  before  hyi)erthyi’oidisni  has 
developed,  is  sure.  It  certainly  also  reduces 
the  nervousness  and  other  symproms  of  hyp- 
erthyroidism. Our  own  ex})erience  with  rad- 
ium. lasting  over  a period  of  nearly  three 
years,  is  very  favorable,  but  is  used  only 
when  for  some  reason  surgical  measures  can 
not  be  carried  out. 

P> 

Extra-Genital  Chancres 
IIo.MEij  G.  Coi.nixs,  IM.!).,  Topeka 

Dr.  X.  age  •2!),  ])resented  himself  for  exam- 
ination January  Id.  1023.  About  five  weeks 
previous  he  noticed  a i)apular  lesion  near  the 
tip  of  the  left  index  finger.  This  lesion  was 
l)ainted  with  tincture  of  iodine,  and  this  was 
followed  by  many  local  aj)i)lications  such  as 
carbolic  acid  solution,  iodoform,  and  so  forth. 
None  of  the  local  apj)lications  seemed  to  have 
any  effect.  The  lesion  became  larger  and  pre- 
sented an  ulcerated  surface.  He  claims  not 
to  have  suspected  anything  until  possibly  a 
week  before  his  appearance  for  examination, 
for  he  continued  his  professional  duties  until 
a positive  diagnosis  was  made. 


Examination  revealed  an  indurated,  ulcer- 
ating lesion  near  the  tip  of  the  palmer  sur- 
face of  the  left  index  finger.  The  finger 
was  somewhat  bulbous  in  appearance  on  ac- 
count of  the  swelling.  The  skin  showed  peel- 
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ing  some  distance  from  the  edge  of  the  nicer, 
possibly  due  to  the  indtating  local  applica- 
tions. The  epithochlear  glands  were  about 
the  size  of  hazel-nuts  and  the  axillary  glands 
about  the  size  of  small  English  walnuts.  The_v 
showed  some  tenderness  on  ])ressure.  The 
whole  clinical  2)icture  was  that  of  a Hunter- 
ian chancre,  with  the  accompanying  adeno- 
pathy. 

Knowing  the  lesion  had  been  present  from 
four  to  five  weeks,  a dark  field  examination 
was  not  attempted  as  it  was  thought  a posi- 
tive blood  could  be  secured.  This  proved 
correct  and  the  examination  of  the  blood  was 
strongly  positive  in  both  cholesterinized  and 
plain  antigen.  A small  amount  of  specific 
treatment  caused  the  lesion  to  disappear. 

Although  the  amount  of  treatment  neces- 
sary to  effect  a cure  was  carefully  explained, 
the 'patient  has  failed  to  return  for  further 
medication  after  the  third  injection  of  ars- 
jjhenamin. 

According  to  Bulkley^,  in  his  treatise 
on  extra  genital  chancres,  in  presenting  the 
cases,  the  fingers  and  hand  rank  fourth  in 
frequency  of  location ; four  hundred  sixty- 
Iavo  (-tog)  cases,  or  over  five  i)er  cent  of  the 
total  number  of  cases  analyzed,  of  the  per- 
sonal cases  seen  by  Dr.  Bulkley  of  extra  geni- 
tal chancres,  numbering  113,  fifteen  were  of 
the  fingers,  thirteen  in  the  male  and  two  in 
the  female.  He  saw  a like  number  of  cases 
of  chancre  of  the  lip,  Avith  a total  of  fifty 
cases.  It  is  of  intex’est  to  note  that  ten  of  the 
fifteen  finger  chancre  cases  Avere  in  physi- 
cians Avho  contracted  syixhilis  in  the  discharge 
of  their  professional  duties. 

It  may  be  of  interest  to  include  one  of  Dr. 
Bulkley's  cases,  occurring  in  the  same  loca- 
tion as  the  one  herein  presented.  Dr.  X M. 
j)ged  tAventy-nine,  Avho  Avas  a physician  in 
active  practice  in  a neighboring  city,  pre- 
sented himself  March  gl,  1887,  Avith  the  fol- 
loAving  history:  Four  or  five  Aveeks  before  his 
visit,  he  noticed  a sAvelling  of  the  glands  in 
the  left  axilla,  Avhich  enlarged  to  the  size  of 
a pigeon's  egg,  remaining  so  for  a couple  of 
Aveeks  and  improving  rapidly  under  the  local 
u.se  of  iodine;  he  had  noticed,  for  a little  time 
before,  a lesion  on  the  back  of  the  left  index 
iinger.  Avhich  had  not  given  him  any  trouble. 


!)3 

and  had  (piite  healed  at  the  time  of  his  visit. 
Avithout  specific  treatment.  On  January  gfl, 
he  had  deliA^ered  a syphilitic  Avoman  Avho  had 
had  three  abortions  and  he  reniembei's  having 
had  a crack  in  the  skin  in  the  location  men- 
tioned, the  Aveather  being  A^ery  cold;  the  child 
died  about  tAvo  Aveeks  after  birth.  Avith  un- 
mistakable syphilitic  symptoms.  He  had  at- 
tended many  other  confinements,  but  kncAV 
of  no  other  syphilitic  case. 

On  the  subsidence  of  the  glandular  SAA^ell- 
ing  of  the  axilla,  on  March  1,  an  eruption 
developed  on  the  breast,  back,  and  thighs,  ac- 
companied by  seA’ere  nocturnal  headaches. 
At  the  time  of  his  visit,  the  eripition  had  be- 
come A^ery  copious  and  affected  much  of  the 
body,  Avith  some  spots  on  the  face;  it  con- 
sisted of  large,  flat,  smooth  jAlatules,  pretty 
evenly  disseminated;  he  had  also  heart  trou- 
ble. 

The  site  of  the  chancre  of  the  finger  pre- 
sented a livid  discoloration,  Avith  A’estiges  of 
minute  center  slough,  coA^ered  Avith  an  epi- 
dermic jAellicle,  and  carefully  jxalpated  a dis- 
tinct parchment  induration  could  be  detected, 
d'he  subsequent  history  presents  some  inter- 
est. 1 he  eruption  proAxul  ipiite  severe  and 
a relapse  occurred,  even  under  pretty  actiA^e 
treatment.  He  aftenvards  suffered  from 
heart  trouble,  said  to  be  mitral  stenosis.  Avhich 
greatly  improved  under  more  actiA^e  syphilitic 
treatment.  His  Avife  and  one  child  aged  six 
years,  have  thus  far  escaped  infection.  As 
the  chancre  on  the  finger  had  not  been  rec- 
ognized or  treated  he  must  liaA’e  exposed 
many  others  during  the  jAeriod  before  he  came 
under  observation,  as  he  Avas  in  actiA^e  prac- 
tice. 

In  F(»rnier’s^,  series  of  eleA’en  hundred 
tAventy-four  cases  of  extra  genital  chancres, 
seAxmty-eight  Avere  seen  in  the  xipper  lip. 

In  Cole’s-'^  sixty-one  cases,  ten  Avere  report- 
ed as  chancres  of  the  hand. 

In  the  Avriter's  jAersonal  ex])erience  of  oA’er 
lAventy-five  extra  genital  chancres,  the  case 
herein  repoided  is  the  only  one  of  chancre  of 
the  hand  or  finger. 

roNcmisioxs 

It  seems  feasible  to  infer  from  the  aboA'e 
data  that  extra  genital  chancres  are  by  no 
means  uncommon  and  that  physicians,  espe- 
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cially,  in  the  discharge  of  their  duties,  when 
handling  known  syphilitic  patients,  should 
use  every  precaution  to  prevent  becoming  in- 
fected. Any  sore  accompanied  by  induration 
and  adenopathy,  regardless  of  location,  which 
has  failed  to  res^iond  to  local  treatments 
should  be  given  the  benefit  of  a dark  field 
examination. 

1.  Syphilis  in  the  Innocent,  p.  37.  Bulkley. 

2.  Fournier:  Kingsbury,  Dermatochromes,  New 
York.  1915. 

3.  Cole:  Jour.  Am.  Med.  Assn.  1916.  1805. 



BELL  MEMORIAL  HOSPITAL  CLINICS 

Clinical  Pathological  Conference  of  Dr. 

H.  R.  Wahl 

Jircoil)  CAliCINOMA  OF  TIU:  SrnENIC  FI.EXrKE 

OF  COI.OX,  AXOAIAI.V  OF  THE  I.IVEK,  HEPAR 

EORATrAI.  SYPHILIS  OF  THE  I.X  X(;. 

This  man  aged  45,  entered  the  hospital 
twenty-one  days  ago.  Tie  had  a swelling  of 
the  abdomen  associated  with  sharp  jabbing 
jiains.  These  pains  were  not  constant  nor 
were  they  sharply  localized  in  any  one  part 
of  the  abdomen.  At  first  thev  occurred  once 
or  twice  a month,  but  they  later  became  more 
-evere  and  persistent  so  that  he  was  com- 
pelled to  give  up  work  six  months  ago.  For 
a time  the  jiains  were  relieved  by  a cathartic 
or  an  enema.  The  liowels  were  constantly 
constipated,  sometimes  they  would  not  move 
for  two  or  three  days.  He  was  operated  upon 
at  another  hospital  for  intestinal  obstruc- 
tion and  a colostomy  in  the  left  inguinal  reg- 
ion was  performed.  There  Avas  temjiorary 
improA’enient  folloAA'ing  the  operation  and 
tthen  the  abdomen  again  became  sAvollen.  The 
feet  became  edematous  and  there  has  been 
a loss  of  thirty-fiA*e  pounds  in  Aveight  since 
this  operation.  IdoAA’ever,  there  has  been  no 
general  AA'eakness. 

On  physical  examination  Ave  found  a thin, 
AAorn,  emaciated,  pale  man  Avho  had  a large, 
distended,  tender  abdomen  Avith  a colostomy 
AA'ound  in  the  lower  left  inguinal  region. 
There  wuis  shifting  dullness  in  both  flanks. 
The  man’s  pupils  reacted  sluggishly  to  light 
and  accommodation.  The  Wassermann  test 
on  the  blood  Avas  positiA’e.  He  had  a Avell 
marked  secondary  anemia.  Fix’e  days  after 
entering  the  hospital  four  liters  of  a clear 


serous  fluid  aatis  removed  from  the  abdomen. 
X-ray  of  the  abdomen  shoAved  an  obstruction 
in  the  splenic  flexure  there  being  a Avidely 
dilated  transA’erse  colon.  Tavo  Aveeks  later 
an  exploratory  lajiarotomy  Avas  performed 
and  tumor  nodules  AA’ere  found  in  the  omen- 
tum and  .scattered  oA'er  the  peritoneal  sur- 
faces. As  the  patient's  condition  Avas  poor, 
the  Avound  aatis  hastily  closed.  Death  occurred 
on  the  folloAving  day. 

The  clinical  diagnosis  Avas  iieritoneal  car- 
cinomatosis AA'ith  a primary  groAvth  in  the 
splenic  flexure  of  the  colon. 

The  autopsy  findings  are  of  extreme  inter- 
est especially  in  vieA\'  of  the  variety  of  ex- 
tensiA’e  organic  lesions  and  the  relatiA^ely  in- 
significant subjectiA’e  symptoms  exclusiA’e  of 
the  partial  intestinal  obstruction.  In  the 
fiiAst  place  there  AAas  much  peritoneal  fluid, 
about  .3,000  cc  being  pre.sent.  This  Avas  blood 
tinged  and  contained  seA’eral  clots  of  blood. 
There  Avas  also  considerable  blood  in  the 
loAver  rectus  muscles  and  in  the  preA'esical 
region.  This  amount  of  hemorrhage  Avas  not 
sufficient  to  cause  death  though  it  may  luiA'e 
been  a contributing  factor.  Hemorrhage  in 
the  rectus  muscles  after  operation  is  not  un- 
common and  occurs  even  after  careful  liga- 
tion of  a deep  epigastric  artery  Avhich  causes 
the  trouble.  Surgeons  frequently  find  diffi- 
culty in  successfully  tying  off  this  A^essel. 

These  are  the  organs  remoA’ed  at  autopsy. 
This  is  the  primary  tumor  situated  in  the 
splenic  flexure  of  the  colon.  You  AA’ill  note 
that  it  formed  a sausage  shaped  mass  entirely 
coA’ered  by  the  muscularis  and  serosa,  except 
at  one  point  AAdiich  is  here  and  is  apparently 
penetrating  through  to  the  peritoneal  sur- 
faces. Near  the  surface  there  are  a fcAA’  nod- 
ules not  directly  connected  Avith  the  main 
tumor  mass  but  embedded  in  the  peritoneal 
membrane.  On  opening  the  gut,  Ave  find  that 
the  lumen  is  almost  obliterated  by  a friable 
fungoid  ulcerating  tumor  mass  Avhich  entirely 
surrounds  the  gut  forming  an  annular  tumor 
measuring  6 cm  in  length.  A section  through 
this  tumor  has  a peculiar  gelatinous 
ainAearance  and  is  composed  largely  of 
small  lobules  of  jelly  like  tissue  Avith  small 
hemorrhages  scattered  about  here  and  there. 
You  Avill  note  Iioaa'  the  edges  of  this  ulcer 
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hang  over  the  base,  also  how  indurated  and 
reddened  the  base  appears  and  at  the  same 
time  how  the  peritoneal  surface  in  general  is 
smooth  and  normal  in  most  places.  There 
is  no  involvement  of  the  lymph  nodes  in  this 
general  neighborhood.  However,  there  are 
many  scattered  white  nodules  in  the  omentum 
and  on  the  peritoneum  which  on  section  show 
the  same  gelatinous,  nodular,  lobulated  struc- 
ture noted  in  the  original  tumor.  The  largest 
nodule  was  one  measuring  2 cm  in  diameter 
and  found  between  the  bladder  and  the  rec- 
tus. This  tumor  represents  a typical  mucoid 
(gelatinous  or  colloid)  carcinoma  of  the 
splenic  flexure  of  the  colon  with  metastasis 
to  the  peritoneum.  There  are  no  metastases 
to  the  viscera  and  none  could  be  demon.strated 
grossly  extending  to  the  lymph  nodes. 

While  the  clinical  j)icture  is  largely  ex- 
]dained  by  this  tumor  and  the  secondary  peri- 
toneal growth,  the  other  lesions  were  even 
more  interesting  and  illustrate  how  extensive 
organic  changes  may  occur  Avith  fcAV  signs  or 
symptoms  and  Iioav  illuminating  a post-mor- 
tem examination  may  become. 

In  the  first  place  note  how  dilated  the  first 
portion  of  the  aoita  is.  It  is  almost  tAvice 
as  large  as  normal.  At  this  side  near  the 
valve  Ave  see  a j^ouch  forming  a beginning 
aneurysm.  Also  notice  the  inner  surface  of 
the  aorta,  hoAV  roughened  and  Avrinkled  and 
2Auckered  it  ap^Aeared.  The  marked  longi- 
tudinal Avrinkling  noticed  is  esjAecially  char- 
acteristic of  syphilis.  Associated  with  this 
diseased  aorta  there  is  a hyjAertrojAhied  heart 
Aveighing  150  grams  Avithout,  hoAvever,  shoAV- 
ing  any  vah"e  lesions.  The  coronaiy  A^essels 
are  tortuous,  thickened,  hardened,  and  shoAV 
A'ery  definite  sclerosis. 

The  spleen  as  you  notice  here  is  very  mark- 
edly eidarged  and  it  is  rather  firm  in  con- 
sistency. It  Aveighs  C80  grains  Avhile  the  nor- 
mal aAa>rages  150  grams.  Besides  this  there 
is  notliing  Avorthy  of  jiarticular  note. 

The  liver  condition  is  perhaps,  the  most 
striking  of  all  of  the  organs.  In  the  first 
jAlace  its  position  is  very  unusual.  The  large 
jAortion  of  the  liver,  as  you  knoAV,  is  ahvays 
on  the  right  side  but  in  this  case  it  is  on  the 
left  side  pushing  the  stomach  considerably 
(loAvn  beloAv  its  usual  position.  Still  more  un- 


usual is  the  fact  that  the  gall  bladder  remains 
on  the  right  side  and  embedded  in  the  smaller 
jAortion  of  the  liA'er,  that  is  in  the  smaller 
right  lobe.  As  you  look  at  this  organ,  note  its 
jAeculiar  coarsely  lobulated  and  distorted  ap- 
jAcarance.  On  the  under  surface  you  see  at 
least  twenty  lobes.  The  surface  of  each  of 
which  is  smooth.  This  distorted  lobulation 
of  the  liA-er  is  also  due  to  syjAhilis  and  is  com- 
monly referred  to  as  hepar  lohatum.  This 
liver  is  much  heavier  than  is  normal,  Aveigh- 
ing 2150  grams  instead  of  the  average  weight 
of  1500  grams.  Note  the  right  edge  Avhich 
tapers  doAvn  and  runs  into  a dense  mass  of 
fibrous  tissue  2 to  I cm  in  thickness  into  one 
side  of  Avhich  the  gall  bladder  is  ])artly 
buried.  This  mass  of  old  inflammatory  tis- 
sue extends  doAvii  oA’er  the  surface  of  the  right 
kidney  and  also  completely  binds  the  ujAjAer 
and  outer  surface  of  the  li\"er  to  the  dia- 
2Ahragm,  in  fact  extends  to  and  binds  doAvn 
the  loAver  diaj)hragmatic  surface  of  the  right 
lung  also.  It  is  A^ery  difficnlt  and  almost 
imjAOSsible  to  sejAarate  the  diajAhragmatic  sur- 
face of  the  lung  from  the  diajAhragm  or  the 
dia])hragm  from  the  right  jAortion  of  the  liver 
because  of  this  dense  inflammatory  tissue 
Avhich  Avhen  cut  through  shoAvs  flat  areas  of 
caseous  material  bounded  on  each  side  by 
dense  masses  of  fibrous  tissue.  These  caseous 
masses  are  a^Aparently  situated  just  beneath 
the  diaphragm  and  suggest  an  old  subdia- 
phragmatic  abscess  or  gumma.  Sections 
through  the  liA’er  shoAved  no  gummata  but 
abundant  fibrous  tissue  especially  about  tlu> 
[mortal  s^Aaces. 

The  other  organ  which  is  of  siAecial  inter- 
est Avas  the  right  lung.  Note  Iioav  rough  and 
lagged  the  pleural  surface  and  also  note  Iioav 
torn  and  lacei’ated  the  under  surface  of  the 
loAver  lobe  ajApears.  Xot  only  this  but  there 
is  a rusty  mottled  reddish  l)roAvn  color  of  the 
entire  lobe  and  it  feels  tough  and  A’ery  defi- 
nitely indurated.  I cut  through  it  Avith  a 
knife  and  you  see  Iioav  hard  it  cuts.  Note  how 
prominent  the  Avails  of  the  bronchi  and  the 
ves>els  are  and  also  see  these  ^Arominent  in- 
terlacing bands  of  fibrous  tissue  extending 
all  through  the  surface.  I liaA’e  here  a sec- 
tion of  this  lung  under  the  microscope  and 
you  Avill  see.  as  you  look  in,  seA’eral  vei-y 
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striking  changes.  In  the  first  place  there  is 
an  organizing  adhesive  pleurisy  and  again 
there  is  a very  marked  thickening  and  fibrosis 
of  the  lung  framework.  We  also  find  that 
the  alveolar  epithelial  cells  instead  of  being- 
composed  of  flattened  epithelial  like  cells 
are  swollen  and  cnboidal  in  character,  giving 
the  picture  of  ordinary  glandular  structures 
rather  than  the  usual  appearance  of  air  sacs 
of  the  lung.  In  addition  you  will  find  in 
between  the  air  sacs  a collection  of  mononu- 
clear leukocytes  especially  plasma  cells  par- 
ticularly abundant  about  the  blood  vessels  and 
about  the  bronchi.  There  are  also  scattered 
multinucleated  giant  cells.  These  histological 
changes  are  all  fairly  characteristic  of  ac- 
quired syphilis  as  seen  in  the  lungs.  Indura- 
tion of  the  lung  tissue  is  particularly  marked 
about  the  hilum  in  this  particular  case  and  is 
the  condition  that  is  usually  found.  The  left 
lung  shows  similar  changes  but  very  much 
less  advanced.  The  other  organs  present  no 
changes  worthy  of  special  mention  though  the 
kidney  does  show  evidences  both  of  acute  and 
chronic  nephritis. 

d'he  point  specially  worth  emphasizing  here 
is  that  this  patient  had  three  distinct  i)ath- 
ological  processes  only  one  of  which  was  defi- 
nitelv  recognized  clinically.  One  is  neoplastic, 
anotlier  congenital,  and  the  third  syphilitic 
in  type.  ^lucoid  carcinoma  (also  called  gela- 
tinous or  colloid  carcinoma)  is  quite  common 
in  the  sjilenic  flexure,  this  location  being  one 
of  the  common  places  where  carcinoma  of 
the  colon  developes.  About  10  per  cent  of 
tumors  that  occur  in  the  large  intestines  oc- 
cur ill  this  region.  The  frequency  of  the  gela- 
tinous type  of  adenocarcinoma,  to  which  this 
particular  case  belongs,  varies  in  different 
statistics.  It  is.  however,  relatively  common 
and  ill  one  serie-;  of  statistics  as  many  as  40 
jier  cent  were  of  this  type.  One  point  worth 
meiitioniiig  regarding  these  tumors  is  that 
they  freiiiiently  occur  at  a relatively  early 
age.  The  gelatinous  or  mucoid  carcinoma 
does  not  develoji  as  rapidly  as  some  of  the 
other  forms.  It  does  not  tend  to  metastasize 
To  the  lyuiiih  nodes  but  rather  tends  to  pene- 
trate through  to  the  peritoneal  surface  and 
then  spreads  by  direct  implantation  upon  the 
surrounding  viscera  such  as  occurred  in  this 


particular  patient.  A characteristic  thing- 
about  these  gelatinous  carcinomata  is  that 
they  are  composed  of  nests  of  tumor  cells 
which  gradually  undergo  mucoid  degenera- 
tion so  that  in  time  they  may  be  composed 
largely  of  masses  or  nests  of  mucoid  material 
ill  which  scarcely  any  tumor  cells  can  be  seen. 

Partial  obstruction  of  the  lumen  produced 
by  this  tumor  explains  the  symptoms  of  par- 
tial intestinal  obstruction  which  the  patient 
had  and  for  Avhich  the  colostomy  Avas  done. 
The  size  of  the  groAvth.  hoAveA-er.  Avas  not  suf- 
ficient to  cause  the  extensiA-e  loss  of  Aveight 
and  seA-ere  stabbing  pains  of  Avhich  the  pa- 
tient complained,  and  one  Avotild  expect,  Avith 
the  colostomy  that  Avas  performed  that  the 
symptoms  Avoiild  have  been  largely  removed. 
IIoAveA’er,  the  patient  did  not  shoAV  any  per- 
manent recoA'ery.  indicating  that  something 
else  Avas  to  blame  for  the  patient's  symptoms 
besides  the  mere  tumor  obstruction  in  the 
splenic  flexure. 

The  other  condition  probably  responsible 
for  some  of  the  patient's  doAviiAvard  progress 
IS  a syjihilitic  one  evidenced  by  the  positive 
Wassermann  test,  a dilated-  aortic  arch,  a 
pv-eudo-lobulated  distorted  liA’er;  the  scler- 
osis and  granulomatous  lesions  of  the  lung 
and  the  distortion  and  Avrinkling  of  the  inner 
surface  of  the  aorta.  So  frequent  do  Ave  find 
the  arch  of  the  aorta  dilated  in  syphilitic  in- 
fectious that  many  excellent  pliA-sicians  liaA-e 
regarded  this  as  a pathognomonic  sign  of 
sAqihilis.  This  chbcrvation  has  been  borne  out 
in  my  experience  in  the  j)Ost  mortem  room. 
Consequently,  the  x-ray  demonstration  and 
[)hysical  signs  of  a dilated  ascending  aorta 
are  excellent  evidences  of  clinical  syphilis. 
The  abnormal  distortion  and  lobulation  of 
the  liA'er  is  also  a pathognomonic  sign  of 
.syphilis  of  the  liver.  l)ut  is  not  so  readily  de- 
tected clinically,  unless  the  abdominal  Avail 
be  thin  and  flaccid.  Lung  changes  likcAvise 
are  characteristic  of  acquired  syphilis.  The 
sclerosis  about  the  hilum  of  the  right  lobe; 
the  induration  and  glandular  appearance  of 
the  ah-eoli  Avith  the  granulomatous  chronic 
inflammatory  reaction  are  typical  findings  of 
])ulmouary  syphilis.  These  lung  changes  cer- 
tainly Avere  sufficient  to  have  elicited  definite 
jjhysical  .signs  yet  no  clinical  observation  Avas 
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made  on  the  lung's  other  than  a history  note 
that  nothing  abnormal  was  found.  This  case 
shoAvs  that  apparently  all  attention  was  foc- 
used on  the  abdominal  condition  and  it  re- 
quired the  post  mortem  room  to  reveal  the 
complete  pathology  of  the  patient's  condition. 
Here  again  we  have  an  illustration  of  the 
value  of  a thorough  physical  examination  of 
every  patient  whether  surgical  or  medical. 

The  matting  together  of  the  surfaces  of  the 
liver  and  diaphragm  and  the  lower  surface 
of  the  lungs  can  he  regarded  as  a further 
extension  of  a more  acute  syphilitic  process 
there  being  a perihepatitis  of  a gummatous  or 
syphilitic  character.  It  is  quite  likely  that 
the  sharp  stal)hing  pains  complained  of  by 
the  ])atient  were  due,  in  part  at  least,  to  this 
involvement  of  the  dia[)hragm.  I he  mai’ked 
degenerating  changes  Avhich  were  also  pres- 
ent in  the  liver  shoAvs  that  the  syphilitic  pro- 
cess Avas  evidently  progressiA’e  and  played 
an  important  part  in  the  doAvmvard  progress 
of  the  patient. 

The  other  pathological  process  is  proltably 
a congenital  one  and  consists  in  the  unique 
liA'er  anomaly  in  Avhich  the  left  lobe  is  A’ery 
much  larger  than  the  right  lobe.  The  con- 
dition resembles  a situs  transA’ersus  of  the 
liver  Avhich  is  usually  associated  Avith  trans- 
position of  all  of  the  viscera  but  the  fact 
that  the  gall  bladder  Avas  on  the  right  side 
in  its  usual  po.'^ition  but  in  the  smaller  part 
of  the  liver  places  this  anomaly  in  a different 
and  very  rare  category.  It  is  an  anomaly  in 
Avhich  the  left  lobe  of  the  liA’er  is  the  large 
one  Avhile  the  right  is  the  .smaller.  It  may 
be  explained  in  tAVo  AA'ays.  It  may  be  due  to 
variations  in  the  fetal  circulation  through  the 
'liA’er  such  a>  described  l>y  Kolleston,  or,  it 
may  be  due  to  markeel  cicatricial  contraction 
of  the  right  lol>e  Avith  compensatory  hyper- 
trophy of  the  left  lobj  especially  due  to  syph- 
ilis. The  presence  of  syphilitic  lobulation 
and  other  evidences  of  visceral  syphilis  ren- 
ders such  an  explanation  plausible  in  this 
case.  Ivolleston  quotes  a case  of  this  type. 
IloAvever.  the  large  left  lobe  seemed  too  reg- 
ular and  uniform  so  that  a congenital  factor 
cannot  be  ignored.  It  is  unlikely  that  the 
anomalous  liA'er  Avas  of  any  clinical  signifi- 
cance. except  that  the  large  left  lobe  should 


have  been  easily  SAAspected  by  ajApropriate 
physical  signs.  This  anomaly  is  extremely 
rare. 

Clinic  of  Ralph  H.  Major,  M.D. 

Department  of  Medicine 
niilAIAUA’  CARCIXUMA  OF  THE  EUXO 

At  the  pre'ent  season  of  the  year  Ave  are 
seeing  a number  of  patients  Avith  acute  respir- 
atory symptoms,  most  of  them  examples  of 
acute  bronchitis  or  pneumonia,  often  post- 
influenzal. We  also  haA^e  ahvays  Avith  us 
those  patients  suffering  from  pulmonary  dis- 
ease caused  by  the  bacillus  of  Koch.  The  fol- 
loAving  patient  is  of  particular  interest  since 
Avc  l)elieve  his  respiratory  disease  is  due  to 
none  of  the.se  causes. 

This  i)atient  is  a man.  Avhite,  single,  age  45, 
a farmer  l)y  occupation.  lie  Avas  admitted 
to  the  llell  ^Memorial  Hospital  on  March  2, 
li>28,  complaining  of  cough  and  shortness  of 
breath. 

Family  History.  KegatiA’e. 

Personal  History.  The  patients  general 
health  has  ahvays  been  good.  He  had 
measles,  Avhoo])ing  cough  and  smalljAOx  as  a 
child.  There  has  l)een  no  history  of  aii}^  re- 
spiratory distress  until  the  onset  of  the  pres- 
ent illness. 

The  patient  has  Avorked  hard  most  of  his 
life,  has  been  out  of  doors  a great  deal  and 
has  had  plenty  of  sleep  and  rest.  He  has  al- 
Avays  been  considered  an  unusually  healthy 
man. 

I’resent  Illness.  The  first  symptom  the  pa- 
tient noticed  Avas  shortness  of  breath  Avhich 
began  eight  months  ago.  He  obsei’A’ed  that 
he  could  not  Avork  A’ery  long  Avithout  having 
to  stop  and  get  his  breath.  This  shortness 
of  breath  on  exertion  increased  gradually  and 
presently  he  deA’eloped  an  irritating,  hacking 
cough.  At  first  the  cough  Avas  not  produc- 
tive. but  later  he  coughed  up  small  (piantities 
of  >[)utuin  Avhich  Avas  frequently  blood-tinged. 
The  ]iatient  has  iieA’er  had  any  pulmonary 
hemorrhages,  but  the  cough  has  become  pro- 
gressively Avorse  and  the  expectoration  of 
bloody  sputum  has  become  more  frequent. 

The  patient  has  had  no  chills,  no  night 
SAveat-  and  does  not  think  that  he  has  had 
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any  fever.  The  dyspnoea  is  rapidly  orowing 
Avorse  and  has  bceonie  so  extreme  that  he  can 
scai’cely  get  his  breath  at  all,  and  rest  at  night 
is  i';ractically  impossilde. 

Physical  examinations  shows  a fairly  well 
nourished  man  pro2)})ed  uj)  in  bed.  extremely 
<lyspiioeic,  his  respiration  being  per  min- 
ute. There  is  marked  cyanosis  of  the  face  and 
hands.  There  is  no  enlargement  of  the  cervi- 
<'al  lymph  glands  or  of  the  thyroid. 

The  findings  in  the  chest  are  of  })articular 
.interest.  The  vocal  fremitus  is  .stronger  over 
the  right  side.  The  percussion  note  on  the 
right  side  from  the  clavicle  down  to  the  level 
of  sixth  interspace  in  the  mamillary  line  is 
(juite  flat,  beloAv  this  the  note  is  resonant  to 
the  eighth  rib  where  liver  dullness  begins. 
Sonorous  rales  are  heard  over  the  area  of  flat- 
ness. but  there  is  no  tubular  breathing  and  no 
.supiiression  nf  breath  .sounds.  The  percus- 
sion note  is  resonant  in  the  right  axilla,  but 
over  the  back  the  percussion  note  is  flat  from 
tlie  ipiper  margin  of  the  scapula  down  to  the 
level  of  the  eighth  rib  and  from  the  mid-line 
(o  the  posterior  axillary  line.  The  area  of 
flatness  reminds  one  of  a saddle-bag  extend- 
ing down  over  the  upper  anterior  and  pos- 
terior portions  of  the  chest,  leaving  a reson- 
ant area  between,  in  the  axilla.  The  breath 
.sounds  are  someAvhat  harsh  over  the  flat 
areas.  Xo  areas  of  didlness  are  made  out 
over  the  left  side  of  the  chest,  but  numerous 
sonorous  and  sibilant  rales  are  heard  over  the 
left  side  as  well  as  over  the  right. 

Examination  of  the  heart  shows  the  rela- 
tive cardiac  dullness  to  extend  7 centimeters 
from  the  midsternal  line  in  the  fifth  inter- 
space. The  cardiac  dullness  to  the  right  is 
continuous  with  the  lung  flatness.  The  heart 
sounds  are  rather  feeble  but  no  murmurs  are 
heard. 

The  liA'er  is  enlarged,  extending  8 centi- 
meters below  the  costal  margin  in  the  right 
mamillary  line,  and  11  centimeters  beloAV 
the  xiphoid.  The  spleen  is  not  felt.-  There 
is  no  ascites  and  no  edema  of  the  feet  and 
ankles.  Rectal  examination  is  negative. 

Laboratory  examinations  show  the  urine  to 
have  a specific  gravity  of  1018  and  to  be  free 
of  albumin,  sugar  and  casts.  The  blood  ex- 
amination is: 


li.  B.  C.  4,900.000. 

W.  B.  C.  1:1.000. 

Hemoglobin  90  per  cent. 

A gastric  analysis  shows  a free  hydro- 
chloric acid  value  of  and  a total  acidity 
of  50. 

The  patients  temperature  has  not  been 
above  '.'9.‘2°  F.  since  admission.  The  pulse  has 
varied  from  80  to  90  per  minute. 

In  discussing  the  diagnosis  of  this  patients 
condition,  the  differential  diagnosis  rests  be- 
tween two  jmssibilities ; that  of  an  encysted 
fluid  such  as  an  encysted  empyema  and  that 
of  a neoi)lasm  of  the  lungs. 

There  is  nothing  in  the  history  of  this  pa- 
tient's illness  to  suggest  that  Ave  are  dealing 
Avith  an  infectious  process  or  Avith  an  old  neg- 
lected empyema.  There  is  no  history  of  an 
acute  pleurisy,  influenza  or  pneumonia.  The 
patient  giA'es  no  history  of  fever  chills  or 
night  sweats,  such  as  occur  Avith  empyema  or 
tuberculosis.  He  has  shoAvn  onh’  a slight  ele- 
vation of  temperature  since  admission  to  the 
hos])ital  and  he  has  only  a moderate  leuko- 
cytosis. FiA'e  days  after  admission  an  aspir- 
ating needle  Avas  introduced  into  the  right 
side  of  the  chest,  but  no  fluid  Avas  obtained. 

On  the  other  hand  many  features  of  this 
patients  illness  point  to  neoplasm  of  the  lung 
as  the  correct  diagnosis.  The  history  of  be- 
ginning shortness  of  breath,  constantly  and 
inexorably  progressing,  Avith  a cough  and 
blood-tinged  sputum,  Avith  the  absence  of  any 
symptoms  of  infection,  point  to  a neoplasm. 
The  unusual  outlines  of  the  striking  board- 
like flatness  Avith  no  displacement  of  the  car- 
diac dullness,  give  added  Aveight  to  the  diag- 
nosis of  a lung  tumor. 

This  diagnosis  of  malignant  disease  of  the 
lung  Avas  confirmed  by  Dr.  J.  L.  IMcDermott 
in  the  report  of  his  rcentgenographic  find- 
ings. He  reports  that  the  upper  tAvo-thirds 
of  the  right  lung  shoAvs  a dense  circum- 
scribed consolidated  area  Avhile  the  left  lung 
shoAVs  seA’eral  circumscribed  smaller  areas 
A'arying  in  size  from  a dime  to  a quarter.  The 
areas  in  the  left  lung  as  you  see  in  the  x-ray 
2)1  ate  are  rounded,  regular,  clearly  circum- 
scribed, soft  and  homogenous,  and  do  not 
shoAv  a shadoAv  zone  of  inflammatory  reaction 
surrounding  them.  This  ^jicture  as  2^ointed 
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out  several  years  ago  by  Moore  and  Carman 
is  characteristic  of  metastatic  malignant  dis- 
ease of  the  lungs  and  in  this  patient  we  be- 
lieve the  metastases  are  from  the  growth  in 
the  right  lung. 

Secondary  malignant  growths  in  the  lungs 
are  relatively  common  while  primary  malig- 
nant tumors  are  comparatively  rare.  How- 
ever, we  feel  that  the  tumor  here  is  primary 
since  very  careful  examination  has  shown  no 
primary  growth  elsewhere.  There  is  no  en- 
largement of  the  lymph  glands  suggesting  a 
primary  tumor  of  lymphatic  origin,  there  is 
no  evidence  of  carcinoma  of  the  stomach  and 
carcinoma  of  the  prostate  has  been  excluded. 

While  primary  carcinoma  of  the  lung  is 
rare,  forming  1.5  per  cent  of  all  cancers,  pri- 
mary sarcoma  of  the  lung  is  even  more  rare 
and  on  the  basis  of  probabilities  alone,  the 
•diagnosis  of  primary  carcinoma  is  most  likely 
to  be  correct.  The  history  of  blood-tinged 
sputum  in  the  absence  of  outspoken  pulmon- 
ary hemorrhage  is  very  suggestive. 

The  earliest  published  record  of  a pulmon- 
ary carcinoma  is  IMorgagni’s  description  in 
1708  of  a necropsy  in  which  the  only  finding 
was  an  “ulcus  cancrosum'’  of  the  right  lung. 
Bayle  in  1810  described  three  cases  of 
“phthisie  cancereuse’’  and  Stokes  in  1842 
made  a careful  study  of  this  disease.  Stokes 
laid  great  stress  upon  the  occurrence  of  a 
gelatinous  reddish  sputum,  but  sputum  of  this 
character  is  only  occasionally  observed  and 
moreover  is  not  peculiar  to  pulmonary  tum- 
ors. ^IcMahon  and  Cannon  in  1917  collected 
428  authentic  case  reports  of  primary  car- 
cinoma of  the  lung,  and  a number  of  cases 
have  been  described  since  that  time.  The 
Pathological  Museum  of  the  University  of 
Kansas  contains  four  specimens  of  this  con- 
dition. 

The  prognosis  in  these  cases  is  hopeless. 
Roentgen  treatment  will  be  trieil  here,  but 
there  is  little  hope  of  arresting  the  hacking 
cough  and  extreme  dyspnoea  which  this  pa- 
tient presents. 

This  patient's  dyspnoea  and  cyanosis  in- 
creased, the  patient  later  expectorated  a 
bloody  sputum  constantly  and  died  on  March 
14,  11)28.  An  autopsy  by  Dr.  H.  R.  Wahl 
Hiowed  a primary  carcinoma  of  the  lung. 
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B 

Dr.  Thomas  R.  Brown,  of  Baltimore,  be- 
lieves that  in  the  case  of  a great  many  phy- 
sicians, the  x-rays  have  consciously  or  un- 
consciously persuaded  them  to  be  much  less 
thorough  in  their  careful  analysis  of  the  case 
and  in  their  clinical  studies,  and  this,  we  feel, 
is  very  deplorable,  because  from  x-ray  studies 
alone  diagnosis  should  not,  and  in  many 
cases  cannot,  be  made.  The  x-ray  is  but  one 
of  many  means  of  reaching  a diagnosis,  none 
of  which  except  in  occasional  instances  is  cap- 
able of  furnishing  the  diagnosis  fer  se,  but 
each  of  which  should  be  used  in  proper  pro- 
portion in  reaching  a jirobable  or,  in  rare 
instances,  an  absolute  diagnosis.  To  show 
the  difficulty  even  in  the  hands  of  experts. 
Dr.  Brown  suggests  the  advisability  of  hav- 
ing the  same  case  studied  under  exactly  the 
same  conditions  by  various  radiologists.  In 
certain  cases  all  will  agree  on  the  diagnosis. 
These,  as  a rule,  are  the  easy  cases,  diagnos- 
able  by  other  means;  but  in  a considerable 
proportion  of  cases  very  different  diagnoses 
will  be  furnished  by  different  men,  all  hon- 
est, all  experienced,  all  capable  in  this  field. 
The  pictures  are  definite,  the  images  on  the 
screen  are  definite,  but  the  interpretation  al- 
ii ays  is  a question  of  subjectivity,  and  must 
differ  unless  the  picture  is  perfectly  obvious. 
— International  Clinics,  March,  1923. 

A student  doubts  the  things  he  fancies  he 
understands  too  easily  as  much  as  of  those  he 
does  not  understand. 
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The  Annual  Meeting 

Mark  your  caleiular  for  ^lav  i2.  3 and  -1  and 
keep  those  dates  clear  for  the  meeting  of  the 
Society  at  Kansas  City.  This  will  be  one  of 
the  largest  and  most  interesting  meetings  the 
Society  has  ever  had. 

Tmok  over  the  program  below  and  read  up 
a little  on  the  subjects  vou  wish  to  discuss. 
Me  will  have  a stenographer  there  to  report 
what  you  have  to  say. 

Every  day  will  be  the  big  day  at  this  meet- 
iing. 



Cooperative  Medicine 

The  spirit  of  co-operation  was  apparent  in 
the  early  history  of  medicine  and  was  first 
manifested  in  the  Hippocratic  oath.  It  ma- 
terialized— in  puling  infancy,  many  3'ears 
ago.  in  the  rules  of  ethics  of  the  American 
Medical  Association;  in  sturdv  }'outh,  in  the 
great  national  organization  of  todav.  But  it 
has  not  }'et  reached  maturity.  A few  vears 
ago  the  ethics  of  the  doctor  was  considered 
a subject  for  ridicule  by  the  newspapers  and 
the  public.  Today  the  same  principles  which 
haA'e  governed  the  conduct  of  one  doctor  to- 
ward another  for  a century  have  been  adopted 
by  the  business  men  of  the  world — the  manu- 
facturers, the  merchants,  the  bankers,  and 
every  trade  and  23rofession,  even  the  trades 


unions  have  amplified  them  and  made  them 
more  drastic. 

M Idle  the  medical  profession  in  the  form- 
ing of  its  ethical  rules  has  had  regard  more 
jiarticularlv  for  the  dignitv  of  the  profession, 
the  character  of  the  individual  and  the  mor- 
alitv  of  his  conduct,  the  tradesmen  and  the 
industrial  grouiis  have  also  considered  the 
more  personal  and  intimate  interests  of  the 
individual  to  whom  the  rules  apply. 

M Idle  the  groups  and  organizations  of 
business  men  liaA’e  adopted  the  old  principles 
of  ethics  of  the  doctors,  thev  liaA^e  added  to 
them  maiiA’  co-operative  features  that  insure 
strict  observance  of  the  rules  and  add  an  in- 
centive for  other  affiliations. 

The  medical  profession  has  not  been  too 
much  concerned  with  the  scientific  develop- 
ment of  the  healing  art,  but  it  has  been  too 
little  concerned  with  the  jiersonal  interests 
of  its  members  and  the  business  side  of  the 
jiractice  of  medicine. 

There  is  nothing  more  repulsive  to  the  old- 
time  ethical  practitioner  than  the  idea  of  com- 
mercializing medicine.  Nevertheless,  it  is  be- 
coming more  and  more  a reality  and  will  ulti- 
mately be  recognized  as  necessary  to  the  high- 
est deA’elopment  of  the  art.  Eminent  men  in 
the  medical  profession,  men  of  proven  skill 
and  exiierience  group  about  them  other  men 
of  skill  and  experience,  invest  hundreds  of 
thousands  in  housing  and  equipment  and  to 
them  flocks  the  public.  Other  men.  not  in 
the  medical  profession,  Avith  capital  to  in- 
A'est.  Avill  not  OA^erlook  so  promising  a field. 
Men  of  less  renoAvn.  iierhaps.  but  Avith  suf- 
ficient skill  and  experience  to  meet  the  re- 
quirement. Avill  be  organized  into  groups  and 
capitalized  on  a business  basis. 

The  first  group  is  regarded  as  in  perfect 
harmony  Avith  our  principles  of  ethics,  but 
the  latter  group  and  those  associated  in  it  are 
definitely  and  positively  [)roscribed.  The  di- 
viding line  betAveen  ethical  and  unethical 
conimercialism  of  medicine  seems  to  be  the 
participation  of  a layman  in  the  profits  of 
the  business.  Economical  efficiency  is  only 
possible  in  group  jiractice.  and  efficient  group 
practice  requires  considerable  financial  back- 
ing, so  that  ethical  group  practice  is  onh' 
possible  for  those  in  the  medical  profe.ssion 
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Avlio  have  capital  as  well  as  skill  and  knowl- 
edge and  experience.  The  only  substitute 
for  group  practice,  the  connnercial  labora- 
tories and  the  consulting  specialists  is  too  ex- 
pensive for  the  average  patient  and  not  suf- 
ficiently lucrative  to  the  physician. 

ro - ( ) PEI! ATI  \' E I)E  EE N .SE 

At  the  meeting  of  the  State  Society  in 
INIay,  there  will  probaljly  be  some  discussion 
of  plans  for  the  future  administration  of  the 
defense  fund.  This  one  of  the  society  bene- 
fits has  been  realized  by  a considerable  nnm- 
ber  of  its  members,  but  it  is  not  only  those 
who  have  been  sued  for  malpractice  that  have 
benefitted,  but  a great  many  more  who  might 
have  been  sued  had  not  this  department  of 
the  Society's  activities  been  in  operation.  Be- 
fore the  defense  fund  was  established  it  was 
a vex-y  common  thing  for  a doctor  to  be  sued 
on  false  charges  and  manufactured  evidence 
in  order  to  force  him  to  compromise.  And 
it  was  usually  cheaper  for  him  to  compromise 
than  to  hire  a lawyer  and  fight  it  through  the 
courts.  But  while  the  defendants  can  secure 
the  very  best  defense  for  the  small  sum  they 
pay  for  membership  in  the  Society,  there  is 
no  inclination  to  compromise.  The  membei'- 
ship  should  have  a great  deal  of  I’espect  for 
this  effoi't  of  the  Society  to  lighten  their  bur- 
dens and  anxieties. 

There  is  one  condition,  however,  which  has 
caused  no  little  worry  to  the  Board  and  which 
may  necessitate  some  revision  of  our  plans. 
"While  the  defense  fund  pays  all  the  expenses 
in  defending  a suit  for  malpi’actice,  it  does 
not  provide  for  the  payment  of  a.  judgment 
in  case  one  is  secured.  And  out  of  this  fact 
has  come  the  situation  which  must  now  be 
considered.  W'lhile  no  judgments  liaA’e  been 
secured  against  one  of  our  members  for  the 
past  ten  yeai’s.  xvhen  the  defense  xvas  con- 
ducted by  the  Defense  Board,  ex^ery  one  real- 
izes that  such  a thing  may  happen.  And  be- 
cause they  realize  that  it  may  happen  a con- 
siderable number  of  members  provide  them- 
seh’es  with  policies  in  some  of  the  indemnity 
companies  xvliich  indemnify  them  again'^t 
both  the  cost  of  the  suit  and  judgment.  But 
they  seem  to  have  most  confidence  in  the  de- 
fense offei’ed  by  our  Society  and,  as  they 


InxA’e  a right  to  do.  ask  for  its  assistance.  The 
defendant  xvins  the  case,  the  Society  pays  the 
expenses  and  the  indemnity  companv  is  out 
little  or  nothing. 

These  membei’s  of  the  society  Avho  carry 
indemnity  insm*ance  are  just  as  much  entitled 
to  the  assistance  of  the  Society  as  those  Avho 
do  not.  but  there  should  be  some  arrangement 
by  Avhich  the  indemnity  company  should  bear 
a fair  portion  of  the  expense  or  the  Society 
should  pi’OAude  for  the  payment  of  judg- 
ments as  Avell  as  costs  of  defense. 

It  does  not  seem  very  likely  that  any  satis- 
factoi'y  arrangement  can  lie  made  Avith  the 
indemnity  companies,  for  in  spite  of  the  fact 
that  our  defense  has  benefitted  them  to  con- 
siderable extent,  and  they  no  doubt  liaA’e  as 
many  policy  holdei’s  among  our  members  as. 
they  Avould  haA’e  had  had  the  defense  fund 
never  been  founded,  their  agents  ha\'e  seemed 
to  antagonize  and  discredit  its  advantages. 

It  does  seem  possible,  on  the  other  hand, 
that  some  practical  and  economical  method 
can  be  devised  AvherebA^  the  Society  can  pro- 
A’ide  protection  against  judgments  also.  Any 
doctor  in  any  community  may  be  sued  for 
malpractice  sometime.  Even  though  he  be 
judgment  proof  he  must  defend  himself  for 
the  sake  of  his  reputation,  and  he  Avill  prefer 
not  to  haA'e  a judgment  hanging  oA’er  him. 

One  of  the  fii’st  considerations,  thei-efoi-e, 
in  deA’ising  a plan  for  further  defense  is  the 
que.stion  of  its  support.  Our  present  defense 
fund  is  available  to  every  member  of  the 
Society  and  it  seems  that  ewery  member 
should  also  be  indemnified  against  possible 
judgment.  From  tliis  point  of  vieAv  one 
should  figure  on  an  inci’ease  in  annual  dues 
oi-  an  annual  assessment  sufficient  to  pay  all 
probable  judgments  and  accumulate  a pei‘- 
manent  fund,  the  interest  on  Avhich  Avould 
provide  for  such  emergencies. 

While  the  Society  has  the  right  to  levy  and 
collect  assessments  it  Avould  simplif}^  the 
matter  to  increa.se  the  annual  dues  sufficient- 
ly to  provide  the  neces.sary  funds.  If  $5.00 
be  added  to  the  annual  dues  this  Avould 
amount  to  $8,000  per  year  Avith  our  jxresent 
membership.  Placed  at  interest  at  5^2 
cent  and  increa.sed  each  year  by  $8,000  this 
Avould  amount  to  $17,101.10  in  fiA’e  yeai’s,  pro- 
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vided  no  demands  would  be  made  upon  the 
fund  diuhng  tliat  time.  This  amount  at  0I/2 
per  cent  will  yield  an  income  of  $2,590  per 
annum  which  shoidd  be  sufficient  to  provide 
for  all  emergencies — more  than  enough  if 
estimated  upon  the  records  of  the  Defense 
Board.  If  at  any  time  after  this  period  the 
income  [)roved  inadequate  an  assessment  could 
be  made  to  recuperate  the  invested  fund.  The 
experience  of  the  past  ten  years  justifies  the 
oj)inion  that  with  this  amount  available 
every  member  of  the  Society  can  be  indemni- 
fied against  judgments  and  the  regular  de- 
fense fund  will  take  care  of  the  costs  of  de- 
fending these  cases. 

It  is  hardly  reasonable  to  believe  that  any 
member  of  the  Society  will  object  to  paying 
this  additional  amount  of  dues  for  the  bene- 
fits received.  It  would  save  those  who  are 
now  carrying  indemnity  insurance  at  least 
$1G  a year  for  the  next  five  years  and  much 
more  than  that  after  five  years.  It  will  af- 
ford all  members  the  very  best  indemnity 
for  less  than  one-fourth  what  they  would  have 
to  pay  an  indemnity  company  for  the  same 
protection.  This  is  offered  oidy  as  a sug- 
gestion and  it  is  probable  that  some  other 
and  better  plan  may  be  proposed.  At  any 
rate  the  members  of  the  Society  should  con- 
sider the  advisability  of  adopting  some  plan 
of  this  kind. 

( O-OPEH ATI VE  ( '( )EI.ECTK  )XS 

The  efficiency  of  any  co-operative  effort  is 
largely  deiiendent  upon  the  number  of  those 
co-operating.  This  is  particularly  the  case 
with  the  Credit  and  Collection  Bureau.  At- 
tention has  been  repeatedly  called  to  the  fact 
that  the  collection  of  accounts  is  only  one — 
the  least  important  one — of  the  purposes  of 
this  bureau.  But  it  is  only  possible  for  the 
bureau  to  be  completely  efficient  when  all 
of  its  members  send  in  their  delinquent  ac- 
counts. Its  most  important  service  is  in  sup- 
j)lying  the  members  with  credit  ratings  of 
their  patrons  and  prostiective  patrons.  Lists 
of  deliiupients  are  now  being  sent  out  as  rap- 
idly as  they  can  be  made  up.  Kecently  a list 
of  470  delinquents  was  sent  to  the  members 
of  a county  society  whose  membership  is 
more  than  100.  The  names  on  this  list  were 


siqiplied  by  le-s  than  one-fourth  of  its  mem- 
bers. I'liis  is  very  jioor  co-oi)eration.  These 
few  members  supplied  the  data  for  some  very 
valuable  information  to  the  other  members, 
but  they  received  none  in  return.  If  every 
member  of  that  county  society  will  send  his 
delinquent  accounts  to  the  bureau  during  the 
next  thirty  days,  the  bureau  in  return  will 
supply  him  with  a list  of  practically  eveiw 
individual  in  the  county  who  does  not  pay  his 
doctors,  and  will  in  addition  collect  for  him 
a sufficient  amount  to  fully  justify  him  for 
his  time  and  trouble. 

The  average  of  the  county  society  member- 
shi[)  is  thirty.  If  each  of  these  thirty  mem- 
bers sends  his  delimpient  accounts  to  the  bu- 
reau, he  will  receive  in  return  a list  of  those 
who  have  failed  to  pay  the  other  twenty-nine 
members.  That  certainly  ought  to  be  worth 
considering.  No  one  can  give  this  proposi- 
tion a little  thought  without  seeing  the  very 
considerable  benefits  to  be  gained. 

Of  course  these  reports  could  be  supplied 
if  every  member  simply  reported  a list  of  his 
non-pay  patients,  but  in  order  to  pay  the 
expenses  of  the  bureau  there  must  be  some 
income  and  the  very  small  commission  which 
is  charged  on  accounts  collected  pays  the  ex- 
2)ense  of  postage  and  stationery. 

Each  count}’  society  should  take  this  matter 
under  consideration  at  a regular  meeting  and 
the  members  advi.sed  to  take  advantage  of  this 
otiportunity  to  improve  the  business  methods 
of  the  profession  in  the  state. 

B 

Pest  Graduate  Courses  in  Summer  Session 

Post  gracluate  courses  to  be  offered  in  the 
summer  session  of  1928  in  the  Kansas  Uni- 
versity School  of  Medicine. 

These  courses  are  designed  esiiecially  to 
meet  the  needs  of  the  general  jiractitioner 
who  wishes  to  brush  iqi  in  medicine  and  be- 
come acipiainted  with  recent  advances  in 
medical  science  and  to  give  him  2)ractical  ap- 
2)lications  of  the  modern  clinical  and  labora- 
tory methods  in  the  diagnosis  and  treatment 
of  disease. 

Three  courses  will  lie  offered  by  the  dei:>art- 
ment  of  medicine  each  given  two  mornings 
a week  so  that  all  three  may  be  taken.  One 
of  these  courses  is  that  given  by  Dr.  Russel 
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L.  ITaden  avIio  has  charge  of  the  Clinical  Lab- 
oratory Diagnosis  and  Metabolic  Clinic  of  the 
University  hosjiital.  His  course  will  include 
practical  Avork  in  blood  chemistry,  serology 
and  basal  metabolism.  The  A'alue  of  blood 
sugar  tolei’ance  tests  in  diabetes  and  of  blood 
urea,  creatinin  and  chloride  determinations 
in  nephritis  and  intestinal  obstruction  are 
some  of  the  instructi\"e  subjects  scheduled.  In 
addition  ample  opjAortunity  Avill  be  giA’en  to 
acquire  skill  and  experience  in  such  elemen- 
tary procedures  as  blood  counting,  examina- 
tion of  blood  and  sjAutum  smears,  gastric  and 
duodenal  analA'sis,  urinary  examinations,  bac- 
teriological methods,  Schick  test  for  Diph- 
theria, etc.  The  Avork  Avill  be  arranged.  Avhere 
possible,  to  fulfill  the  needs  of  the  individual 
physician  Avithout  recpiiring  him  to  stay  the 
entire  four  Aveeks  if  not  al)le  to  remain 
throughout  the  course. 

Tavo  mornings  of  the  Aveek  Avill  be  deA'oted 
to  a series  of  l>edside  clinics  and  Avai’d  Avalks 
by  Dr.  Peter  T.  Bohan,  Professor  of  Clinical 
Medicine.  This  Avill  include  the  demonstra- 
tion and  examination  of  patients  Avith  a thor- 
ough discussion  of  the  differential  diagnosis 
and  therapy  sup])lemented  by  fluoroscopic 
and  x-ray  findings.  'Wassermann  tests,  meta- 
bolism studies,  blood  chemistry,  etc. 

For  the  remaining  tAvo  mornings  of  the 
Aveek  the  clinical  cour~es  Avill  be  giA'en  by  Dr. 
Paljih  H.  Major.  Professor  of  iMedicine.  In 
this  course,  special  stress  Avill  be  jilaced  on 
physical  diagnosis.  Patients  Avill  be  assigned 
to  members  of  the  class  Avho  Avill  make  their 
OAvn  jihysical  examination  folloAved  by  a gen- 
eral discussion  of  the  case.  The  neAv  method 
of  treating  diabetes  Avill  be  taken  u})  and  il- 
lustrated Avith  cases  treated  in  this  Hospital. 
A constant  effort  Avill  be  made  to  shoAv  Iioav 
an  accurate  diagnosis  and  succe.ssful  treat- 
ment may  be  made  in  most  all  cases  Avith  only 
the  equijmient  found  in  the  average  practi- 
tioner's office. 

These  clinical  courses  will  be  given  from 
10  to  12  each  morning.  The  De2iartment  of 
Pathology  will  give  courses  in  autoj^sy  tech- 
nic, tissue  diagnosis  and  functional  jAathology 
from  8 to  10  each  morning.  This  Avork  is 
given  by  Dr.  H.  R.  Wahl,  Professor  of  Path- 
ologAx  Special  emphasis  will  be  placed  on 


the  pathological  basis  of  disturbances  in  func- 
tion and  a close  correlation  Avith  the  clinic  is 
maintained.  IVhen  an  autojAsy  is  performed  a 
conference  Avill  be  held  Avith  the  clinical  men 
in  order  to  compare  the  findings  of  the  clinic 
Avith  those  of  the  post  mortem  room.  Consid- 
erable time  Avill  be  devoted  to  discussion  of 
{Aathological  physiology,  illustrated  Avith  mus- 
eum and  fre-h  autopsy  material.  lYhile  this 
course  is  not  so  specially  designed  for  the 
general  practitioner,  in  the  jAast  summer  most 
of  the  jAhy.sicians  haAe  elected  it  and  found 
it  very  instructiA'e. 

Mdiile  the  above  four  niend)ers  of  the  staff 
are  planning  courses  esjAecially  for  graduate 
|)hysicians  all  students  enrolling  in  the  sum- 
mer session  Avill  be  Avelcome  and  giA’en  in- 
struction in  clinics  gi\’en  by  other  members 
of  the  staff  such  as  Orr,  Francisco.  DaA’is, 
Siidler,  Ockerblad,  Hertzler,  (ruffey,  Dennie, 
Black,  etc.  Most  of  these  giA’e  clinics  in  spe- 
cialties such  as  gynecology,  obstetrics.  jAedri- 
atrics.  genito  urinary  and  dermatology  and 
are  given  betAveen  1 and  I in  the  afternoons 
and  can  be  attended  Avithout  conflicting  Avith 
medical  clinics  in  the  morning. 

The  onh’  fee  required  is  the  regular  sum- 
mer session  fee  of  the  UniA’ersity  AA'hich 
amounts  to  ten  dollars,  d'he  session  Avill  Ije- 
gin  June  11  and  end  July  7,  exceiAt  the 
courses  in  Pathology  Avhich  Avill  end  July  21. 

.IVhile  attendance  throughout  the  four  weeks 
course  is  most  desirable  enrollment  for  a 
shorter  j^eriod  should  jArove  j^i'ofitable.  For 
further  information  address  the  Dean  of  the 
iMedical  School  at  Kosedale,  Kansas. 

B ^ 

Fifty-Seventh  Annual  Meeting  of  the  Kan- 
sas Medical  Society,  May  2nd,  3rd  and 
4th,  1923,  Chamber  of  Commerce, 

727  Minnesota  Avenue,  Kan- 
sas City,  Kansas 

Committee  on  Anran(jementfi — Dr.  J.  F. 
Hassig.  Dr.  C.  C.  Nesselrode.  Dr.  Hugh  lYil- 
kinson.  Dr.  L.  B.  Spake.  Dr.  J.  lY.  Faii-t,  Dr. 
C.  M.  BroAvn  and  Dr.  lY.  J.  Gates. 

Committee  on  Entertaimment  — Dr.  F. 
CamjAbell.  Dr.  J.  lY.  May,  Dr.  L.  F.  Barney, 
Dr.  L.  G.  Allen,  Dr.  L.  L.  Bresette,  Dr.  E.  A. 
ReeA’es  and  Dr.  H.  E.  McCarthy. 

Entertainment — Banquet.  Thursday,  May 
3d  at  6 :30  p.  m.,  at  Masonic  Temple,  Seventh 
street  and  Ann  aA’enue,  Avhich  Avill  be  followed 
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by  \:ui(leville,  piven  for  the  members  of  the 
Society,  tlieir  wives  iuul  sweethearts,  by  the 
Wyandotte  County  Medical  Society. 

Gvests — d'he  followinp  named  pnests  will 
address  the  Society:  Dr.  IT.  W.  Woodruff, 
Joliet;  Dr.  (leo.  James  IMnsprave,  Chicago; 
Dr.  V.  C.  Hunt,  Rochester,  Minn.;  Dr.  W.  A. 
Pnsey,  Chicago:  Dr.  J.  E.  Rush.  New  York, 
Field  Director  of  the  American  Society  for 
the  Control  of  Cancer  and  Dr.  T.  Howard 
Plank,  Chicago. 

Exhihitors — These  firms  have  reserved 
space  for  commercial  exhibits:  A.  S.  Aloe.  St. 
Louis,  Surgical  Instruments,  etc.;  hirschell 
Davis  Co.,  Kansas  City,  Mo.,  Surgical  Instru- 
ments: Hettinger  Bros..  Kansas  City,  iMo., 
Surgical  Instruments;  Horlick's  Malted  Milk 
Co..  Racine,  Wis. ; H.  A.  Metz  Laboratories, 
New  York.  Medicinal  Ih-eparations ; lodnm- 
Miller  Co.,  Kansas  City,  IMo.,  Chemists:  C.  F. 
Mills,  Kansas  City,  INlo.,  X-ray  and  Physio- 
therapy; Radium  C’hemical  Co.,  Chicago, 
Kadiuin  aiul  Radium  Preparations;  Riggs 
0[)tical  Co.,  Kansas  City,  Mo.,  Wholesale  Op- 
ticians; W.  A.  Rosenthal  X-ray  Co..  Kansas 
City,  Mo. ; E.  R.  Squibb  and  Sons,  New  York, 
Manufacturing  C'heniists;  Victor  X-ray  Co., 
Kansas  City,  IMo. 

Meeting  of  County  Secreturies — This  meet- 
ing will  be  held  in  the  Small  Dining  Room 
of  the  Chamber  of  C\)ninierce  at  li?  :h()  j).  m. 
W ednesday,  l\Iay  2d.  Luncheon  will  be 
served. 

Meeting  of  the  Council — Meeting  will  be 
held  in  the  north,  or  front  auditorium,  sec- 
ond floor.  Chamber  of  Commerce,  Wednes- 
day, ^lay  2d,  8:80  a.  m. 

Meeting  of  the  House  of  Hdegates — This, 
meeting  will  be  held  in  the  main  anditorinm, 
i-econd  floor.  Chamber  of  Commerce,  Wednes- 
day. May  2d,  7 :8()  p.  m.  The  following  order 
of  business  will  be  observed: 

Reading  of  minutes  of  last  meeting. 

Reports  of  Secretary.  Treasurer  and  Coun- 
cilors. Medical  Defense  Board. 

Reports  of  Standing  Committees. 

Rei)orts  of  S))ecial  Committees. 

Unfinished  Business. 

Kew  Business. 

Fkiday,  IMay  4tii 

Meeting  of  House  of  Delegates  at  8 :30  a.  m. 
in  north  or  front  auditorium,  second  floor, 
Chamber  of  Commerce: 

Roll  Call. 

Flection  of  Officers: 

President. 

Throe  Vice  Presidents. 

Secretary. 

Treasurer. 

One  Delegate  to  A.  M.  A. 

Councilor  for  the  4th,  5th,  9th,  11th  and 


T2th  Districts  (12th  District  for  2 years’ 
term ) . 

Following  is  the  Scientific  Brogram.  (Sub- 
ject to  rearrangement.)  Program  will  be 
given  in  main  auditorium.  Chamber  of  Com- 
merce. 

Pi!()(ii!AJi — Wkonesoay,  jMay  2.  8:80  A.  iM. 
“Race  Improvement.”  Dr.  iM.  L.  Perry. 
President,  Tojjeka. 

“ITreteral  Stricture,  with  Re])ort  of  Cases,” 
Dr.  F.  A.  Pickens,  Wichita. 

Lantei'ii  Illustrations.  Discussion  opened 
by  Dr.  R.  X.  (irouldner.  Wichita. 

“The  Treatment  of  iMental  Illness.’'  Dr. 
Karl  A.  Menninger.  4'o]ieka.  Discussion 
(q)ened  by  Dr.  L.  C.  Bishoj).  Wichita. 

“End  Results  of  Suprajnibic  Prostatec- 
tomy.” Dr.  V.  C.  Hunt.  Rochester,  Minn. 

“Post-operative  Pulmonary  Embolism,”  Dr. 
John  L.  ('aline,  Wellington. 

“High  Blood  Pressure  in  Pregnancy  and 
Some  of  the  Etiological  Factors,”  Dr.  M.  AV. 
Hall.  AA'ichita. 

“Insulin  Treatment  of  Diabetes,”  Dr.  Ralph 
Alajor,  Rosedale.  Discussion  opened  by  Dr. 
C.  F.  Alenninger,  Topeka. 

‘H’uerperal  Eclampsia,  with  Rejiort  of 
C’ases.”  Dr.  H.  M.  (Hover,  Newton.  Discus- 
sion opened  by  Dr.  John  I).  Clark,  AA^ichita. 

“Bilateral  Destruction  of  the  Kidneys,”  Dr. 
Arthur  D.  Gray,  Topeka.  Discussion  opened 
by  Dr.  R.  B.  Stewart,  Topeka. 

‘•‘Arterial  Ilvpertension,”  Dr.  L.  S.  Milne, 
Kansas  City.  Discussion  opened  by  Dr.  Thor 
Jager,  AA'ichita. 

“Our  Changing  Knowledge  of  Eczema,” 
Dr.  AA".  A.  Pusey,  Chicago. 

‘‘•The  Anaemias,”  Dr.  J.  L.  Lattimore,  To- 
jieka.  Discussion  opened  by  Dr.  R.  C.  Hay- 
den, Rosedale. 

Tiri  nsDAY,  AIay  8hd,  8:80  A.  AI. 

“Cleft  Ihilate  and  Hare  Lip.”  Dr.  lAI.  T. 
Sudler,  Lawrence.  Discussion  o])enetl  In  Dr. 
E.  G.  Blair,  Kansas  City. 

‘Tlxperiences  in  One  Hundred  Consecutive 
Fractures.'’  Dr.  D.  E.  Broderick.  AAhchita. 
Discussion  opened  by  Dr.  I).  AA".  Basham. 
AA'ichita. 

‘‘The  Treatment  of  Acne.’'  Dr.  Homer  G. 
Collins,  Tojieka,  Disciussion  opened  by  Dr. 
C.  C.  Deiinie.  Kansas  City. 

“Recent  Advances  in  the  4'reatment  of  Dia- 
betes Alellitus,”  Dr.  G.  A.  Chickering,  Hutch- 
inson. 

“Ocular  Alanifestations  of  Syphilis,”  Dr. 
11.  AA".  AA'oodriiff.  Joliet,  111. 

‘‘Phnpyema,'’  Dr.  Chas.  S.  Campbell.  Cof- 
fey ville.  Discussion  ojiened  by  Dr.  E.  G. 
Coyle.  Coffeyville. 

“Basal  Ceil  Carcinoma,”  Dr.  Harry  Bias- 
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del,  Ilutcliiiison.  Discussion  opened  by  Dr. 
M.  Tnieheart.  Sterling. 

“Tumor  of  the  Bladder.”  Dr.  H.  E.  Mc- 
Carthy. Kansas  City.  Discussion  opened  by 
Dr.  F.  INI.  Denslow.  Kansas  City. 

“Syphilis  of  the  Stomach,-’  Dr.  E.  II.  Ter- 
rill, Wichita.  Discussion  opened  by  Dr.  L.  A. 
Sutter,  Wichita. 

“Practical  Aspects  of  Endocrinologv,”  Dr. 
P.  :\I.  Krall,  K ansas  City.  Discussion  opened 
by  Dr.  C.  A.  McGuire,  Topeka. 

“The  Nasal  Accessory  Sinuses,”  Dr.  Geo. 
James  Musgrave,  Chicago. 

“Is  the  Death  Kate  in  Appendicitis  Increas- 
ing, and  if  So,  Why?”  Dr.  R.  C.  Dugan.  Ot- 
ta^Ya.  Discussion  opened  by  Dr.  E.  E.  Lig- 
gett, OsAvego. 

Friday,  May  Itii,  9:00  A.  M. 

The  morning  will  be  devoted  to  a clinic 
conducted  liy  Dr.  Geo.  James  Musgrave  of 
Chicago  and  Dr.  II.  IV.  Woodruff  of  Joliet. 

“Presentation  of  Cases  in  Pediatrics — En- 
larged Thymus.”  Intestinal  Infantalism — 
IMuscular  Dystrophy — Spasm  Nutans — Mon- 
golian Idiocy.  Dr.  IT.  L.  DAvyer,  Kansas 
City. 

“Toxic  Goiter,"  Dr.  C.  C.  Nesselrode.  Kan- 
sas City.  Discussion  ojiened  by  Dr.  II.  IV. 
Horn.  Wichita. 

“Intra-abdominal  Examination  by  the  Aid 
of  the  Peritoneoscope,”  Dr.  AV.  E.  Stone, 
Florence.  Discussion  opened  liy  Dr.  John  L. 
Evans.  AWchita. 

“The  Control  of  Cancer,"  Dr.  J.  E.  Kush, 
NeAv  York,  Field  Director  American  Society 
for  the  Contri'l  of  Cancer. 

“Handy  Office  Remedies — An  Old  Drug 
Dressed  U[)  and  a Common  Remedy,  Very 
Efficient  but  Seldom  Used,”  Dr.  Ik  S. 
IMitchell,  lola.  Discus-ion  opened  liy  Dr.  G. 

A.  Blasdel.  Hutchinson. 

“Electro-coagulation.”  Dr.  T.  IIoAvard 
Plank,  Chicago.  Lantern  Slides.. 

“The  Care  and  Treatment  of  Tetanus,”  Dr. 
L.  AV.  Shannon,  IliaAvatha.  Discussion  ojiened 
by  D.  L.  Reynolds.  Horton. 

“Ileus,"  Dr.  H.  L.  Charles,  Atchison.  Dis- 
cussion opened  by  Dr.  C.  A.  Lilly,  Atchi'^on. 

“The  AVonian-t’hild  Problem  from  an  Eco- 
nomic Standpoint."  Dr.  Frances  A.  Harper, 
Pittsburg. 

Past  Presidents 

The  folloAving  is  a complete  list  of  the  jiast 
presidents  of  the  Kansas  Medical  Society : 


S.  B.  Prentiss,  La Avrence.  ...  1859-00 

J.  P.  Root,  AAAandotte 1800-00 

C.  A.  Logan,  Leaveinvorth. ..  1800-07 

A.  NeAvman,  LaAvrence 1807-08 

John  Par.sons.  iMt.  Pleasant.  .180)8-09 
M.  Bailey,  Topeka 1809-70 


iM.  S.  Thomas,  LeaA-emvorth  . 1870-71 


D.  C.  Jones,  Junction  City ..  1871-72 
AA".  AAh  Cochrane,  Atchison ..  1872-73 
II.  K.  Kennedy,  Topeka ....  1873-74 
J.  S.  Redfield,  Fort  Scott ...  1874-75 
Tiffin  Sinks.  LeaA’eiiAvorth ..  1875-76 
H.  S.  Roberts.  IManhattan.  . .1876-77 
AA^.  L.  Schenck,  Osage  City.  .1877-78 

C.  C.  Furley,  AA'ichita 1878-80 

B.  E.  Fryer,  Ft.  LeaA-enAvorthl880-81 

J.  II.  Stuart,  LaAvrence 1881-82 

G.  AA^.  Haldeman.  Paola 1882-83 

D.  AAh  Stormont,  Topeka.  . . .1883-84 

C.  H.  Guibor,  Beloit 1884-85 

II.  0.  IlannaAvalt,  K.  C 1885-86 

F.  I).  Morse,  LaAvrence 1886-87 

L.  A.  Buck,  Peabodv 1887-88 

J.  Bell,  Olathe.  . . .' 1888-89 

C.  C.  Green.  AA^’infield 1889-90 

J.  E.  Minney,  Topeka 1890-91 

J.  E.  Oldham,  AAnchita 1891-92 

F.  F.  Dickinan,  Fort  Scott ..  1892-93 

G.  AA^.  Hogeboom,  Topeka  . . . 1893-94 
AA^.  R.  Priest,  Concordia ....  1894-95 

R.  S.  Black,  OttaAva 1895-96 

F.  M.  Dailey,  Beloit 1896-97 

C.  A.  McGuire.  Tojieka  ....  1897-98 
Jas.  A.  Lane,  LeaAn^nAvorth . .1898-99 
Chas.  Gardiner.  Emporia ...  1899-00 
J.  AA".  Porter,  Pittsburg. ...  1900-01 

L.  H.  Munn,  Topeka 1901-02 

Jas.  AV.  May.  Sr.,  K.  C 1902-03 

AAh  E.  McATy,  Topeka 1903-04 

L.  Reynolds,  Horton 1904-05 

C.  E.  BoAvers.  AAJchita 1905-06 

Lyman  L.  THils.  OsaAvatomie  1906-07 
J.  E.  SaAvtell,  Kansas  City ..  1907-08 
C.  C.  Goddard,  LeaA’eiiAvorth  1908-09 

O.  J.  Furst.  Peabody 1909-10 

().  P.  Davis,  Topeka 1910-11 

J.  T.  Axtell,  NeAvton 1911-12 

Geo.  M.  Gray,  Kansas  City.  .1912-13 
iM.  F.  Jarrett,  Fort  Scott.  . . .1913-14 
AAh  F.  SaAvhill,  Concordia.  ..  1914-15 

().  I).  AAhdker,  Salina 1915-16 

J.  AAh  May,  Kansas  City.  . . .1916-17 
Chas.  S.  linffimpi,  Columbus  1917-18 
AAh  S.  Lindsay,  Topeka.  ...  1918-19 

E.  E.  Liggett,  OsAvego 1919-20 

C.  C.  Klippel,  Hutchinson.  . 1920-21 
C.  S.  Kenney,  Norton 1921-22 

AI.  L.  1‘errv,  Tojieka 1922-23 



CHIPS 

Alan  Avas  created  upright  but  he  has  sought 
out  many  inventions.  It  is  the  same  in  the 
jiractice  of  medicine.  It  is  a recognized  fact, 
noAv,  that  a physician  neerls  his  brain  in  his 
business.  That  is.  he  needs  to  exercise  occa- 
sionally the  cells  in  the  little  thin  coA^ering 
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or  sheet  of  gray  matter  extending  from  the 
top  of  his  head  to  the  forehead.  Instru- 
ments, mechanical  devices  and  experts  for  a 
time  bid  fair  to  do  away  with  the  need  for 
the  average  doctor  to  use  his  own  think 
works. 

There  is  danger  in  doing  something  too 
much  the  same  as  doing  nothing  too  much. 
The  curriculum  of  a class  “A”  medical  col- 
lege is  an  illustration  of  requiring  too  much 
of  its  graduates.  A man  who  can  technically 
comply  with  these  requirements  can  do  what 
Josh  Billings  said  of  a man  he  knew  “who 
could  wear  a paper  collar  a whole  month  and 
not  get  it  dirty.  But  that  was  alt  he  could 
do.”  ( Prodigal.) 

Examinations  l)y  the  National  Board  of 
Medical  Examiners  will  he  held  as  follows; 

I’art  I June  25,  26,  27.  1923. 

Part  If  June  28,  29.  1923. 

All  a])plicati()ns  for  these  examinations 
must  be  made  ou  or  l)efore  iMay  15th.  Eiirther 
information  may  be  obtained  from  the  tSec- 
retary.  Dr.  J.  S.  Rodman,  1310  iNIedical  Arts 
Bldg^,  Philadelphia.  Va. 

Sir  Elumphre}’  Rolleston,  in  discussing  the 
sxibject  of  high  blood  pressure  suggests  as 
a rough  rule  for  arriving  at  the  healthy  sys- 
tolic })ressure  for  a mans  age  that  100  be 
added  to  the  age  and  that  the  result  should 
be  considered  the  maximum  .systolic  pressure 
which  should  not  cause  anxiety;  and  to  con- 
sider 100  j)lus  half  the  age  as  the  most  sat- 
isfactory healthy  s.ystolic  pressure.  In  women 
the  pressure  should  be  10  m.  m.  lower.  Up 
to  middle  life  the  diastolic  should  be  three 
quarters  of  the  systolic  pressure  but  in  old 
age  it  may  be  onlv  one-half  the  .systolic. 

It  is  claimed  by  Gordon  Holmes  (Lancet 
INIarch)  that  belladonna  is  one  of  our  most 
valuable  remedies  in  the  treatment  of  epilepsy 
especially  petit  mal.  The  tincture  is  given  in 
doses  of  10  minims  or  15  minims  two  or  three 
times  a day  according  to  the  tolerance  of  the 
patient.  He  insists  that  bromide  should  be 
given  with  it.  Toxic  symptoms  should  be 
avoided.  If  beneficial  results  are  obtained 
the  druff  must  be  continued  for  on  omittine 


the  drug  or  reducing  the  dose  the  .seizures 
will  recur. 

Matheson  and  Ammon  have  shown  (Lancet 
Mar.)  that  histamine  when  given  in  small 
do.ses  subcutaneously  excites  a flow  of  gastric 
juice.  Both  pepsin  and  hydrochloric  acid 
secretion  is  increa.sed.  The  dose  requii’ed  to 
produce  this  effect  is  not  harmful  and  pro- 
duces no  general  disturbance. 

There  are  in  this  country,  particularly  in 
Kansas,  a great  many  legislative  philanthrop- 
ists— people  who  are  willing  to  spend  a lot 
of  their  own  time  and  other  people’s  money 
in  trying  to  secure  laws  to  prevent  other  peo- 
ple doing  things  they  don't  approve  of.  Mlien 
enough  people  want  a law  passed  they  get  it 
with  little  difficulty  and  it  is  most  likely  to 
l)e  enforced,  but  there  are  too  many  pepole 
who  think  they  know  what  kind  of  laws  the 
people  ought  to  have. 

There  have  been  fifty-eight  presidents  of 
the  Kansas  Medical  Society  and  only  two 
have  served  for  more  than  one  year.  Dr. 
J.  P.  Root,  second  president  of  the  Society 
was  elected  in  1860  and  served  until  1866 
because  no  meeting  was  held  during  the  in- 
terval. Dr.  C.  C.  Eurley  of  Wichita  Avas 
elected  president  in  1878  and  reelected  in 
1879.  This  is  the  only  instance  in  the  his- 
tory of  the  Society  of  the  reelection  of  a 
president  for  a second  term. 

Since  so  much  reliance  has  been  placed 
upon  x-ray  diagnosis  of  di.seases  of  the  lung.-^, 
Inlum  tuherctiloHts  is  rapidly  growing  in  im- 
])ortance,  although  hilum  shadoAvs  are  not  al- 
Avays  associated  Avith  clinical  evidences  of  the 
condition.  PositiA^e  x-ray  findings  are  not 
ahvays  confirmed  by  physical  examination 
nor  are  positiA'e  physical  findings  ahvays  con- 
firmed l)y  x-ray  findings. 

James  Kingston  EoAvler  described  hilum 
tuberculosis  as  “a  shadoAv  first  seen  in  a dark- 
ened room  and  not  yet  clearly  recognized  in 
the  daylight  of  the  post  mortem  room.”  It 
must  be  admitted,  hoAveA^er.  that  x-ray  find- 
ings haA'e  lead  to  more  careful  physical  ex- 
aminations and  the  definite  diagnosis  of  this 
manifestation  of  tuberculosis  in  many  cases 
that  Avould  otherwise  have  been  oA'erlooked. 
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A good  many  tests  have  been  suggested  to 
determine  the  existence  of  enlarged  bronchial 
glands.  The  mo^t  i)opnlar  of  these  are:  Dull- 
ness in  the  intrascapular  region:  dullness 

over  and  just  l)evond  the  manubrium;  dull- 
ness over  the  s})inous  processes  of  the  fifth 
and  sixth  vertebrae;  tenderness  over  the  spin- 
ous processes  of  the  second  to  the  seventh  dor- 
sal vertebrae;  a murmur  heard  on  ausculta- 
tion over  the  manuhrimn  with  the  patient’s 
head  thrown  hack  (Smith’s);  a bronchial 
blowing  sound  in  the  intrasca]ndar  i-egion; 
pectorilofpiv  heard  on  auscultation  over  the 
spinous  jirocesses — below  the  bifurcation  of 
the  trachea  in  adults  or  below  the  seventh 
cervical  vertebra  in  infants  (D’Espine’s). 

Bruichmann  in  a comparative  study  found 
that  none  of  these  tests  were  constant  in  these 
cases,  though  d’Espine’s  sigh  was  present  in 
65  per  cent  of  103  cases  otherwise  ^lositive, 
and  in  12  jier  cent  of  77  cases  otherwise  nega- 
tive. It  seems  that  neither  x-ray  findings  nor 
clinical  tests  are  very  relialile  in  the  diagnosis 
of  this  condition. 

Besche  and  Jorgensen  made  a systematic 
investigation  to  determine  the  risks  involved 
by  marriage  of  a healthy  per.son  to  a con- 
suni])tive,  and  their  report  has  recently  been 
published.  In  a search  of  the  records  in  Chris- 
tiana they  found  712  wedlocks  in  which  one 
of  the  partners  suffered  from  pulmonary 
tuberculosis.  In  these  wedlocks  there  were 
39  in  wdiich  both  partners  were  reported  as 
tuberculous  and  in  six  of  these  both  partners 
had  been  reported  before  marriage.  Of  the 
33  remaining  ca.ses,  16  had  grown  up  in  tub- 
erculosis surroundings  and  of  these,  6 had 
shown  signs  of  tuberculosis  at  an  early  age. 
The  other  16  had  grown  u|)  in  healthy  sur- 
roundings but  five  of  them  had  enlarged 
glands  as  children  or  had  suffered  from 
apical  catarrh  or  pleurisy  before  wedlock. 
Thus  leaving  only  11  in  which  one  partner 
might  have  been  infected  by  the  other,  or  1.48 
per  cent.  Thev  do  not  consider  the  evidence 
convincing  that  these  11  cases  were  instances 
of  conjugal  infection. 

A further  study  of  hydatidiform  mole  has 
been  undertaken  at  the  Chicago  Lying-in 
Hospital  in  regard  to  the  frequency  of  malig- 


nancy following  this  condition.  An  attempt 
is  being  made  to  collect  case  rejiorts  from 
outside  physicians.  Cases  reported  by  phy- 
sicians Avill  be  greatly  appreciated  and  the 
physician  will  be  given  due  credit  in  any  lit- 
erature pul)lished. 

Address  communications  to  Robert  B.  Ken- 
nedy. iNl.D..  Chicago  Lying-in-Hospital,  Chi- 
cago. 111. 

The  use  of  the  defecation  reflex  through 
the  spinal  cord  is  a novel  aid  in  the  treating 
of  constipation  advocated  by  Professor  W.  A. 
Newman  Dorland,  of  Chicago,  in  the  March, 
1923,  issue  of  the  International  Clinics.  This 
reflex  can  be  artificially  excited  in  a very 
large  proportion  of  patients,  within  fifteen 
to  twenty  seconds,  by  resorting  to  the  follow- 
ing procedure:  A folded  sheet  of  toilet-paper 
is  laid  over  the  anus;  the  patient  relaxes  the 
sphincters  completely  and  bears  down,  while 
with  the  index  finger  of  the  right  hand  she 
gently  makes  a series  of  rapidly  broken  com- 
pressions, about  ten  or  twelve  or  less,  directly 
over  the  anus.  On  ceasing  this  motion  there 
will  immediately  follow  a desire  to  defecate, 
which  should  be  aided  by  a gentle  bearing 
down.  It  has  been  estimated  that  the  period 
of  time  elapsing  between  the  anal  stimulus 
aud  the  initial  reflex  response  is  about  0.02 
second.  It  must  be  borne  in  mind  that  hold- 
ing taut  the  rectal  sphincters  will  completed 
abolish  the  defecation  reflex,  since  this  in- 
volves a strong  contraction  of  all  the  muscles 
of  the  ])elvic  floor,  which  action  results  in 
immediate  inhibition  of  the  defecation  reflex. 
Dr.  Dorland  believes  that  if  this  simple  pro- 
cedure is  carefully  carried  out  at  a regidar 
daily  hour,  j^referably  in  the  early  morning, 
the  average  case  of  constipation  will  be  re- 
lieved and  a regularity  of  body-habit  estal)- 
lished  that  will  work  wonderfully  for  the 
physical  benefit  of  the  patient.  Laxatives, 
purgatives  and  cathartics  undoubtedly  have 
their  place  in  the  treatment  of  constipation, 
but  their  use  should  be  re.stricted  as  largely 
as  possible,  and  should  not  usurp  the  prefer- 
able methods  of  regulation  of  the  bowels  by 
the  adoption  of  carefully  selected  diets,  the 
observance  of  proper  hygiene,  the  j^erfor- 
mance  of  daily  exercise  of  various  appropri- 
ate kinds. 
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SOCIETIES 


S l Al'-FOltl)  cot: XT Y SOCIKTY 

Society  met  in  St.  John  at  3:00  ]>.  m.  Mem- 
bers present : W.  L.  Butler,  F.  W.  Tretbar,  J. 
J.  Tretbar.  Stafford;  Jj.  E.  jMock,  C.  S. 
Adams,  J.  T.  Scott,  St.  John.  The  meeting 
teas  deYoted  to  case  reports.  Each  of  the 
doctors  present  reported  one  or  more  cases. 
An  interesting  discussion  followed  the  re- 
ports. ■ This  was  the  first  meeting  of  this  so- 
ciety devoted  to  case  reports  exclusively  and 
proved  to  be  so  interesting  that  a repetition 
was  arranged  for  the  April  meeting.  Dr.  J. 
J.  Tretbar  was  selected  as  delegate  to  the 
state  meeting  and  Dr.  F.  W.  Tretbar  as  alter- 
nate. 

J.  T.  Scott,  Sec. 


DEC.VTl'K-XOliTOX  CorXTY  SOCIETY 

A called  meeting  of  the  Decatur-Xorton 
County  Medical  Society  was  held  at  the  Coun- 
try Club,  Norton,  Kansas,  on  Monday  after- 
noon, March  T2,  1!>23,  with  the  following 
members  present : Dr.  "W.  C.  Lathrop.  Dr. 

C.  AT.  Cole,  Dr.  B.  M.  Tinney,  Dr.  H.  O. 
Hardesty,  Dr.  C.  S.  Kenne}',  Dr.  A.  G.  Davis, 
Dr.  F.  i).  Kennedy. 

Visitors  were  Doctors  F.  L.  Loveland,  S. 
L.  Cox  and  C.  II.  Lerrigo.  of  Topeka;  Dr. 
AV.  F.  Deal  of  Edmund,  and  Dr.  R.  K.  Hoov- 
er. of  Norton. 

'Fhe  jirogram  was  as  follows;  10;00  a.  m. 
A^isit  to  the  State  Sanatorium  for  Tubercu- 
losis. 12  ;00  m.  Luncheon,  guests  of  Norton 
Rotaiw  Club.  2:00  ]>.  m. — Commercial  Club 
rooms.  Review  of  Article.  “How  I AAMn  the 
Battle  AA'ith  Tubercuh'sis  in  Aiv  Own  Home.” 
Dr.  F.  L.  Loveland.  ‘‘Clinics,”  Dr.  S.  L.  Cox. 
“State  I'ubercnlosis  Association,”  Dr.  C.  H. 
Lerrigo.  Dinner — Guests  of  Norton  Com- 

mercial club.  Secretary's  Report — Dr.  C.  S. 
Kenney.  Pilection  of  officers. 

'I'he  following  resolutions  were  passed: 
llViemcs',  P\>r  the  first  time  in  the  history 
of  our  Aledical  Society  since  its  ince])tion  in 
IhOl,  death  has  entered  and  claimed  two  of 
our  worthy  brothers.  Doctors  AAh  S.  Hunter 
and  Arthur  Reeves;  and 

ir/icreu.s'.  The  members  of  their  immediate 
families,  the  medical  fraternity  and  the  com- 
munity at  large  have  suffered  a distinct  loss 
in  the  early  demise  of  these  most  worthy 
brothers;  be  it  therefore 

Uesolred  b}-  the  members  of  the  Decatur- 
Norton  County  Aledical  Society,  at  a regular 
meeting  assembled,  that  we  extend  our  sin- 
cere sympathy  to  the  families  of  the  deceas- 
ed ; and  be  it  further 

lie^olred.  That  these  resolutions  be  spread 


ii])on  the  minutes  of  the  Society  and  that  a 
coj)v  be  sent  to  the  families  of  the  deceased. 

Committee — F.  D.  Kennedy.  R.  AI.  Tinney, 
C.  S.  Kenney. 

Dr.  AA".  F.  Deal  of  Edmund  was  voted  in  as 
a member  of  the  Society. 

Officers  elected  for  ih23  were:  President, 
H.  ().  Hardesty;  First  A"ice  President.  Ph  D. 
Kennedy;  Second  A"ice  President,  Herbert  S. 
Bennie;  Secretary  and  Treasurer,  C.  S.  Ken- 
ney; Censor,  Dr.  A.  G.  Davis;  Delegate  to 
State  Aleeting,  II.  O.  Hardesty.  C.  AAh  Cole. 

Aleeting  adjourned. 

C.  S.  Kexxey,  Secretary. 


1T!AXKETX  COI  XTY  SOCIETY 

The  P'ranklin  County  Aledical  Society  met 
in  the  North  American  Hotel  in  Ottawa,  Feb. 
28.  P'ollowing  the  dinner  the  members  were 
instructed  and  entertained  by  a discussion  of 
hernia  by  Dr.  J.  P.  Kaster  of  Topeka,  chief 
of  the  Santa  P'e  medical  service.  Particular 
emphasis  on  the  hereditary  condition  back 
of  this  common  surgical  trouble  was  the  fea- 
ture of  Dr.  Kaster's  talk. 

Dr.  Berger,  a psychologist,  spoke  briefly 
regarding  some  of  the  manifestations  of  the 
subconscious  mind.  Alembers  present  Tvere : 
Drs.  Herr,  Gilley,  Neighbors,  Gossett.  G.  AA^. 
Davis,  Josephine  Davis,  Dugan,  Trump, 
Jacobus,  AA^oods,  Plardy  and  Alahaffey. 

G.  C.  AIaiiaefey,  Sec. 


FIIAXIvEIN  COUNTY  SOCIETY 

The  p'ranklin  County  Aledical  Society 
held  its  regular  meeting  in  the  dining  room 
of  the  North  American  Hotel  in  Ottawa, 
Alarch  28th.  After  dinner  and  the  regular 
business  of  the  Society.  Dr,  C.  P^.  Alenninger 
of  Topeka  jiresented  a very  instructive  paper 
entitled  “Some  of  the  Clinical  Aspects  of  Dia- 
betes.” He  was  followed  by  Dr.  Karl  A. 
Alenninger  who  talked  of  ‘‘Signs  and  Symp- 
toms of  Alind  Diseases  and  Alental  Diseases.” 
Both  jiapers  were  discussed  by  members  of 
the  Society. 

G.  C.  AIaiiaffea',  Sec. 


ST'AIXEI!  COT’NTY  SOCIETY 

The  Sumner  County  Aledical  Society  met 
J'hursday,  Alarch  2t)th,  at  the  Ihirk  House, 
AATllingtoii.  Kansas.  The  following  [irogram 
was  presented : 

1.  Pajier.  The  Sumner  County  Aledical 
Society.  Dr.  A.  J.  Hetherington,  Alayfield. 

2.  ihiiier.  Of  Particular  Interest  to  Every 
Doctor.  Dr.  AA".  H.  Neel.  AATllington. 

Discussion.  Opened  by  Dr.  A.  R.  Burgess, 
Peck.  Dr.  P'.  G.  Phnerson,  AATllington. 

3.  Paper.  Influenza.  Dr.  J.  C.  Caldwell, 
AATdlington. 
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4.  Paper.  The  After  Effects  of  Influenza. 
Dr.  M.  W.  Axtelh  Argonia. 

Discussion.  Opened  by  Dr.  C.  E.  Thomp- 
son, Oxford.  Dr.  II . A.  Vincent,  IVellington. 


a:mei!icax  I’ltocTouHnc  society 

The  following  is  a preliminary  program  of 
the  twenty-fourth  annual  meeting  to  be  held 
in  Los  Angeles.  California,  June  22  and  23. 
The  profession  is  cordially  invited  to  attend 
the  public  sessions.  The  Hotel  Alexandria  is 
the  meeting  place  and  headquarters.  Clinics 
will  be  held  at  the  Los  Angeles  County  Hos- 
pital. 

Presidential  Address,  Dr.  Emmet  H.  Ter- 
rell, Richmond,  Va. 

1.  A Plea  for  the  Protection  of  Young 
Wives  against  Venereal  Disease,  Dr.  Joseph 
M.  Mathews,  Seattle,  Wash. 

2.  Gastroenteroptosis : Treatment,  Dr.  Wil- 
liam H.  Axtell,  Bellingham,  Wash. 

3.  Circular  Amputation  for  Marked  First 
and  Second  Degree  Prolapse  of  Rectum.  Lan- 
tern Slides.  Dr.  Frank  C.  Yeomans.  New 
York,  N.  Y. 

4.  Case  Reports:  Villous  Tumor,  Large 
Pajiillary  Adenoma,  Fistula.  Lantern  Slides. 
Di’.  Harold  E.  Dunne,  'Washington.  D.  C. 

5.  Pruritus  of  the  Anus.  Dr.  Joseph  E. 
Montague,  New  York.  N.  Y. 

6.  Hydrochloric  Acid  in  the  Treatment  of 
Rectal  Affections.  Dr.  Granville  S.  Hanes, 
Louisville,  Ky. 

7.  The  Aml)ulant  Treatment  of  Ano-rectal 
Fistula.  Dr.  Arthur  C.  Crookall.  Seattle, 
IVash. 

8.  Ano-rectal  Operations  under  Local 
Anaesthesia.  Dr.  Joseph  E.  Saphir.  New 
York.  X.  Y. 

9.  Case  Reports:  Lipoma  of  Buttock  Re- 
sembling Female  Breast  with  Nipple.  Photo- 
graphs. Dr.  Isaac  L.  Oldman.  Pitt-liurg.  Ihi. 

10.  Case  Rejiort : Tuberculosis  of  Anus  and 
Rectum.  Dr.  AVilliam  i\I.  Beach.  Pittsl)ur<>'. 
Pa. 

11.  Cancer.  Dr.  J.  Kawson  Penniiuitoii. 
Chicago,  111. 

12.  4 he  Location  of  Internal  Hemorrhoids 
and  its  Bearing  on  Treatment.  Dr.  Louis  J. 
Hirschman,  Detroit,  Mich. 

13.  Rectal  Discomfort  Due  to  Extra-Rectal 
I’athologv.  Dr.  Alois  B.  Graham.  Indian- 
apolis, Ind. 

In  addition  to  the  regular  papers,  at  con- 
venient times  during  the  scientific  and  clin- 
ical sessions,  there  will  lie  demonstration  of 
instruments  and  ojierative  techni(iue  and  dis- 
cussion of  several  important  proctologic  sub- 
jects as  requested  by  certain  Fellows. 

Rai.i'ii  AV.  Jackson.  Secretary. 


JACKSON  county  SOCIETY 

The  Jackson  County  INIedical  Society  met 
in  the  INIemorial  Hall  of  the  Court  House 
Friday  evening.  iMarch  2d,  1923,  and  adopted 
the  following  resolutions : 

Resolved  by  the  Jackson  County  Medical 
Society  this  2d  day  of  March.  1923,  that, 
through  it's  delegate  to  the  Kansas  State 
Medical  Association,  it  respectfully  petitions 
that  body  to  instruct  it’s  delegates  to  the  meet- 
ing of  the  American  Medical  Association  for 
the  session  of  1923  to  present  amendments 
to  the  Constitution  and  By-Laws  of  the 
American  Medical  Association  which  shall 
embody  provisions  as  follows: 

First:  Amendments  to  the  Constitution  by 

which — • 

1.  The  declared  purpose  of  the  Association 
shall  embrace  a declaration  that  it  stands  for 
educational,  social,  civic  and  economic  inter- 
ests of  the  medical  profe.ssion. 

2.  The  restoration  of  the  original  powers 
of  the  House  of  Delegates  to  embrace  it’s 
right  to  legislate,  not  only  on  general  affairs 
of  the  Association  but  especially  upon  ques- 
tions of  polity,  to  appro})i'iate  money  for  car- 
rying out  the  same,  and'  to  have  such  legisla- 
tion carried  into  effect  ivithout  being  sub- 
jected to  adverse  action  by  any  board,  com- 
mittee. officers,  or  attache  of  the  Association. 
^Second : Amendments  to  the  By-Laws  of 

which — 

1.  4’here  shall  be  an  ad-interim  session  of 
the  House  of  Delegates,  to  be  known  as  the 
semi-annual  session,  to  be  held  at  the  head- 
quarters of  the  Association  in  Chicago. 

2.  There  shall  be  specific  definition  and 
limitation  of  the  ])Ower  of  the  Board  of  Trus- 
tees to  their  legitimate  function  as  custodian 
of  the  assets  of  the  Association. 

3.  There  shall  be  specific  definition  and 
limitation  of  the  power  of  the  General  i\Ian- 
ager  to  embrace  the  function  of  (a)  the  inib- 
lisher  of  periodicals  and  liooks  owned  and 
published  by  the  Association;  (b)  supervisor 
of  the  liuildings  and  jiroperties,  other  than 
securities,  belonging  to  the  Association;  (c) 
dii'ector.  under  the  Board  of  Trustees,  of  all 
bu.-iue-s  affairs  connected  ivith  the  annual 
meetings  of  the  As-ociiition. 

4.  There  shall  be  an  Fditor-in-Chief  who 
.'hall  be  (a)  the  Editor  of  the  Journal  of  the 
American  iMedical  Association  whose  func- 
tion shall  be  especially  defined  and  limited  to 
(b)  the  literary  revision  of  all  papers  and 
discussion  certified  for  publication  by  the 
sections  of  the  Association;  (c)  the  review 
and  acceptance  of  original  contributions  not 
(Tfcred  through  the  section;  (d)  the  Editorial 
su])port  of  all  matter-;  <>f  juility  endorsed 
either  by  tlie  House  of  Delegates  or  bv  the 
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Council  of  Polity;  (c)  aiul  such  other  duties 
as  usually  pertains  to  the  duties  of  editors 
including  (f)  the  selection  and  ap})ointinent 
of  the  etlitors  of  other  periodicals  owned  and 
published  by  the  Association. 

5.  There  shall  be  a Council  on  Polity, 
Avhich  shall  be  one  of  the  standing  coinniittees 
of  the  Association,  whose  dut}'  shall  be  (a) 
to  enforce  all  matters  of  polity  adopted  by 
the  House  of  Delegates,  (b)  to  consider  and 
adopt,  ab-initio,  all  (questions  of  polity  affect- 
ing the  medical  profession  that  may  arise 
when  the  House  of  Delegates  is  not  in  ses- 
sion; (c)  to  transmit  the  conclusions  of  the 
House  of  Delegates  and  it’s  oavii  conclusions 
on  matters  of  polity  to  the  Etlitor-in-Chief 
upon  whom  such  conclusions  shall  be  nianda- 

tory- 

G.  The  declaration  reaffirming  that  the 
Journal  of  the  American  Medical  Association 
is  the  property  of  the  Association  and  that,  as 
such.  It  shall  at  all  times  be  open  for  the  re- 
spectful and  constructive  discussion  of  the 
affairs  of  the  Association  by  its  members. 

Kesolved : That  a copy  of  these  resolutions 
with  recpiest  for  publication  be  sent  to  the 
Journal  of  the  Kansas  Medical  Society  and 
the  Washington  County  Medical  Association 
of  Marietta,  Ohio. 

J.  B.  S-MYTiiE,  President. 

C.  A.  A’yatt,  Secretary. 

Dr.  J.  B.  Smythe  read  a paper  on  Eclamp- 
sia, after  which  the  subject  was  discussed 
freely  by  those  jireseut. 

Members  pi'esent  were:  Drs.  T.  M.  Green- 
wood. M.  S.  Mctfrew,  C.  W.  lleynolds,  J.  B. 
Smythe.  E.  A'.  Reed.  C.  A.  AVyatt.  ^ 

Adjourned  to  meet  at  Holton,  Kansas,  at 
Court  House,  Eriilav  evening.  March  :23rd, 
1923. 

C.  A.  AVyatt,  Secretary. 


WILSON  rorXTY  SOCIETY 

The  A’’ilson  County  Medical  Society  met 
at  the  Hospital  at  Neodesha  Tuesday  even- 
ing, February  13.  siijiper  at  0:30  ]>.  m. 

While  waiting  for  Dr.  Bohan,  the  speaker 
for  the  evening.  Dr.  Smith  of  Independence 
talked  about  drainage  of  the  sinuses,  the  pre- 
dominant note  being  “secure  drainage.*’  Look 
for  pus  running  down  over  the  inferior  tur- 
binate— this  will  be  from  ethmoid  or  antrum. 
If  it  run^  into  throat  will  be  from  sphenoid 
sinus. 

Dr.  DeMott  of  Indejiendence  then  discussed 
fractures,  laving  stress  on  three  things  as  ab- 
solutely necessary,  viy...  x-ray.  anesthetic  and 
a good  nur.-e.  Told  of  two  maljiractice  suits 
in  two  years  in  iMontgomery  (’ounty,  both 
cases  being  lost  to  the  tune  of  two  thousand 
dollars  each.  liases  kangaroo  tendon  for  most 


being  lost  to  the  tune  of  two  thousand  dol- 
lars each.  Uses  kangaroo  tendon  for  most 
bone  work. 

Dr.  Bohan  having  arrived  at  10:35  p.  m., 
it  was  decided  by  a close  vote  to  hear  about 
both  ulcer  of  stomach  and  pernicious  anemia. 
Surgeons  and  internists  absolutely  disagi’ee 
regarding  healing  of  ulcers — such  men  as 
Deaver  saying  it  (healing)  don't  happen  un- 
der medical  treatment,  but  the  speaker  tells- 
of  many  cases,  proving  that  ulcers  do  heal. 
But  internists  disagree  on  medical  treatment. 
It  seems  best,  however,  to  put  them  to  bed 
and  give  milk  and  alkalies.  A case  was  re- 
ported occurring  in  the  speakers  clinic,  in 
which  the  pus  from  an  infected  tonsil  in  a 
gastric  ulcer  case  ivas  injected  into  a rabbit 
and  in  48  hours  the  rabbit  developed  gastric 
ulcer.  The  infectious  nature  of  gastric  ulcer 
is  proven  and  the  focus  of  infection  is  from 
the  ‘‘neck  up.”  Next  the  speaker  discussed 
jiernicious  anemia,  a rare  disease  but  GOOD 
cases  die  annually  in  the  United  States.  Blood 
picture  typical,  and  sore  tongue,  achylia  gas- 
trica  always  present,  much  diarrhoea,  heart 
murmurs  and  swelling  of  feet.  Causes  un- 
known. Treatment  by  spleenectomy,  trans- 
fusions and  GOG  all  condemned.  The  only 
thing  of  service  is  hydrochloric  acid,  huge 
doses  and  repeated  2 or  3 times  after  each 
meal.  Dr.  Bohan  closed  his  remarks  at  11:45 
p.  in.  to  catch  train.  It  was  a tribute  to  him 
that  no  one  left  the  hall  or  showed  signs  of 
impatience  at  this  late  hour. 

The  March  meeting  of  the  society  was  held 
at  F^redonia  March  13th,  and  after  supper 
met  at  Dr.  Flack’s  office.  Dr.  Thomas  talked 
of  x-ray  in  medicine.  Spoke  of  improvement 
in  macliines  last  two  years.  Told  of  the  Ger- 
man habit  of  extremely  Jiigh  voltage  and  for 
six  hours,  the  idea  being  to  destroy  the  path- 
ologic tissue  at  one  treatment.  These  pa- 
tients must  be  hospitalized.  The  idea  has 
not  met  with  universal  approval  in  the  United 
States. 

Three  effects  from  application  of  the 
x-rays:  1st,  light  dose,  is  stimulating;  2d, 
larger  dose  is  inhibitory;  3d,  massive  dose  is 
destructive. 

Pathological  tissue  is  -from  3 to  8 times 
more  easily  affected  than  normal  tissue.  How- 
ever, can't  give  more  dosage  than  skin  will 
stand. 

Dr.  J.  A.  Butin  discussed  treatment  of 
puerperal  se]isis.  dividing  treatment  in  to 
prophylactic  and  curative.  Under  projihylac- 
tic.  Avoid  traumatism  along  route  traveled 
by  baby.  Make  no  vaginal  examinations — 
make  rectal.  Avoid  hurrying  second  stage, 
meaning  bag.  jiituitrin.  instruments  for  triv- 
ial reasons,  manual  dilatation,  etc.  IVait  for 
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physiological  third  stage.  Curative:  Elevate 
head  of  bed,  rest,  tonics,  perhaps  quinine, 
antistreptococcic  serum,  sunshine,  fresh  air, 
good  nutritious  food,  avoiding  much  fats.  No 
douches  or  intrauterine  interference.  Much 
interest  shown  in  this  subject  by  everyone 
present. 

Dr.  E.  C.  Duncan  elected  delegate  and  Dr. 
J.  IV.  McGuire  alternate  to  State  meeting  in 
ISIay. 

E.  C.  Duncan,  Secretary. 


SUAINER  COUNTY  SOCIETY 

Regular  meeting  of  Sumner  County  Medi- 
cal Society  was  held  on  the  evening  of  March 

1.  1923,  at  the  Park  House. 

Dr.  L.  II.  Sarchet,  Vice  President,  presid- 
ing; .V.  R.  Hatcher,  Secretary  protein.  IMin- 
utes  of  the  last  regular  meeting  were  read 
and  ajiproved.  Application  of  Dr.  F rank 
Kerr  of  Perth,  Kansas,  having  been  approved 
by  the  censors,  was  voted  upon  and  the  ap- 
plicant elected  to  membership  by  the  Society. 
Application  of  Dr.  McKeehan,  practicing  at 
Hunnewell,  Kansas,  but  residing  in  Okla- 
homa, was  not  approved  by  the  Board  of 
Censors  and  Society  voted  to  refer  ajiplica- 
tion  back  to  Secretary  with  instructions  to 
notify  Dr.  McKeehan  that  on  account  of  his 
residence  being  in  Oklahoma  that  the  Society 
could  not  legally  admit  him  to  membership. 
It  was  voted  by  the  Society  that  Dr.  Karl 
ISIenninger  of  Topeka,  be  invited  as  a guest  of 
the  Sumner  County  Medical  Society  and  to 
give  a paper  at  the  Tri-County  Medical  So- 
ciety to  be  held  in  Blackwell  sometime  in 
April.  That  some  member  of  Sumner  County 
Medical  Society  should  be  appointed  to  rep- 
resent the  Society  with  a paper  also  at  this 
meeting. 

Election  of  Officers.  Regular  process:  Dr. 
Hetherington  of  Mayfield,  elected  President ; 
Dr.  VanDeventer  of  'Wellington,  elected  Vice 
President;  Dr.  Jamieson  of  Wellington,  elect- 
ed Secretary,  with  salary  of  $100  per  year, 
motioned  by  Dr.  Hatcher  on  account  of  his 
long  and  faithful  service  and  the  best  man 
for  the  office.  Dr.  F.  G.  Emerson  of  Wel- 
lington, elected  Censor.  Dr.  iMcIlhenny. 
delegate  to  State  Medical  Society  Meeting  in 
Kansas  City,  Kansas,  in  May.  Dr.  Hatcher, 
Alternate. 

The  Society  then  listened  to  a very  inter- 
esting jiaper  and  lantern  slide  demonstration 
on  Diabetes  by  Dr.  C.  F.  Menninger,  of  To- 
peka, which  was  freely  discussed.  jMembers 
attending:  Drs.  Sarchet,  VanDeventer.  Emer- 
son, Vincent,  Cobean,  Werndorff,  iMcIlhenny, 
Hatcher. 


SUMNER  COUNTY  SOCIETY 

The  regular  monthly  meeting  of  the  Sum- 
ner County  Medical  Society  was  convened  at 
7 :30  p.  in.,  March  29th,  at  the  Park  House 
in  Wellington.  The  following  members  were 
present:  Drs.  Axtell  and  "Wilcox  of  Argonia, 
Drs.  Evans  and  iMcIlhenny  of  Conway 
Springs.  Dr.  Thompson  of  Oxford,  Dr.  Bur- 
gess of  Peck.  Dr.  Kerr  of  Perth.  Dr.  Hether- 
ington of  Mayfield,  and  Drs.  "Werndorff, 
Shultz.  Sarchet.  Cobean  and  Neel  of  "Welling- 
ton. Dr.  iMorton  of  Milan  and  Dr.  Calene  of 
the  Hatcher  Clinic,  Wellington,  were  guests 
of  the  Society. 

After  the  reading  of  the  Secretary’s  report 
of  the  meeting  held  the  previous  month,  the 
following  items  of  business  were  transacted: 

(a)  Dr.  A.  R.  Hatcher  was  elected  as  a 
delegate  from  Sumner  county,  to  present  a 
paper  at  the  Tri-County  iMedical  Association 
meeting  to  be  held  in  Blackwell,  Oklahoma, 
in  April. 

(b)  It  was  the  sense  of  the  meeting  that 
an  occasional  society  dinner  was  a splendid 
means  of  l)ringing  the  men  together  and  pro- 
moting the  fraternal  interests  and  better  wel- 
fare of  the  Society.  It  was  therefore  voted 
that  a good  dinner  be  provided  on  the  even- 
ing of  the  last  meeting  of  each  quarter,  and 
that  doctors’  wives  be  invited  to  attend  it. 
Music  will  also  be  provided  to  add  to  the 
jileasantness  of  the  occasion. 

The  following  was  the  program  of  the  eve- 
ning; 

1.  Dr.  A.  J.  Hetherington,  of  IMayfield, 
presented  a paper  on  ‘“The  County  INIedical 
Society.”  The  pajier  covered  the  essential 
features  of  society  work,  its  advantages,  priv- 
ileges and  benefits.  The  fundamental  iirin- 
cii)les  upon  wliicli  successful  society  activities 
de])end  and  jilans  for  ])rofitable  sessions  were 
outlined. 

The  following  is  a summary  of  the  essen- 
tials for  a jirofi table  medical  meeting. 

1.  Be  ])resent  at  the  meeting. 

2.  Come  Oil  time.  The  opening  of  the 
meeting  will  then  not  need  be  delayed. 

3.  Take  an  active  part  in  the  meeting  by 
presenting  a pa])er.  bringing  in  clinical  cases 
and  trying  medical  problems,  and  by  taking 
jiart  in  the  discussions. 

d.  .V  good  program  must  be  jirovided.  Be 
sure  to  be  }jresent  and  particij)ate  when  an 
appointment  on  the  program  has  been  ac- 
cejhed. 

o.  Appropriate  social  features  provided. 

(■).  Good,  brief  re])orts  of  every  meeting, 
giving  abstracts  of  jiapers  read  and  their  dis- 
cussion. and  making  mention  of  clinical  cases 
and  other  matters  of  interest  to  be  prepared 
for  publication  in  the  State  Journal. 
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Society  work,  like  the  ])ersonal  life,  will  be 
what  we  see  fit  to  make  it.  What  is  worth 
doing  at  all  will  he  worth  doing  well.  The 
past  is  of  value  as  it  encourages  and  inspires 
for  better  future  endeavor.  The  county  so- 
ciety will  become  highly  ]irofitable  when 
there  is  whole-hearted  co-operation  from  all 
and  each  one  is  willing  to  do  liis  bit. 

Dr.  Burgess  of  Peck  opened  the  discussion 
of  the  paper. 

(2)  Dr.  i\r.  T.  A.xtell  of  Argonia,  present- 
ed a most  interesting  and  timely  paper  on 
“The  After  Effects  of  Influenza.”  It  covered 
the  subject  well  and  commented  on  many  of 
the  imj)ortant  secpielae  which  the  flu  leaves  to 
cripiDle  and  hamper  the  body  more  or  less  in- 
definitely. It  is  stated  by  some  that  an  at- 
tack of  influenza  ne\er  leaves  tlie  body  as 
strong  and  vigorous  as  it  was  before  the  in- 
vasion. The  list  of  secpielae  is  a long  one. 
A few  of  the  more  serious  affections  include 
respiratory,  heart,  kidney,  middle  ear.  gastro- 
intestinal and  nerve  involvement. 

Dr.  Thompson  of  Oxford  opened  the  dis- 
cussion. The  interest  created  by  the  paper 
was  such  that  practically  every  one  present 
took  part  in  the  discussion.  Many  experi- 
ences resulting  from  the  influenza  epidemic 
so  recently  active  among  us  were  I’elated. 

The  majority  of  the  Sumner  County  men 
are  planning  to  attend  the  session  of  the 
Tri-County  meeting  next  month.  Since  the 
date  of  that  meeting  is  so  near  to  that  of  our 
county  meeting,  there  will  be  no  session  of 
the  Sumner  Countv  Societv  in  April. 

— B— 

DEATHS 

J.  iMcLe  an  iMoulder,  Kansas  City,  died 
March  -I.  Ih'ih.  aged  07.  He  graduated  from 
the  iMedical  College  of  Ohio.  Cincinnati,  in 
1875.  lie  was  a member  of  the  Kansas  Medi- 
cal Society,  formerly  superintendent  of  the 
Methodist  Hospital.  Indianapolis,  and  super- 
intendent of  the  Bethany  Hospital.  Kansas 
City,  Kansas,  at  the  time  of  his  death. 

John  Sila-;  Bass.  lola.  died  March  L.  1923, 
of  aged  72.  He  was  gradttated 

from  the  Meharry  ^ledical  College,  Xash- 
ville.  Tenn..  in  1878.. 

B 

The  Standardization  of  Epinephrin 

Although  ei)inei)hrin  has  been  accurately 
depicted  in  terms  of  atomic  composition,  the 
chemical  formula  having  been  announced  in 
1901  by  Aldrich,  it  seems  that  the  therapeutic 
value  of  the  product  is  not  measureable  by 
chemical  means.  The  epinephrin  molecule 
may  be  there,  whether  the  epinephrin  itself 


measures  up  to  physiologic  standards  or  not. 
This  has  been  explained  by  the  fact  that 
epinephrin  may  be  either  wholly  levorotatory, 
as  in  tlie  natural  state,  or  jnirtially  dextro- 
rotatory, aud  that  in  so  far  as  it  is  dextro- 
rotatory it  is  physiologically  inactive.  "While 
it  is  possible  to  separate  the  two  kinds  of 
epinei)hrin  molecules  iii  a mixture  of  both, 
the  best  ])lan  is  to  api)ly  a physiologic  test 
and,  following  this,  to  standardize  by  the  re- 
quired concentration  or  dilution. 

Adrenalin,  the  original  epinephrin  prepar- 
ation, has  always  been  standardized  in  this 
way.  ddie  test  is  what  is  known  as  the  pres- 
sor test,  and  the  test  animals  are  anesthetized 
dogs.  The  adrenalin  is  administered  intra- 
venously in  very  weak  dilution,  and  the  ef- 
fect upon  the  blood  i)ressure  is  recorded  on 
a revolving  drum  by  means  of  a needle-tipped 
rubber  tube  connected  with  the  carotid  ar- 
tery of  the  dog. 

These  details  have  been  published  in  our 
advertising  section  by  Parke,  Davis  & Co., 
who  promise  to  supply  other  information,  of 
a clinical  nature,  to  inquiring  physicians. 

B 

Kansas  City  Clinics 

The  Kansas  City  Clinical  Society  has  been 
organized  among  the  clinicians  of  Greater 
Kansas  City  for  the  purpose  of  encouraging, 
developing,  organizing  and  presenting  the 
educational  advantages  of  the  clinical  mate- 
rial in  Greater  Kansas  City  to  the  profession 
of  the  Southwest.  An  announcement  of  their 
efforts  will  be  found  upon  another  page  in 
this  issue. 

The  Kansas  City  Clinical  Society  has  two 
distinct  features  in  its  program.  First,  they 
are  going  to  publish  a daily  list  of  the  clinics 
at  the  various  hospitals  in  Kansas  City,  so 
that  visiting  phj^sicians  can  secure  this  list 
the  evening  before,  or  early  in  the  morning 
of  the  same  da}'  and  make  their  choice  of  the 
clinics  or  labox’atories  that  they  would  like 
to  visit.  Similar  listings  have  been  in  ojxera- 
tion  in  Chicago,  New  York,  Philadel])hia  and 
St.  Louis  for  some  years. 

The  second  part  of  their  program  con- 
sists of  a well  organized  fall  clinic  which  will 
be  held  at  Convention  Hall  in  Kansas  City, 
Missouri,  from  October  15th  to  20th.  1923. 
The  Society  has  invited  a number  of  eminent 
clinicians  of  inteniational  reputation  who 
will  ])resent  some  aspects  of  their  specialties 
before  the  gue.sts  at  Convention  Hall.  It  is 
anticipated  that  there  will  be  at  least  1500  to 
2000  physicians  in  attendance  at  these  fall 
clinics.  Kansas  City  is  making  wonderful 
efforts  to  provide  for  their  entertainment 
during  the  time  that  they  are  enjoying  this 
brief  period  of  intensive  post-gTaduate  study. 


THE  JOURNAL 

of  ©>6c 

Kansas  Medical  ^Society 

Vol.  XXIII  TOPEKA,  KANSAS,  MAY,  1923,  No  5 


Gold  and  Mastic  Reaction. 

H.  A.  Lindsay,  M.O.,  XojDeka. 

Read  at  Annual  Meeting-  of  the  Kansas  Medical  So- 
ciety, Topeka,  May  3 and  4,  1922. 

INTRODUCTION 

The  tests  made  in  this  work  were  performed 
in  order  to  determine  whether  there  was  any 
relationship  between  the  two  colloidal  reac- 
tions in  certain  syphilitic  spinal  fluids.  The 
cell  counts,  Colloidal  Gold,  Colloidal  Mastic 
and  Globulin  tests  were  carried  out  at  the 
Topeka  State  Hospital  and  the  reagents  were 
also  made  in  the  same  institution. 

The  Wassermanns  on  the  blood  and  spinal 
fluid  were  made  in  the  State  Board  of  Health 
Laboratory  at  Washburn  College,  Topeka. 

The  value  of  Lange’s  Colloidal  Gold  Test, 
introduced  in  1912,  is  well  established  and 
needs  no  comment  here. 

The  original  Mastic  Test  has  been  modified 
many  times  and  has  proven  a valuable  one 
in  many  ways,  but  as  far  as  we  have  been 
able  to  determine  it  has  not  been  developed  to 
a usable  degree  as  a true  comparative  agent. 

Our  modification  of  the  test  approaches 
nearer  to  a dependable  comparative  reagent 
than  any  other  which  has  been  brought  to 
our  attention. 

“Colloid  solutions  are  of  two  kinds,  emul- 
soids  and  suspensoids  and  according  to  their 
chemical  composition  belong  in  the  amino- 
acid  group.”* 

It  is  not  iiractical  to  here  discuss  the  var- 
ious conditions  which  tend  to  cause  precipita- 
tion of  these  substances,  but  the  reaction  may 
be  explained  satisfactorily  on  the  theory  that 
the  dissolved  part  of  the  colloid  is  due  to  the 
fact  that  it  carries  an  electrical  charge  which 
when  removed  by  contact  with  another  sub- 
stance causes  aggregation. 

The  value  of  the  mastic  test  seems  therefore 
to  depend  upon  something  in  the  spinal  fluid 

*Cole:  Practical  Physiological  Chemistry,  1920 

ed. 


which  liberates  the  colloid  material  held  in 
suspension,  thus  causing  aggregation. 

The  practical  value  of  the  test  lies  in  the 
fact  that  it  is  easily  and  quickly  made  and 
also  in  its  evident  constant  response  in  a lim- 
ited class  of  spinal  fluids. 

The  gold  test  on  the  other  hand,  while  very 
responsive  and  having  a wider  range  of  ap- 
plicability, is  difficult  to  make  except  at  the 
liand  of  an  expert. 

FORMULAE 

It  will  be  seen  from  the  following  that  the 
method  of  making  the  Mastic  Solution  and 
Emulsion  is  very  simple  and  the  technic  used 
is  identical  with  the  gold  sol.  test. 

Solution  Gum  Mastic. 

This  is  made  after  the  original  method  of 
cutting : 

Gum  mastic  in  clear  tears  gins.  10.00 

Absolute  alcohol  c.  c.  100.00 

The  solution  is  made  by  occasional  agita- 
tion during  several  days,  filtering  and  re- 
filtering  until  the  filtrate  is  clear.  Result, 
a clear,  amber  colored  fluid.  To  be  kept  in 
small  amber  colored  glass  stoppered  bottles 
of  small  size. 

Einulsion  Mastic. 


Solution  gum  mastic 

c.  c. 

1.00 

Absolute  alcohol 

c.  c. 

9.00 

Triple  distilled  water 

c.  c.  40.00 

The  solution  of  the  gum  mastic  is  added 
to  the  alcohol,  and  then  the  water  is  (piickly 
added  while  agitating.  This  emulsion  should 


be  freshly  made  before  using. 


Alkaline-saline  Solution . 

Sodium  chlorid  C.  P. 

gins. 

1.25 

Triple  distilled  water  q.  s. 

c.  c. 

100.00 

To  99  c.  c.  of  this  solution 

is  added  1 c.  c, 

of  the  following: 

Potassium  carbonate  C.  -P. 

gins. 

0.50 

Triple  distilled  water  q.  .s. 

c.  c. 

100.00 

lU 
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Technic,  of  Mastic  Test. 

Ten  Wassermann  £ubes  are  placed  in  a 
suitable  rack  in  the  same  manner  as  for  the 
gold  test. 

The  tubes  should  have  been  previously 
cleaned  and  sterilized  the  same  as  for  the  gold 
lest,  i.  e.  boiled,  washed  with  soap  and  water 
and  placed  in  a solution  of  pot.  bichromate 
in  sulphuric  acid  for  at  least  one-half  hour, 
washed  with  plain  water,  rinsed  with  alcohol, 
then  distilled  water,  and  finally  with  triple 
distilled  water  which  has  been  prepared  in  a 
glass  still.  The  tubes  are  then  dried  in  a 
drying  oven. 

1.5  c.  c.  of  alkaline-saline  solution  is  then 
placed  in  the  first  tube  and  1 c.  c.  of  the 
same  solution  is  placed  in  each  of  the  other 
nine  tubes. 

0.5  c.  c.  spinal  fluid  to  be  examined  is  added 
to  the  first  tube  bv  means  of  a suitable  pip- 
ette. 

1 c.  c.  of  this  is  added,  after  mi.xing,  to 
the  second  tube,  and  so  on  to  the  ninth  tube. 

1 c.  c.  from  the  ninth  tube  is  discarded, 
leaving  the  tenth  tube  undisturbed. 

10  c.  c.  of  mastic  emulsion  is  added  to  40  c.c. 
of  saline  solution  and  5 c.  c.  of  this  is  placed 
in  each  of  the  ten  tubes. 

The  last  tube  is  used  as  a check  on  the 
other  tubes. 

The  result  is  read  in  12  to  24  hours. 

In  terpretation. 

Full  precipitate  clear  is  read  5. 

V'l  precipitate  is  read  4. 

1-3  precipitate  is  read  3. 

Very  slight  precipitate  is  read  2. 

Loss  of  opalescence  is  read  1. 

No  loss  of  opalescence  is  read  0. 

XOTES  ON  TABLES. 

One  hundred  readings  of  spinal  fluids  were 
made  in  one  hundred  cases. 

Table  1 shows  readings  in  thirty-five  dif- 
ferent fluids  of  paretics  without  treatment. 
All,  or  100  per  cent,  show  fairly  uniform  re- 
action curves  in  both  gold  and  mastic  tests. 
There  is  also  a high  cell  count,  positive  globu- 
lin, positive  spinal  fluid  Wassermann  and 
positive  blood  Wassermann  in  each  case. 

Table  2 shows  readings  in  eighteen  differ- 
ent fluids  of  paretics  without  treatment.  The 
mastic  curves  are  fairly  characteristic.  In 


each  case  there  was  a high  cell  count,  positive 
globuline,  positive  spinal  fluid  Wfissermann 
and  ^Jositive  blood  Wassermann,  100  per  cent 
positive. 

gold  test  was  not  made  in  these  cases,  but  the 

Table  3 shows  eight  cases  of  paresis  after 
treatment.  The  gold  was  not  made  on  two 
of  these,  but  the  mastic  was  made  on  all.  Both 
gold  and  mastic  curves  indicate  a modifica- 
tion of  the  typical  paretic  curve  without 
treatment.  The  cell  content  was  diminished 
in  each  case.  The  globulin  was  diminished 
also  and  the  AVassermann  on  blood  and  spinal 
fluid  was  modified. 

Table  4 shows  ten  readings  in  nine  cases 
of  cerebral  isyphillis.  Colloidal  gold  reac- 
tions were  obtained  in  eight  readings  and  col- 
loidal mastic  in  ten  readings.  The  cell  con- 
tent was  variable,  the  highest  being  sixteen, 
three  showing  two  cells,  two  showing  one  cell 
and  three  .showing  no  cells.  The  globulin 
test  was  negative  in  six  readings,  doubtful  in 
three  readings  and  positive  in  one  reading. 
The  spinal  fluid  AA'assermann  was  negative 
in  seven  readings,  positive  in  two  and  doubt- 
ful in  one.  The  blood  AAhissermann  was  also 
negative  in  seven  readings,  positive  in  two 
and  doubtful  in  one.  The  treatment  in  these 
cases  is  unknown,  but  pot.  iodide  was  given 
in  one  case. 

Table  5 shows  two  cases  of  encephalitis 
after  the  disease  had  been  in  progress  for 
some  time.  Both  cases  gave  a negative  gold 
and  mastic  reaction,  negative  cells,  negative 
globulin  and  negative  AA^assermann  on  both 
spinal  fluid  and  blood. 

Table  0 shows  twenty-seven  cases  of  gold 
and  mastic  reactions  in  various  nervous  and 
mental  diseases.  A case  of  uremia  gave  nega- 
tive results  throughout.  Three  cases  of  de- 
mentia praecox,  katatonic  type,  gave  nega- 
tive readings  throughout  except  that  one  had 
a positive  blood  AA^assermann.  Five  cases  of 
dementia  praecox,  paranoid  type,  gave  nega- 
tive results  throughout  except  one  which 
showed  12  cells,  another  a positive  spinal 
fluid  AAhissermann  with  a doubtful  blood 
AA’assermann.  One  case  of  paranoid  condition 
showed  negative  results  throughout.  One 
case  of  manic  dei^ressive,  alternating  type, 
was  negative  throughout.  Two  cases  of  manic 
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depressive,  depressed  type,  was  negative 
throughout,  except  a gold  reaction  as  follows: 
000004332.  One  case  of  manic  depressive, 
manic  type,  was  negative  throughout  except 
that  it  showed  ten  cells.  One  case  of  involu- 


tion melancholia  was  negative  throughout  ex- 
cept a positive  blood  Wassermann.  One  case 
of  brain  tumor  was  negative  throughout,  and 
ten  cases  of  epilepsy  were  also  negative 
throughout. 


TABLE  1 <;OLI)  AND  JIA.STIC PARETIC  Cl  HVE 


Case 

No. 

Diagnosis 

Gold  Sol. 

Mastic 

Cells 

Glob. 

Sp.  FI. 
Wass. 

Bid. 

Wass. 

Treat. 

11402 

Paresis 

444443000 

555443000 

109 

4 + 

44- 

4-4 

None 

11326 

Paresis 

555540000 

555540000 

116 

4+ 

44- 

4-4 

None 

11326 

Paresis 

555554411 

555540000 

109 

4+ 

4-4 

44- 

None 

11325 

Paresis 

555554432 

555554432 

69 

4+ 

4-4 

4-4 

None 

11318 

Paresis 

555555432 

555554432 

33 

4+ 

44- 

44- 

None 

11312 

Paresis 

555544443 

555554332 

15 

4 + 

4-4 

44- 

None 

11286 

Paresis 

555555443 

555555442 

53 

4 + 

4-4 

4-4 

None 

11288 

Paresis 

444442100 

443321000 

22 

3+ 

4-4 

4-4 

None 

11290 

Paresis 

555554300 

555543200 

51 

4+ 

4-4 

4-4 

None 

11261 

Paresis 

444333a00 

433000000 

26 

4+ 

4-4 

4-4 

None 

11268 

Paresis 

555554322 

555400000 

14 

4+ 

44- 

4-4 

None 

10880 

Paresis 

555553300 

555555432 

16 

4-1- 

4-4 

4-4 

None 

11214 

Paresis 

555540000 

555555431 

34 

4-f 

4-4 

4-4 

None 

11148 

Paresis 

555555411 

555543200 

35 

4+ 

44- 

44- 

None 

9862 

Paresis 

555543300 

555554431 

74 

4+ 

44- 

4-4 

None 

11164 

Paresis 

555432100 

555555432 

23 

4+ 

4-4 

4-4 

None 

11061 

Paresis 

555544432 

554322211 

19 

4-H 

4-4 

4-4 

None 

11129 

Paresis 

555554430 

555543211 

36 

4-1- 

44- 

4-4 

None 

11135 

Paresis 

555543210 

555542100 

56 

4-1- 

4-4 

4-4 

None 

11137 

Paresis 

555543200 

555543220 

11 

4+ 

4-4 

4-4 

None 

11260 

Paresis 

555543200 

555554310 

12 

4+ 

44- 

4-4 

None 

11211 

Paresis 

555553200 

555555442 

46 

4+ 

4-4 

4-4 

None 

11162 

Paresis 

555555543 

554444300 

96 

4+ 

4-4 

4-4 

None 

11098 

Paresis 

555554442 

555543332 

35 

4+ 

3-4 

4-4 

None 

9849 

Paresis 

555554320 

555555442 

127 

4+ 

44- 

44- 

None 

11137 

Paresis 

554444320 

555432210 

40 

4+ 

44- 

4-4 

None 

11394 

Paresis 

555542100 

555510000 

58 

44- 

4-4 

4-4 

None 

11363 

Paresis 

555543210 

555554200 

70 

44- 

44- 

4-4 

None 

11103 

Paresis 

555543200 

555442000 

14 

44- 

4-4 

44- 

None 

11105 

Paresis 

555544321 

555555555 

13 

44- 

4-4 

44- 

None 

H 

Paresis 

555555420 

555555300 

302 

4+ 

4-4 

4-4 

None 

11086 

Paresis 

555553300 

555554321 

15 

4+ 

4-4 

4-4 

None 

11417 

Paresis 

555543200 

555444200 

4 

44- 

4-4 

4-4 

None 

11422 

Paresis 

555543300 

555554400 

49 

44- 

4-4 

44- 

None 

11429 

Paresis 

333332100 

443100000 

20 

44- 

44- 

4-4 

None 

TABLE  2 JIASTIC  CURVE  ONI.Y PARESIS 

Case  Sp.  FI.  Bid. 


No. 

Diagnosis 

Gold.  Sol. 

Mastic 

Cells 

Glob. 

Wass. 

Wass. 

Treat. 

11222 

Paresis 

Test  not  made 

555555432 

8 

44- 

Pos. 

Pos. 

None 

10136 

Paresis 

Test  not  made, 

555443210 

24 

4-4 

Pos. 

Pos. 

None 

11007 

Paresis 

Test  not  made 

555433200 

8 

4-4 

Pos. 

Pos. 

None 

C 

Paresis 

Test  not  made 

444000000 

37 

3-4 

Pos. 

Pos. 

None 

11085 

Paresis 

Test  not  made 

5.54300000 

24 

4-4 

Pos. 

Pos. 

None 

11052 

Paresis 

Test  not  made 

554320000 

13 

4-4 

Pos. 

Pos. 

None 

11075 

Paresis 

Test  not  made 

555320000 

108 

3-4 

Pos. 

Pos. 

None 

P62 

Paresis 

Test  not  made 

555443000 

34 

4-4 

Pos. 

Pos. 

None 

S64 

Paresis 

Test  not  made 

222000000 

33 

44- 

Pos. 

Pos. 

None 

10927 

Paresis 

Test  not  made 

5543200001 

10 

4-4 

Pos. 

Pos. 

None 

10900 

Paresis 

Test  not  made 

554322000 

20 

4-4 

Pos. 

Pos. 

None 

10917,' 

Paresis 

Test  not  made 

555432000 

27 

4-4 

Pos. 

Pos. 

None 

10680 

Paresis 

Test  not  made 

443200000 

73 

3-4 

Pos. 

Pos. 

None 

11007 

Paresis 

Test  not  made 

555432000 

57 

44- 

Pos. 

Pos. 

None 

10937 

Paresis 

Test  not  made 

555554000 

134 

4-4 

Pos. 

Pos. 

None 

11350 

Paresis.' 

Test  not  made 

555320000 

137 

44- 

Pos. 

Pos. 

None 

32 

Paresis 

Test  not  made 

321000000 

8 

3-4 

Pos. 

Pos. 

None 

11001 

Paresis 

Test  not  made 

555400000 

67 

24- 

Pos. 

Pos. 

None 

18  Cases. 
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TABLE  3 — GOLD  AND  MASTK; PARESIS.  AFTER  TREAT5IENT 


Case 

Sp.  FI. 

Bid. 

No. 

Diagnosis 

Gold  Sol. 

Mastic 

Cells 

Glob. 

Wass. 

Wass. 

Treat. 

11306 

Paresis 

111110000 

444320000 

7 

2 

Pos. 

Dtfl. 

Unknown 

10716 

Paresis 

444400000 

111000000 

7 

1 

Pos. 

Dtfl. 

Unknown 

11156 

Paresis 

123432000 

023432110 

17 

3 

Pos. 

Pos. 

Unknown 

10892 

Paresis 

320000000 

6 

1 

Pos. 

Pos. 

Unknown 

10609 

Paresis 

555300000 

46 

1 

Pos. 

Neg. 

Unknown 

11268 

Paresis 

555532200 

555443200 

17 

3 

8S  & lOM 

11312 

Paresis 

112221000 

440000000 

2 

2 

8S  & lOM 

11068 

Paresis 

000432200 

443000000 

2 

2 

18S&  18M 

TABI.E 

4 GOLD 

AND  MASTIC 

— CEREBRAL 

SYPHILIS 

Case 

No. 

Diagnosis 

Gold  Sol. 

Mastic 

Cells 

Glob. 

Sp.  FI. 
Wass. 

Bid. 

Wass. 

Treat. 

S.  Y. 

Cer.  Syph. 

001221100 

000000000 

0 

Neg. 

Neg. 

Neg. 

Unknown 

11338 

Cer.  Syph. 

000445444 

410000000 

1 

Neg. 

Neg. 

Neg. 

K.  I. 

11338 

Cer.  Syph. 

004444444 

410000000 

2 

Neg. 

Neg. 

Neg. 

K.  I. 

11128 

Ce-r.  Syph. 

233200000 

145543110 

16 

4 

Pos. 

Pos. 

Unknown 

X 

Cer.  Syph. 

112221000 

442000000 

15 

2 

Pos. 

Pos. 

Unknown 

M.  S. 

Hered.  Syph 

000145544 

100000000 

1 

Neg. 

Dtfl. 

Neg. 

Unknown 

F.  L. 

Hered.  Syph. 

000444430 

100000000 

2 

Neg. 

Neg. 

Dtfl. 

Unknown 

L.  M.  S. 

Hemiplegia 

110000000 

0 

2 

Neg. 

Neg. 

Unknown 

S.  H. 

Hemiplegia 

110000000 

0 

2 

Neg. 

Neg. 

Unknown 

11254 

Hemiplegia 

000000000 

343211000 

2 

Neg. 

Neg. 

Neg. 

Unknown 

TABLE  i) GOLD  AND  MASTIC ENCEPHALITIS 


Case 

Sp.  FI. 

Bid. 

No. 

Diagnosis  Gold  Sol. 

Mastic  Cells 

Glob. 

Wass. 

Wass. 

M.  T. 

Enceph.  000000000  000000000  1 

Neg. 

Neg. 

Neg. 

X. 

Enceph. 

000000000  1 

Neg. 

Neg. 

Neg. 

TABLE  6 GOLD  AND  5IASTIC VARIOUS  NERVOI'S 

AND 

MENTAL 

DISEASES 

Sp.  FI. 

Bid. 

Case 

Disease 

Gold.  Sol. 

Mastic 

Cells  Glob. 

Wass. 

Wass. 

R. 

Uremia 

000000000 

000000000 

0 

Neg. 

M.  W. 

Dem.  P.  Kat. 

000000000 

2 

1+ 

Neg. 

Neg. 

J.  G. 

Dem.  P.  Kat. 

000000000 

000000000 

0 

1+ 

Neg. 

Neg. 

M.  A. 

Dem.  P.  Kat. 

000000000 

000000000 

1 

Neg. 

Neg. 

0.  M. 

Dem.  P.  Par. 

000111000 

000000000 

5 

Neg. 

Neg. 

Neg. 

G.  W. 

Dem.  P.  Par. 

000000000 

000000000 

3 

Neg. 

Neg. 

Neg. 

H.  L.  H. 

Dem.  P.  Par. 

000000000 

000000000 

5 

Neg. 

Pos. 

Dtfl. 

C.  F. 

Dem.  P.  Par. 

000000000 

000000000 

12 

Neg. 

Neg. 

Neg. 

A.  K. 

Dem.  P.  Par. 

000000000 

000000000 

1 

Neg. 

Neg. 

Neg. 

J.  D. 

Par.  Cond. 

000000000 

1 

Neg. 

Neg. 

Neg. 

H.  E. 

Dem.  P.  Heb. 

000000000 

000000000 

2 

Neg. 

Neg. 

Neg. 

I.  V. 

Man.  D.  Alt. 

000000000 

000000000 

0 

Neg. 

Neg. 

Neg. 

F.  W. 

Man.  D.  Dep. 

000000000 

000000000 

4 

Neg. 

Neg. 

Neg. 

J.  M.  C. 

Man.  D.  Dep. 

000004332 

000000000 

1 

2+ 

Neg. 

Neg. 

A.  B. 

Man.  D.  Man. 

000000000 

10 

Neg. 

Neg. 

Neg. 

F.  F.  F. 

Inv.  Mel. 

000000000 

000000000 

0 

Neg. 

Neg. 

Pos. 

K. 

Brain  Turn. 

000000000 

1 

Neg. 

Neg. 

Neg. 

L.  D. 

Epilepsy 

000000000 

000000000 

0 

Neg. 

Neg. 

Neg. 

F.  T. 

Epilepsy 

000000000 

4 

Neg. 

Neg. 

Neg. 

V.  A. 

Epilepsy 

000000000 

3 

Neg. 

Neg. 

Neg. 

J.  W. 

Epilepsy 

000000000 

1 

Neg. 

Neg. 

Neg. 

F.  W. 

Epilepsy 

000000000 

0 

Neg. 

Neg. 

Neg. 

G.  R. 

Epilepsy 

000000000 

q 

Neg. 

Neg. 

Neg. 

F.  T. 

Epilepsy 

000000000 

0 

Neg. 

Neg. 

Neg. 

M.  C. 

Epilepsy 

000000000 

000000000 

0 

Neg. 

Neg. 

Neg. 

L. 

Epilepsy 

000000000 

000000000 

0 

2+ 

Neg. 

Neg. 

D.  Me. 

Epilepsy 

000000000 

0 

Neg. 

Neg. 

Neg. 

27  Cases 


CONCLUSIONS 

It  may  be  noted  that  in  known  cases  of 
general  paralysis  without  treatment,  the  gold 
and  mastic  curves  are  both  quite  uniformly 


typical  showing  the  relationship  of  mastic 
and  gold  in  this  particular  instance. 

When  the  mastic  test  was  made  alone  in 
known  cases  of  general  paralysis  who  had  no 
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treatment,  the  curves  were  also  quite  typical 
as  indicated  in  Table  2. 

There  was  a departure  from  the  typical 
gold  and  mastic  curve  in  cases  of  treated  par- 
esis in  most  instances,  and  incidentally  the 
cell  content,  globulin,  and  Wassermann  were 
modified. 

In  cerebral  syphilis  the  mastic  shows  a 
high  curve  usually  in  the  beginning  as  in 
paresis,  while  the  gold  shows  a curve  in  the 
middle. 

The  gold  and  mastic  tests  are  alike  in  our 
non-syphilitic  mental  and  nervous  diseases 
in  showing  no  reaction  whatever. 

The  mastic  test  is  a valuable  check  test 
in  connection  with  the  gold  reaction  in  gen- 
eral paralysis  and  in  allied  syphilitic  brain 
and  cord  conditions. 

In  these  conditions  it  is  a good  test  to  make 
because  of  its  simplicity,  and  in  connection 
with  the  other  tests  usually  made  along  with 
the  gold  sol.  it  may  take  the  place  of  the 
latter  reagent  with  advantage,  when  used  ac- 
cording to  our  modification. 

I desire  to  express  my  appreciation  of  the 
co-operation  and  assistance  of  the  Hospital 
Medical  Staff  whose  efforts  have  contributed 
largely  to  the  success  of  this  work. 

CVedit  is  also  due  the  State  Board  of 
Health  Laboratory  for  making  the  AVasser- 
mann  tests  in  all  of  these  cases. 

1? 
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In  1889  Bernhard  Naunyn,  the  celebrated 
Strassburg  physician,  visited  his  colleagues 
Mering  and  Minkowsky  at  their  clinic  in 
Breslau.  On  the  way  to  the  laboratory  one 
day  he  noticed  a group  of  dogs  in  the  court 
yard.  Among  these  dogs  were  several  Avhose 
pancreas  had  been  removed  in  the  course  of 
some  metabolic  experiments. 

The  sharp  eye  of  Naunyn  noted  at  once 
a swarm  of  flies  on  the  floor  of  the  court 
yard.  “Have  you  tested  the  urine  of  these 
dogs  for  sugar?”  he  asked.  “No,”  they  ans- 
wered. “Well,”  said  Naunyn,  “do  it.  For 
where  these  dogs  pass  urine,  the  flies  settle.” 


Mering  and  Minkowsky  tested  the  urine  for 
sugar  and  found  it  present  in  large  quantities. 
Furthermore  they  found  diacetic  acid  and 
acetone  present  in  this  urine  and  later  obser- 
vations showed  that  these  dogs  died  in  dia- 
betic coma.  Thus,  the  chance  observation  of 
Naunyn  led  to  the  epoch-making  discovery 
that  complete  removal  of  the  pancreas  is  fol- 
lowed by  a severe,  inexorably  progressing 
and  invariably  fatal,  diabetes. 

This  one  conclusive  experiment  overturned 
the  venerable  theory  of  Galen,  persisting  from 
the  second  century,  that  diabetes  is  a weak- 
ness of  the  kidneys — that  is,  an  inability  to 
hold  back  water.  The  theory  of  Richard 
Mead  that  it  is  a disease  of  the  liver  was 
overthrown  and  Rolles  idea  that  diabetes  is  a 
“primary  and  peculiar  affection  of  the  stom- 
ach,” was  relegated  to  the  scrap  heap. 

This  discovery  of  Mering  and  Minkowsky 
gave  to  the  medical  world  an  entirely  new 
vision,  since  it  showed  that  diabetes  mellitus 
is  a disease  of  the  pancreas  just  as  much 
as  Bright’s  disease  is  a disease  of  the  kidneys, 
or  apoplexy  is  a disease  of  the  brain. 

Having  established  then,  the  fact  that  the 
presence  of  the  panci'eas  is  necessary  for  nor- 
mal carbohydrate  metabolism,  the  next  obvi- 
ous step  was  to  study  the  pancreas  closer 
from  the  standpoint  of  physiology  and  path- 
ology. The  next  link  in  the  chain  was  sup- 
plied by  the  discovery  of  Opie  that  in  three 
cases  of  fatal  diabetes  mellitus,  the  pancreas 
showed  extensive  hyaline  degeneration  of  the 
Islands  of  Langerhans. 

vSsobolew  observed  independently  hyaline 
degeneration  of  the  islands  of  Langerhans 
in  diabetes  mellitus.  The  sensation  produced 
in  the  scientific  world  by  these  observations 
was  nearly  as  great  as  that  produced  by  ISIer- 
ing  and  Minkowsky’s  discovery  of  pancreatic 
diabetes.  Here  we  had  a very  definite  and 
striking  demonstration  of  the  role  played  in 
human  diabetes,  not  only  by  the  pancreas,  but 
by  a specialized  structure  in  the  pancreas. 
Opie’s  observations  immediately  took  first 
I’ank  as  one  of  the  pillars  of  endocrine  ortho- 
doxy. 

Opie’s  pathological  observations  were  sup- 
ported by  the  experimental  work  of  MacCal- 
lum,  who  showed  that  while  complete  removal 
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of  the  paiicrease  produced  a fatal  diabetes  in 
dogs,  ligation  of  the  pancreatic  duct,  although 
it  caused  atrophy  and  fibrosis  of  the  i)ancreas 
did  not  destroy  the  islands  of  Langerhans 
and  no  diabetes  resulted. 

All  investigations,  however,  on  the  2)ath- 
ological  anatomy  of  the  pancreas  in  diabetes 
mellitus  did  not  agree  with  Opie's  observa- 
tions. Tathologists  all  over  the  Avorld  studied 
and  restudied  microscopic  sections  of  diabetic 
pancreas,  and  found  hyaline  degeneration 
of  the  islands  in  only  a very  few  cases. 
The  publication  of  these  results  made  the 
whole  hyj)othesis  of  the  insular  theory  of  dia- 
betes rather  shaky  for  a time.  This  skeptic- 
ism is  reflected  in  the  literature  of  those  years 
Avhich  contain  accounts  of  diabetes  of  ‘'hepa- 
tic origin"  of  “adrenal  origin”  and  of  “thy- 
loid  origin.”  Even  so  great  an  authority  as 
Van  Xoorden  doubted  that  diabetes  is  nec- 
essarily a paucreatice  disease. 

Pathological  studies  of  the  pancreas  failing 
to  show  many  diseased  islands,  investigators 
then  turned  their  attention  to  other  changes 
in  the  pancreas  and  many  publications  upon 
this  subject  appeared.  Cecil's  article  calling 
attention  to  interacinar  fibi-osis  of  the  pan- 
creas in  diabetes,  has  been  e.xtensively  quoted, 
particularly  his  statement  that  80  per  cent 
of  diabetics  show  lesions  in  the  j)ancreas  at 
autopsy. 

In  1014  I })ublished  a pathological 
study  of  the  pancreas  in  18  diabetic  and  85 
non-diabetic  necropsies,  and  found  the 
changes  described  by  Cecil  to  be  as  common 
in  non-diabetic  as  in  diabetic  cases.  I have 
liad  no  reason  from  autopsy  experience  or 
com’ersation  Avith  others  since  that  time  to 
alter  my  A'ieAv  in  the  least,  that  at  present  Ave 
have  no  criteria  by  Avhich,  except  in  occasional 
instances,  a diabetic  can  be  differentiated 
from  a non-diabetic  pancreas.  Later  refine- 
ments of  technique  might  make  this  possible. 

IIoAvever,  in  spite  of  our  inability  to  make 
an  anatomico-i)athological  diagnosis  of  dia- 
betes, there  is  every  evidence  of  its  panci’eatic 
origin,  and  the  evidence  is  steadily  accumulat- 
ing. Fine  as  our  histological  technique  may 
seem  to  us  uoav,  it  is  probably  very  crude  after 
all,  and  as  long  as  the  pathological  anatomist 
can  not  tell  Avhether  a brain  section  is  from 


the  cerehrum  of  a genius  or  of  an  idiot,  per- 
haps Ave  should  not  expect  too  much  from  his 
examination  of  the  pancreas. 

The  crucial  experiment  of  Mering  and 
IMinkoAvsky  jjroving  that  removal  of  the  pan- 
creas produces  diabetes,  suggested  at  once 
that  human  diabetes  is  due  to  a pancreatic 
deficiency  Avhich  might  Ix'  made  uj)  by  sup- 
plying additional  pancreas,  such  as  the  eat- 
ing of  raAv  pancreas.  Such  curatiA^e  attempts 
over  a jAeriod  of  thirty  years  have  uniformly 
failed  in  both  animals  and  man.  Allen  gave 
this  treatment  a trial  under  carefully  con- 
trolled conditions  at  the  Rockefeller  Institute 
and  Avrote  “the  experiments  Avith  feeding 
fresh  pancreas  confirm  the  accepted  A’ieAv  that 
it  possesses  no  value  in  diabetic  treatment.” 

With  this  failure  of  all  attempts  at  specific 
therapy,  the  treatment  of  diabetes  deA'el- 
oped  entirely  along  the  lines  of  dieto-therapy 
and  thanks  to  the  labors  of  Allen  and  Jos- 
lin,  progress  has  been  rather  rapid  and  satis- 
factory. 

The  announcement  from  Toronto  hoAveA’er, 
that  Banting  and  his  co-Avorkers  had  suc- 
ceeded in  isolating  an  actiA’e  extract  from  the 
islands  of  Langerhans  Avhich  Avas  of  value 
in  diabetes  mellitus,  has  introduced  a neAV 
era  in  the  treatment  of  the  disease.  As  Allen 
remarks  “the  discovery  of  an  effective  non- 
toxic pancreatic  extract  is  literally  epoch- 
making.” 

Dr.  F.  G.  Banting  first  conceiA’ed  the  idea 
of  preparing  a jAotent  extract  from  the  pan- 
creas and  gives  an  interesting  account  of  his 
Avork  in  an  article  Avhich  he  had  published  in 
1!):>‘2. 

Banting  Avrote:  “The  hypothesis  underly- 
ing this  series  of  experiments  Avas  first  for- 
mulated in  Xov.  li)20,  Avhile  reading  an  article 
dealing  Avith  the  relation  of  the  isles  of  Lang- 
erhans to  diabetes.  From  the  jAa.ssage  in  this 
article,  Avhich  giA'es  a resume  of  degeneratiA'e 
changes  in  the  acini  of  the  pancreas  folloAv- 
ing  ligation  of  the  ducts,  the  idea  presented 
itself  that  since  the  acinous,  but  not  the  islet 
tissue,  degenerates  after  this  operation,  ad- 
vantage might  be  taken  of  this  fact,  to  pre- 
pare an  actiA'e  extract  of  islet  tissue.  The 
subsidiary  hypothesis  Avas  that  trypsinogen 
or  its  derivatiA’es,  Avas  antagonistic  to  the  in- 
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ternal  secretion  of  the  gland.  The  failures  of 
other  investigators  in  this  much  worked  field 
were  thus  accounted  for.” 

In  Bantings  first  experiments  the  pancre- 
atic ducts  of  a dog  were  ligated  and  after  ten 
weeks  the  animal  was  killed  and  the  atrophied 
pancreas  extracted  with  Ringer's  solution. 
This  extract  was  found  to  lower  markedly 
the  blood  sugar  of  a dog  previously  rendered 
diabetic  by  extirpation  of  the  jiancreas.  Many 
subsequent  experiments  confirmed  the  strik- 
ing effect  of  this  extract  which  they  named 
insulin  and  which  they  believe  re^jresents  the 
active  principle  of  the  islands  of  Langer- 
hans.  Back  in  1909  Ibrahim  noted  that  there 
Avas  no  proteolytic  ferment  in  the  pancreas  of 
the  human  fetus  until  after  the  fourth  month 
of  intrauterine  life.  Taking  advantage  of 
this  observation  Banting  and  his  co-workers 
made  an  extract  from  the  fetal  calf  pancreas 
of  under  five  months  development  and  found 
it  did  not  contain  jAancreatic  juice  but  did 
contain  internal  secretion.  This  di.scovert'y 
opened  up  a new  era  in  the  insulin  thei’apy 
since  it  greatly  sinq)lified  the  method  of  prep- 
aration and  greatly  increased  the  available 
supply. 

The  pancreas  was  macerated  in  95  per  cent 
alcohol  and  after  .standing  for  T2  hours  the 
fluid  was  filtered,  evaporated  to  dryness,  and 
then  re-dis.solved  in  salt  .solution.  The  solu- 
tion was  then  injected  subcutaneously  into  a 
diabetic  dog  with  the  result  that  the  blood 
sugar  fell  from  350  mg.  per  100  cc.  to  80  mg. 
in  three  hours,  and  the  urine  became  sugar 
free. 

The  method  of  preparing  the  insulin  was 
further  refined  by  Dr.  Collip  and  a very  po- 
tent soluble  protein-free  extract  was  obtained. 
This  is  the  product  now  used  clinically  which 
has  been  called  Iletin,  in  the  United  States. 
This  iletin  must  be  administered  subcutan- 
eously since  it  is  apparently  de.stroyed  in  the 
cligestiA'e  tract. 

This  preparation  is  standardized  by  inject- 
ing it  into  rabl)its,  one  unit  being  the  amount 
that  will  lower  the  blood  sugar  to  45  mg.  per 
100  cc.  within  four  hours.  When  doses  suf- 
ficient to  produce  this  lowering  of  the  rabbits 
blood  sugar  are  given,  the  animal  has  con- 
vulsions which  are  however,  relieved  in  a few 


minutes  by  a subcutaneous  injection  of  glu- 
cose. This  observation  has  a very  important 
clinical  bearing,  since  patients  if  given  too 
large  a dose  of  insulin  may  have  convulsions, 
which  can  often  be  relieved  by  injections  of 
glucose  or  adrenalin. 

Careful  metabolic  studies  indicate  that  one 
unit  will  take  care  of  from  one  and  one-half 
to  two  gms.  of  carbohydrate,  occasionally  as 
much  as  four  gm.  in  the  diet. 

Insulin  has  been  tried  extensively  in 
numerous  clinics  in  Canada  and  in  the  United 
States  during  the  past  year.  The  reports  are 
thus  far  veiw  encouraging.  A recent  article 
1)V  Banting  summarizes  his  experience  and 
that  of  his  co-workers. 

Banting  states  that  uja  to  the  present  time 
they  have  treated  fifty  cases  of  diabetes  mel- 
litus  with  uniformly  good  results.  Glycosuria 
is  abolished,  ketones  disappear  from  the  urine 
and  blood,  the  blood  sugar  is  lowered  and 
maintained  at  a normal  leA'el,  the  alkali  re- 
serve returns  to  normal  and  the  cardinal 
symptoms  are  relicA^ed.  Banting  also  makes 
the  .somewhat  startling  statement  that  insulin 
is  a specific  in  the  treatment  of  diabetic  coma. 

Through  the  courtesy  of  Toronto  Univer- 
sity and  of  Ely  Lilly  and  Company  we  have 
received  a limited  amount  of  iletin  which  has 
been  used  in  the  treatment  of  diabetics  at  tlie 
Bell  Memorial  Ilo.spital.  While  our  experi- 
ence has  been  limited  to  the  study  of  ten  cases, 
We  have  been  convinced  of  its  ability  to  abol- 
ish glycosuria,  to  lower  the  blood  sugar,  to 
clear  up  ketonuria  and  to  relieve  the  cardinal 
symjAtoms  of  the  disease. 

We  have  used  it  in  two  cases  of  coma.  The 
first  patient  died  five  hours  after  admission 
to  the  Ilo.spital.  but  was  moribund  when  the 
first  injection  was  given  and  was  pulseless 
when  first  seen. 

The  second  patient  was  a young  man  aged 
2(5  who  went  into  coma  on  February  21,  1923 
at  seven  a.  m.  He  was  seen  on  the  afternoon 
of  the  same  day  at  four  p.  m.,  quite  unconsci- 
ous, head  thrown  back,  pre.senting  typical  pic- 
ture of  Kussmauls  ‘‘air  hunger,”  with  a pulse 
of  140  and  blood  pressure  75  systolic  and  55 
diastolic.  His  blood  sugar  was  (5(57  mg.  per 
100  cc.  He  was  given  25  units  of  iletin  at  four 
p.  m.,  at  eight  p.  m.  at  midnight,  and  on  the 
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following  morning  at  four  a.  m.  At  eight 
a.  in.  he  seemed  partially  conscious  and  his 
blood  sugar  had  drop])ed  from  ()(>7  to  294 
mg.  per  100  cc.  He  was  given  10  units  at 
eight  a.  m.,  eleven  a.  m.,  and  at  one  p.  m.  At 
four  p.  m.,  twenty-four  hours  after  the  first 
dose  of  iletin  and  after  the  patient  had  re- 
ceived 180  units  of  iletin  he  was  conscious, 
perfectly  rational,  talked  with  his  family  and 
his  blood  sugar  was  down  to  ITO  mg.  per  100 
cc.  He  has  continued  to  improve  and  we  are 
now  working  out  his  tolerance.  This  is  the 
first  patient  I have  ever  seen  rescued  from 
diabetic  coma.  He  received  no  alkali,  nothing 
but  180  units  of  iletin  and  8000  cc.  of  normal 
saline  solution  by  hyperdermoclysis. 

Two  other  patients  when  treatment  was  in- 
stituted were  on  the  verge  of  coma  showing 
extreme  drowsiness,  symptoms  of  air  hunger 
and  marked  ketonuria.  These  symptoms 
promptly  disappeared  under  treatment. 

Although  our  experience  with  insulin  has. 
as  I have  emphasized,  been  limited,  I feel  that 
the  results  waiTant  at  least  a presentation  at 
this  meeting. 

Whether  this  substance  is  as  valuable  in  the 
treatment  of  diabetes  mellitus  as  is  thyroid 
extract  in  myxedema,  remains  to  be  seen.  But 
surely  we  must  admit  that  the  discovery  of 
any  substance  that  will  clear  up  hypergly- 
cemia. glycosuria  and  ketonuria,  and  rescue 
a patient  from  coma  is  ejioch  making.  We 
have  not  as  yet  useil  it  on  any  diabetics  with 
surgical  complications,  but  there  is  every  evi- 
dence that  it  will  rob  surgical  diabetes  of  most 
of  its  terrors. 

The  (piestion  as  to  whether  insulin  after  re- 
peated use  will  raise  the  carbohydrate  toler- 
ance and  rest(  re  tlie  islands  of  Langerhans 
to  their  normal  functioning  .state,  is  a per- 
tinent one  and  as  yet  unanswered.  We  do  not 
know  whether  it  will  be  necessary  for  these 
patients  to  continue  taking  injections  indefi- 
nitely. 

We  all  understand  how  the  kidney  in  ad- 
vanced chronic  nephritis  with  its  glomeruli 
destroyed,  can  no  longer  secrete  urine.  It 
may  not  be  too  optimistic  to  hope,  that  the 
diabetic  pancreas  with  its  intact  islands,  may 
be  put  at  rest  by  this  treatment  so  that  these 
islands  after  a period  of  recuperation  may 


again  assume  their  functions  and  a normal 
carbohydrate  metabolism  result. 
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Experiments  conducted  by  the  U.  S.  Bu- 
reau of  Mines  to  determine  the  physiological 
effects  of  high  temperatures  and  humidities 
with  and  without  movement  show  that  the 
bad  effects  upon  man  of  almost  saturated  air 
with  temperature  from  90°  to  98°  are  much 
less  if  the  air  is  moving  than  when  it  is  still. 
But  from  98.(5°  to  100°  there  was  no  benefit 
observed  from  the  air  movement  and  if  any- 
thing some  disadvantage. 
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Knowledge  concerning  the  chemistry  of  the 
blood  is  advancing  rapidly.  The  chemical 
changes  taking  place  in  the  blood  in  health 
and  disease  are  being  found  of  constantly  in- 
creasing value  in  diagnosis,  prognosis  and 
treatment.  It  may  be  said  that  the  develop- 
ment of  the  micro  methods  of  blood  analysis 
l>ears  as  imjjortant  a relation  to  the  study  of 
disorders  of  metabolism  as  the  discovery  of 
the  causative  agent  of  sy^xhilis  has  had  to  the 
diagnosis  and  treatment  of  that  disease.  We 
are  indebted  primarily  to  American  investi- 
gators, especially  Folin,  Van  Slyke,  Benedict 
and  Myers,  for  methods  by  which  the  impor- 
tant constituents  can  be  accurately  estimated 
in  small  amounts  of  blood. 

The  biological  chemist  is  interested  in  all 
jihases  of  blood  chemistry.  The  physician, 
however,  is  concerned  primarily  with  the 
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practical  application  of  blood  chemical  find- 
ings. Analysis  of  the  blood  and  examination 
of  the  nrine  should  go  hand  in  hand.  All 
substances  aj^pearing  in  the  urine  must  come 
from  the  blood.  Urinalysis  tells  only  what 
is  being  excreted,  blood  analysis  reveals  what 
is  being  retained.  Each  gives  facts  which 
sire  not  obtainable  in  any  other  way. 

The  sugar  of  the  blood  is  of  the  greatest 
interest  to  the  clinician  because  of  the  very 
frequent  occurrence  of  disturbances  in  car- 
bohydrate metabolism.  All  carbohydrates 
consumed  by  the  body  are  utilized  as  glucose. 
The  blood  sugar  is  practically  entirely  in  the 
form  of  glucose.  The  i^rimary  and  essential 
condition  in  diabetes  mellitus  is  a hypergly- 
cemia— an  increase  in  the  level  of  sugar  in 
the  blood.  Glycosuria  is  a relatively  late  oc- 
currence in  the  course  of  the  disease.  It  is 
apparent  that  an  early  recognition  of  dis- 
turbances in  carbohydrate  metabolism  must 
depend  upon  a study  of  the  blood  sugar.  The 
treatment  of  diabetes  mellitus  with  the  insulin 
recently  introduced  by  Banting  and  Best  of 
Toronto  requires  frequent  observation  of  the 
blood  sugar.  A knowledge  of  the  level  of 
the  sugar  in  the  l)lood  also  enables  us  to  dif- 
ferentiate the  different  types  of  glycosuria. 

Normally  the  blood  after  a fast  of  12-14: 
hours  contains  70-120  milligrams  of  sugar 
per  100  c.  c.  of  blood.  When  the  blood  sugar 
of  a normal  individual  rises  above  100-180 
mg.  sugar  appears  in  the  nrine.  This  level 
in  the  glood  above  which  sugar  overflows 
into  the  nrine  is  the  renal  threshold.  The  in- 
gestion of  an  abnormal  amount  of  carl)ohy- 
drate  or  sugar  may  elevate  the  blood  sugar 
above  the  threshold,  jn'oducing  an  alimentary 
glycosuria.  Occasionally  individuals  are  en- 
countered who  show  sugar  in  the  urine  with 
the  blood  sugar  at  the  normal  level.  Such 
individuals  have  a lowered  threshold  due  to 
an  abnormally  increased  permeability  of  the 
kidney  for  glucose.  There  is  no  abnormality 
of  carbohydrate  assimilation.  Sugar  simply 
overflows  into  the  urine  because  the  kidney 
cannot  hold  it  back.  This  condition  is  known 
as  renal  diabetes. 

In  true  diabetes  mellitus  the  glycosuria  re- 
sults from  a hyperglycemia  due  to  an  inabil- 
ity of  the  body  to  burn  glucose.  The  level  at 


which  glycosuria  occurs  varies  greatly  in  dif- 
ferent individuals.  In  early  or  mild  diabetes 
the  blood  sugar  ranges  from  120  to  300  mg. 
per  100  c.  c.  In  severe  cases  it  may  range 
from  300  to  GOO  mg.  Occasionally  cases  are 
seen  with  a blood  sugar  as  high  as  1200  mg. 
Typical  blood  sugar  findings  in  the  various 
tyi)es  of  glycosuria  are  shown  in  Table  I.  As 
a case  of  diabetes  progresses  the  kidney  may 
become  less  permeable  to  glucose,  hence  a 
smaller  amount  will  appear  in  the  urine  while 
the  blood  sugar  remains  at  the  same  level  or 
even  higher.  This  is  due  to  an  elevation  of 
the  renal  threshold.  If  such  a case  were 
judged  from  the  urine  findings  alone  we 
might  consider  it  less  severe  while  in  fact  it 
has  become  more  serious.  The  blood  sugar 
in  diabetes  may  be  as  high  as  300  mg.  with- 
out any  sugar  appearing  in  the  urine. 

Certain  patients  may  have  a normal  or  only 
slightly  elevated  blood  sugar  and  still  have 
at  times  a glycosuria.  The  ability  of  such  an 
individual  to  handle  glucose  can  best  be  esti- 
mated from  the  result  of  a glucose  tolerance 
test.  The  patient  is  given  by  mouth  1.5  grams 
of  glucose  for  each  kilo  of  body  weight.  The 
blood  sugar  is  determined  and  the  urine  is 
examined  at  intervals  of  one  hour  for  four 
hours.  If  the  glucose  is  utilized  properly 
there  is  no  glycosuria,  the  blood  sugar  does 
not  rise  above  180  mgs.  and  returns  to  nor- 
mal within  two  hours  after  the  glucose  is 
taken.  In  true  diabetes  the  blood  sugar  rises 
to  a much  higher  level,  requires  a much  longer 
time  to  return  to  normal,  and  glycosuria  de- 
velops. The  height  to  which  the  blood  sugar 
rises,  the  time  required  for  it  to  return  to 
normal  and  the  extent  of  the  glycosuria  are 
some  indication  of  the  disturbance  of  carbo- 
hydi-ate  metabolism.  Typical  curves  obtained 
in  glucose  tolerance  tests  are  shown  in 
Table  II. 

A knowledge  of  the  l)lood  sugar  level  in 
diabetes  is  of  especial  importance  in  surgery. 
Foster^  states  that  of  the  fatal  cases  of 
diabetes  bey’ond  the  third  decade  GO  per  cent 
die  following  ojjerations.  He  has  found  that 
a patient  showing  a blood  sugar  above  350 
mgs.  cannot  be  expected  to  survive  any  ser- 
ious operative  procedure.  The  blood  sugar 
should  be  lowered  by  dieting  or  by  treatment 
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with  insulin  before  operation.  If  a blood 
sugar  is  not  more  than  twice  normal  a pa- 
tient will  usually  stand  operation  well. 

A blood  sugar  higher  than  normal  may  be 
found  in  conditions  other  than  diabetes  but 
it  is  seldom  very  high.  Nephritis  and  hyper- 
thyroidism may  be  mentioned  as  conditions 
in  which  a hyperglycemia  may  frequently  be 
encountered. 

It  has  long  been  known  that  an  acidosis 
is  often  associated  with  diabetes  and  prac- 
tically always  occurs  as  a terminal  event. 
Coma  is  due  to  an  acidosis.  Normally  acids, 
especially  carbonic  acid,  are  formed  in  the 
course  of  body  metabolism  in  large  amounts. 
The  acids  combine  with  certain  bases  in  the 
blood  especially  sodium.  The  acids  are  got- 
ten rid  of  by  the  excretion  of  carbon  dioxide 
in  the  lungs  and  by  the  elimination  of  cer- 
tain acid  salts  through  the  kidney.  In  cer- 
tain diseased  conditions  abnormal  acids  are 
formed  and  must  be  neutralized  by  bases. 
The  store  of  bases  available  for  such  a pur- 
pose is  known  as  the  alkali  reserve.  Since 
carbonate  is  the  principal  substance  which 
absorbs  acid  in  the  blood,  the  best  index  of 
the  body  to  withstand  acids  is  the  amount  of 
carbonates  in  the  blood.  The  determination 
is  very  simply  done  by  the  method  of  Van 
Slyke.  Sulphuric  acid  is  added  to  a measured 
amount  of  blood  plasma.  From  the  amount 
of  carbon  dioxide  given  off  the  alkali  in  com- 
bination with  it  may  be  calculated.  Normally 
in  adults  the  alkali  in  100  c.  c.  of  blood  plasma 
can  combine  50-75  c.  c.  of  CO2.  In  children 
the  normal  figures  are  about  10  c.  c.  lower. 
This  is  known  as  the  CO2  combining  power 
of  the  blood  plasma.  A decrease  in  the  alkali 
of  the  blood  is  indicated  by  a diminution  in 
the  CO2  combining  powder.  This  decrease  may 
be  due  to  an  increased  formation  of  abnormal 
acids  such  as  diacetic  acid  in  diabetes,  a re- 
tention of  acid  phosphates  by  the  kidney,  a 
loss  of  alkali  salts  through  diarrhoea,  or  to 
a deficient  elimination  of  carbonic  acid  by 
the  lungs. 

Acidosis  in  diabetes  may  be  detected  much 
earlier  and  more  accurately  from  the  CO2 
combining  power  of  the  blood  plasma  than 
from  the  acetone  bodies  in  the  urine.  The 
acetone  bodies  in  the  urine  are  in  fact  a very 


poor  index  of  the  alkali  reserve.  If  the  CO2 
combining  power  of  the  blood  plasma  is  less 
than  40  an  acidosis  exists  and  if  it  falls  be- 
low"  30  symptoms  of  acidosis  wdll  almost  cer- 
tainly develop.  Foster  states  that  no  oper- 
ation should  be  attempted  in  diabetes  if  the 
CO2  combining  power  is  below  40.  Typical 
levels  of  the  CO2  combining  power  in  various 
stages  of  acidosis  are  shown  in  Table  III. 

The  estimation  of  the  non-protein  nitro- 
gen of  the  blood  is  of.  especial  interest  in 
renal  conditions.  The  total  non-protein  nitro- 
gen constitutes  about  1 per  cent  of  the  total 
nitrogen  of  the  blood.  Normally  it  consists 
largely  of  urea,  uric  acid  and  creatinine.  An 
increase  in  the  total  non-protein  nitrogen  of 
the  bool  indicates  either  that  such  bodies  are 
being  formed  more  rapidly  than  the  kidney 
can  excrete  them  normally,  or  that  renal  func- 
tion is  below  normal.  A knowledge  of  the 
level  of  the  three  constituents  mentioned  gives 
different  information  concerning  body  meta- 
bolism or  renal  function. 

Uric  acid  is  soluble  with  the  greatest  dif- 
ficulty, only  one  part  dissolving  in  40  parts 
of  water.  Urea  is  more  solulile  and  creatin- 
ine is  very  soluble.  The  kidney  concentrates 
uric  acid  20  times,  urea  80  times  and  creatin- 
ine 100  times.  The  ease  with  which  the  kid- 
ney eliminates  these  substances  is  directly 
proportional  to  their  solubilities,  hence  the 
kidney  can  excrete  creatinine  with  the  great- 
est ease  and  the  uric  acid  with  the  most  dif- 
ficulty. It  is  apparent  from  these  facts  that 
uric  acid  will  be  the  first  and  creatinine  the 
last  of  the  nonprotein  bodies  to  be  retained 
when  the  excretory  capacity  of  the  kidney  is 
imjiaired. 

The  non-protein  nitrogen  is  normally  25-35 
mgs.  per  100  c.  c.  of  blood.  It  is  increased  in 
most  cases  of  chronic  diffuse  nephritis.  Other 
kidney  conditions  in  which  there  is  often  or 
typically  nitrogen  retention  are  bichloride  of 
mercury  poisoning,  prostatic  obstruction,  pyo- 
nephritis.  chronic  passive  congestion,  poly- 
cystic kidneys,  and  some  cases  of  acute 
glomerular  nephritis.  The  non-protein  nitro- 
gen is  also  increased  in  toxemias  such  as  in- 
testinal obstruction  and  lobar  pneumonia. 
Here  the  increase  is  due  to  increased  nitrogen 
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■destruction  rather  than  a diminution  in  kid- 
ney permeability.  In  parenchymatous  ne- 
phritis it  is  not  increased.  In  chronic  hyper- 
tensive vascular  disease  it  remains  normal. 
This  fact  makes  the  estimation  of  the  great- 
est value  in  differentiating  hypertension  due 
to  essential  vascular  disease  from  that  due  to 
2)rimary  kidney  disease.  Tyi)ical  values  for 
the  non-protein  nitrogen,  urea  nitrogen,  uric 
acid  and  creatinine  in  various  types  of  kid- 
ney and  vascidar  conditions  are  given  in 
Table  IV. 

Vrea  is  entirely  of  endogenous  origin  be- 
ing formed  by  the  desamidization  in  the  liver 
■of  amino  acids  .set  free  in  the  digestion  of 
jjroteins.  The  blood  normally  contains  10  to 
15  mgs.  of  urea  nitrogen  j)er  100  c.  c.  This 
is  e(iuivalent  to  22  to  33  milligrams  of  urea 
per  100  c.  c.  The  urea  nitrogen  normally  con- 
stitutes about  50  })er  cent  of  the  total  non-jiro- 
tein  nitrogen.  In  nitrogen  retention  due  to 
renal  disease  the  increase  is  due  ^^rinci^ailly  to 
urea  nitrogen.  In  such  cases  the  urea  nitro- 
gen constitutes  as  high  as  00  i)er  cent  of  the 
total  nitrogen.  In  the  jH'esence  of  a toxemia 
causing  increased  nitrogen  destruction,  a 
larger  amount  of  the  total  non-j)rotein  nitro- 
gen is  in  the  undetermined  form. 

Uric  acid  is  of  both  endogeneous  and  ex- 
ogenous origin.  It  is  formed  from  the  purine 
bodies  contained  in  nuclear  material.  The 
normal  amount  varies  from  1-3  mgs.  It  is  in- 
creased in  the  l>lood  almost  uniformly  in  gout 
and  is  thus  a valuable  diagnostic  aid.  Since 
ill  nitrogen  retention  due  to  kidney  disease 
there  is  also  an  increase  in  uric  acid,  in  order 
that  in  diagnosis  significance  may  be  jilaced 
on  an  increase  in  gout,  it  is  necessary  that 
kidney  disease  b?  eliminated  or  that  the  in- 
crease in  uric  acid  be  out  of  proi)ortion  to  the 
increase  in  total  non-^irotein  nitrogen.  An 
increase  in  both  jDoints  to  kidney  retention 
rather  than  a disorder  of  ^jurine  metabolism. 

Creatinine  is  entirely  of  endogenous  origin. 
It  is  formed  in  muscle  from  creatine.  Since 
creatinine  is  the  body  most  easily  excreted,  an 
increase  is  undoubtedly  of  the  most  clear  cut 
2)rognostic  significance.  The  creatinine  is 
seldom  over  2.5  mgs.  in  conditions  other  than 
renal  insufficiency.  When  it  is  as  high  as 
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5 mg.  it  indicates  a very  serious  renal  involve- 
ment and  if  the  condition  is  chronic  it  will 
certainly  be  fatal.  In  some  acute  conditions 
the  creatinine  may  reach  5 mg.  without  a fatal 
outcome.  Chronic  nei^luntis,  on  the  other 
hand,  is  not  uncommonly  fatal  without  there 
being  an  increase  in  ci’eatinine  in  the  Idood. 

The  creatinine  level  in  chronic  ne^jhritis 
i.-.  not  affected  by  diet  since  it  is  of  endogen- 
ous origin.  Urea,  liowever,  is  so  affected. 
This  is  well  shown  in  a series  of  successive 
determinations  on  a patient  suffering  from 
chronic  ne2)hritis  (Talile  V).  On  a low  jn’o- 
tein  diet  there  was  a marked  fall  in  total  non- 
2)rotein  nitrogen  and  urea  nitrogen.  The  crea- 
tinine continued  to  rise.  It  is  evident  here 
that  the  creatinine  was  of  infinitely  greater 

1) rognostic  significance  than  the  other  non- 
])rotein  Ixidies. 

The  substances  which  are  the  most  j)racti- 
cal  api)lications  are  those  which  have  been 
enumerated.  The  cholesterol,  the  fat,  the 
amino  acids,  the  chlorides,  2>hos2)hates  and 
other  inorganic  salts  and  numerous  other  sub- 
stances are  of  the  greatest  interest  to  the  bio- 
logical chemist  and  investigator.  And  there 
is  every  reason  to  believe  that  these  also  will 
be  found  of  increasing  imi)ortance  in  the 
study  and  treatment  of  disease. 

The  methods  of  blood  analysis  are  simjile 
enough  for  any  intelligent  and  well  ti'ained 
technician  to  carry  out  accurately.  It  is  im- 
jiortant  that  the  blood  be  obtained  onlv  when 
the  2>iitient  has  taken  no  food  for  12-14  hours 

2) revious  to  the  test.  One  droj)  of  a satur- 
ated solution  of  2>otassium  oxalate  must  be 
added  for  each  5 c.  c.  of  l)lood  to  prevent  clot- 
ting. It  is  better  to  make  the  determinations 
as  soon  as  jiossible  after  the  blood  is  obtained. 
Sugar  is  destroyed  (juite  rajiidly  in  fresh 
blood.  One  droji  of  commercial  formalin 
added  to  5 c.  c.  of  blood  will  pre.serve  it  sat- 
isfactorily as  long  as  24-48  hours. 

I'ahi.e  I. — Blood  Sugar  Findings  in  Various 

Types  of  Glycosuria. 

mgs.  per  100  c.c.  blood 


Normal  70-120 

Alimentary  glycosuria 150-170 

Renal  diabetes 70-120 

Early  or  mild  true  diabetes 120-300 

Severe  diabetes 300-600 
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1'ablk  II. — Blood  Sugar  Curves  after  the  In- 
gestion of  1.5  Grains  of  Glucose  per  Kilo 
of  Body  Weight. 


Time  in  Hours  after  ingestion  of  Glucose 
Curve  of  a Normal  Individual. 


Curve  of  a Mild  Diabetic. 

— Curve  of  a Severe  Diabetic. 

Tabbe  III. — CO-  Combining  Power  of  the 
Blood  Plasma  in  Acidosis. 

c.c.  C02  per  100  c.c. 
blood  plasma 


Normal  (adult) 50-75 

Slight  acidosis 40-50 

Moderate  acidosis 30-40 


Severe  acidosis Below  30 

Note:  The  figures  for  children  are  about  10  c.c. 
lower  than  those  given  for  adults. 

Table  IV. — Characteristic  Blood  Chemical 
Findings  in  Different  Types  of  Renal  and 
Vascular  Disease. 

Total  Non- 


protein 

Nitro. 

Urea 

Nitro.  Creat. 

Uric 

Acid 

Condition 

mg. 

mg. 

mg. 

mg. 

Normal  2 

5-35 

10-15 

1.2 

1.3 

Chr.  hypertensive 

vascular  disease  

. 35.0 

16.2 

1.4 

2.9 

Myocardial  insufficiency  . . . 

. 31.4 

17.3 

1.1 

Parenchymatous  nephritis  . . 

. 28.2 

15.4 

1.7 

3.7 

Mild  chronic  nephritis 

. 45.3 

33.6 

3.2 

Severe  chronic  nephritis.... 

.143.0 

122.0 

4.3 

5.2 

Pyelonephritis  (chronic)  . . . 

.196.0 

160.0 

11.9 

Bilateral  polycystic  kidney. 

. 70.5 

41.1 

2.8 

3.8 

Acute  glomerular  nephritis. 

. 51.8 

25.0 

5.6 

Prostatic  obstruction 

("Back  pressure  kidney”) 

. 50.4 

27.5 

1.2 

2.9 

Bichloride  of  mercury 

poisoning  

.236.0 

143.0 

13.0 

14.0 

Note:  All  figures  are  in  milligrams  per  100  c.  c.  of 
blood.  The  results  given  are  those  actually  ob- 
tained in  typical  cases. 


Table  V. — Chart  to  Show  the  Effect  of  Diet 
on  the  Blood  Chemical  Findings  in  a Case 
of  Progressive  Chronic  Diffuse  Nephritis. 
Total 

Non-protein  Urea 
Nitrogen  Nitrogen  Creatinine 


Date  mg.  mg.  mg. 

May  21 217  170  13.5 

May  28 221  177  

June  4 250  177  

June  11 189  163  15.4 

June  18 186  143  18.3 


June  25 140  103  16.0 

July  2 136  104  16.3 

July  9 104  76  17.3 

July  16 114  92  20.1 
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Glucose  Tolerance  Test. 
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The  glucose  tolerance  test  is  based  on  the 
physiological  reaction  of  the  pancreas  to  a 
known  amount  of  sugar.  In  other  words  it 
is  a test  of  pancreatic  activity.  From  our 
standpoint  the  method  or  technique  of  the 
test  is  the  most  important  matter.  It  is  nec- 
essary of  course  in  any  such  test  as  this  to 
have  the  honest  co-operation  of  the  patient. 
The  night  before  the  test  is  to  be  made  we 
explain  the  purpose  of  the  test  and  instruct 
the  jiatient  to  come  to  the  office  the  follow- 
ing morning  without  having  eaten  anything 
and  preferably  without  taking  anything  to 
drink,  excejit  perhaps  a small  glass  of  water. 
The  patient  is  also  warned  that  the  procedure 
will  necessitate  his  remaining  in  the  office  all 
morning. 

A specimen  of  both  blood  and  urine  are 
obtained  as  soon  as  the  patient  arrives  at  the 
office.  Then  the  glucose  meal  is  given  and 
the  time  noted  exactly.  The  glucose  meal  is 
jirepared  the  night  before  in  order  to  save 
time  the  morning  of  the  test ; this  meal  con- 
sists of  glucose,  lemon  juice  and  water.  The 
composition  of  the  glucose  meal  varies  with 
the  weight  of  the  individual. 

From  frequently  repeated  tests  on  normal 
individuals  the  average  of  glucose  assimila- 
tion limits  has  been  ascertained  at  1.7  gm  per 
kilogram  body  weight.  This  is  regarded  as 
standard  by  physiologists.^ 

For  instance  a person  weighing  150  pounds 
would  receive  120  c.  c.  of  glucose,  90  c.  c.  of 
lemon  juice  and  water  to  make  400  or  500  c.  c. 
The  lemon  juice  is  added  merely  to  make  the 
meal  more  palatable.  Exactly  thirty  minutes 
after  the  patient  receives  the  meal  a second 
specimen  of  blood  is  taken.  Then  again  at 
exactly  one  hour  after  the  meal  was  given  a 
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third  specimen  of  blood  is  taken,  and  at  this 
time  a specimen  of  urine  is  also  obtained,  and 
the  patient  is  asked  to  drink  a measured 
amount  of  water,  usually  about  200  c.  c.  From 
this  time  on  the  blood  and  urine  are  obtained 
every  hour  for  either  3 or  4 hours  more  and 
the  measured  amount  of  water  is  given  to  the 
patient  each  hour  with  the  exception  of  the 
last  one. 

The  urine  is  measured  and  tested  quali- 
tatively for  sugar  with  Benedict’s  qualitative 
solution  and  if  sugar  is  })resent  the  relative 
amount  is  noted,  as  1,  2,  3 or  4 plus.  And 
these  facts  are  charted  as  I will  illustrate 
latei*.  We  use  Benedict’s  solution  because  of 
its  great  improvement  over  Fehling’s  solution. 
Owing  to  the  substitution  of  sodium  carbonate 
for  sodium  h}'droxide  the  solution  is  not  re- 
duced by  urates  or  creatinine.  It  does  not 
give  a positive  reaction  with  the  concentra- 
tion of  glucose  normally  present  in  urine,  but 
is  vei’y  sensitive  for  small  increases  beyond 
this.'-  Using  Benedict’s  qualitative  solution 
our  standard  for  reading  the  reaction  is  as 
follow's:  A one  plus  in  comparison  to  the  con- 
trol Benedict’s  solution  is  when  there  is  a 
change  to  a greenish  blue  color,  wdth  suf- 
ficient opacity  to  jjrevent  reading  ordinary 
jn’int  thru  the  test  tube  due  to  suspended  pre- 
cipitate. Where  there  is  a greenish  yellow 
color  with  more  marked  opacity  we  designate 
it  a 2 plus.  A three  plus  is  a reaction  pro- 
ducing, not  a green,  but  a decided  yellow  color 
with  a tendency  to  red  or  copper  color.  A re- 
action producing  a reddish  coppor  color  we 
call  a 4 plus.  This  classification,  (when  us- 
ing 1 or  2 drops  of  urine)  corresponds  very 
closely  to  percentage  of  sugar  pi'csent. 

The  blood  is  obtained  by  venipuncture  and 
I usually  take  5 c.  c.  each  time  and  put  it  into 
a small  wide-mouthed  bottle  with  rubber  stop- 
per containing  about  G drops  of  20  per  cent 
calcium  oxalate  solution  to  prevent  clotting. 
The  amount  of  blood  sugar  is  estimated  on 
each  sample  of  blood  by  the  Folin  Wu  meth- 
od. ^ This  method  I think  is  gaining  wider 
recognition  as  a very  efficient  method  for 
estimating  blood  sugar.  It  is  not  at  all  com- 
plicated and  is  probably  familiar  to  the  ma- 
jority of  you. 


I Avill  outline  it  briefly.  There  are  only  six 
solutions  necessary. 

1.  10  per  cent  sodium  tungstate. 

2.  Two-thirds  N sulphuric-acid. 

These  are  used  in  preparing  the  protein  free 
blood  filtrate. 

3.  Alkaline,  copper  tartrate  solution. 

4.  Standard  sugar  solution. 

5.  Phosphotungstic-phosphomolybdic  acid. 

6.  Saturated  solution  of  sodium  carbon- 
ate.^ 

The  standard  sugar  solution  contains  1 
mgm.  of  dextrose  per  10  c.  c.  solution  and  I 
usually  prepare  two  standards  when  running 
this  test — 1,  using  2 c.  c.  of  this  solution  and 
2,  using  4 c.  c. — thus  one  is  the  normal  or  0.10 
per  cent  and  the  other  twice  normal  or  0.20 
j)er  cent. 

After  the  protein  free  blood  filtrate  has 
been  prepared,  2 c.  c.  of  each  are  measured 
into  marked  test  tubes,  8 inch  by  1 inch  size 
graduated  at  25  c.  c.,  then  2 c.  c.  of  the  alka- 
line copper  solution  are  added  to  each  tube 
including  the  two  tubes  containing  the  stand- 
ard sugar  solution.  These  are  put  into  a water 
bath  of  boiling  water  and  boiled  for  six  min- 
utes. The  sugar  plus  the  heat  thus  applied 
effects  a reduction  of  copper  jjroportionate 
to  the  amount  of  sugar  present.  Immediately 
upon  removing  the  tubes  from  the  bath  one 
c.  c.  of  the  phosphotungstic-phosphomolybdic 
acid  is  added  to  each  tube  as  nearly  simultan- 
eously as  possible.  This  dissolves  the  cuprous 
oxide.  This  is  mixed,  cooled  to  room  temper- 
ature, and  5 c.  c.  of  the  saturated  sodium  car- 
bonate solution  added.  An  intense  blue  color 
is  gradually  develojoed  which  will  remain  un- 
altered for  several  days.  However  after  stand- 
ing five  minutes,  then  diluting  to  the  25  c.  c. 
mark  the  color  comparison  may  be  made  im- 
mediately, and  the  amount  of  sugar  calcul- 
ated. This  really  is  not  a time  consuming 
method  for  the  seven  or  eight  sugars  can 
easily  be  run  thru  in  45  minutes,  or  an  hour. 

To  make  the  facts  thus  obtained  easily  and 
quickly  readable  we  chart  them  on  graph  pa- 
per which  I wish  to  demonstrate:  You  will 
see  on  the  right  hand  side  a legend  showing 
the  meaning  of  the  characters  and  on  the  ex- 
treme right  you  will  find  the  amount  of  urine 
output  and  water  intake  represented  by  so 
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many  c.  c.'.s  per  scjuare.  The  urine  output  is 
represented  by  a solid  black  bar  and  water 
intake  by  the  open  bar.  The  sugar  in  the 
urine  is  rei)resentetl  by  black  circles  under 
the  urine  output  bar.  The  blood  sugar  is  in- 
dicated in  so  many  mgm  per  100  c.  c.  blood 
per  s(piare  on  the  left  hand  side;  time  is 
noted  in  hours  at  the  top.  At  the  bottom  of 
the  page  the  black  lines  indicate  the  normal 
limits  of  blood  sugar  after  12  hours  of  fast- 
ing. 

The  red  line  represents  the  Blood  Siu/ar 
Burred  This  is  really  a line  connecting  the 
points  representing  the  blood  sugar  estima- 
tions at  the  .several  hours. 

The  majority  of  patients  upon  whom  test 
has  been  made  were  those  known  to  have  dia- 
betes. or  suspicioned  of  having  diabetes.  The 
first  two  cases  here  illustrated  however,  are 
controls  or  normals.  Charts  I.  II  and  III.  The 
features  to  be  noticed  are  that  they  come  up 
jiromptly  to  0:15  per  cent  or  0.17  per  cent 
and  are  back  within  the  normal  limits  at  the 
end  of  the  second  hour  jieriod.  It  is  a re- 
markable fact  that  the  .second  hour  is  often 
lower  than  the  third  or  fourth  hour. 

Charts  IV,  V,  XIII  and  XIV  represent 
what  we  know  as  pre-diabetics  or  abnonnal. 
The  feature  you  see  here  is  that  the  blood 
sugar  curve  does  not  come  down  promptly 
within  the  two  hour  jieriod.  but  lags  along  to 
the  third  hour  indicating  a lack  of  glyco- 
genesis  owing  to  an  ab.sence  of  ferment  from 
the  pajicreas. 

Charts  VI,  VII,  VIII.  IX,  X.  XI  and  XII 
are  of  cases  of  undoubted  diabetes  of  more  or 
less  severity. 

I have  one  case  to  show  you  upon  whom  we 
have  two  curves.  One,  Chart  XIII,  was  made 
before  any  treatment  and  altho  the  patient 
had  a rather  pronounced  case  of  pre-diabetes, 
he  did  not  take  treatment  but  after  several 
months  of  self-directed  diet  he  returned  for 
another  test.  The  curve  of  Chart  XIV  clearly 
shows  his  improvement  altho  he  still  is  far 
from  normal. 

In  some  cases  hei-e  you  have  noticed  a hyp- 
erglycemia without  the  demonstration  of 
s.ugar  in  the  urine.  Physiologists  explain  the 
phenomena  in  this  manner:  The  presence  of 
a hyperglycemia  affects  the  blood  vessel  walls 


in  such  a way  as  to  render  the  cells  of  the 
glomerulus  and  tubules  less  pervious  to  sugar. 
In  other  words  the  threshold  i)oint  for  sugar 
has  been  raised  by  the  [)t-olonged  presence  of 
an  excess  of  sugar  in  the  blood. 

I have  two  other  charts  that  I think  are 
intere.sting.  Chart  XV  is  a case  of  endocrine 
disorder  in  which  Dr.  Menninger  suspected 
that  there  might  be  a high  glucose  tolerance; 
there  being  other  evidence  of  hypopituitar- 
ism. You  will  see  this  is  well  shown  by  the 
curve. 

Chart  X^’'I  repre.-ents  a case  in  which  we 
found  one  plus  sugar  in  the  urine  with  a blood 
sugar  of  O.ll  vent.  Since  the  blood  speci- 
men had  been  taken  about  10  o'clock  in  the 
morning,  three  hours  after  the  average  break- 
fa.st  time,  a low  glucose  tolerance  with  j)os- 
sibility  of  diabetes  was  susi^ected.  A glucose 
curve  was  made  and  found  to  be  normal. 
Upon  further  (jue.stioning  the  patient  we  dis- 
covered he  had  had  breakfast  only  a short 
time  before  coming  to  the  office  on  that  2>ar- 
ticular  morning. 

Dr.  Karl  Menninger  believes  that  the  ap- 
pearance of  sugar  in  the  urine  in  many  neu- 
rotics is  exjjlicable  on  the  basis  of  psycho- 
genic mobilization  jjer  adrenal  stimulation. 
It  is  well  known,  of  course,  that  glycosuria  is 
found  in  many  college  students  during  and 
after  final  examinations. 

In  conclusion,  it  seems  to  me  that  as  lab- 
oratory workers  we  may  say  to  the  clinician 
who  has  a case  of  diabetes,  or  susijected  dia- 
betes: Here  is  a case  in  which  a glucose  tol- 
erance test  woiifd  be  of  definite  value  to  you. 
The  glucose  tolerance  curve  will  give  you  a 
clear  concei^tion  of  the  severity  of  the  case. 
It  may  show  the  i)atient  to  be  a jire-diabetic — 
a stage  of  sugar  intolerance  that  can  be  suc- 
ce.ssfully  treated. 

In  cases  of  true  diabetes  the  gluco.se  toler- 
ance curve  lierformed  at  intervals  during  the 
course  of  the  treatment,  is  an  indication  of 
the  rate  of  the  retuni  of  i^ancreas  activity, 
thus  the  physician  may  know’  when  or  how 
nearly  this  activity  has  returned  to  the  nor- 
mal. More  of  these  studies  need  to  be  made 
to  establish  definite  limits  for  the  four  types 
of  curves  that  are  indicated  by  this  series, 
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the  sub-normal,  normal,  pre-diabetic  and  dia- 
betic. 

The  sul)-noi‘mals,  which  are  probably  due 
to  endocrine  disorders  surely  merit  further 
study  in  this  field  to  increase  the  value  of  this 
test  as  an  aid  in  diagnosis.  Results  of  our  in- 
vestigations as  well  as  of  others  would  indi- 
cate that  the  glucose  tolerance  test  undoubt- 
edly reveals  an  important  number  of  cases 
of  early  or  latent  diabetes  in  which  dietary 
regulation  is  the  indicated  procedure  for  it 
seems  probable  that  many  cases  of  diabetes 
may  be  prevented  by  diet  instituted  on  the 
basis  of  glucose  tolerance  test  in  this  pre-dia- 
betic stage. 

Foot  Notes. 

1.  Olmstead,  W.  H.  and  Gay,  L.  P. — Arch.  Int. 
Med.  March,  1922. 

2.  Cole — Practical  Physiological  Chem.  5th  Edi- 
tion, pg.  309. 

3.  Folin,  Dr.  Otto — Laboratory  Manual  of  Bio- 
logical Chem.  Pages  197-9. 

4.  This  color  can  not  be  shown  here,  but  we 
use  it  in  the  original  charts. 

^ 

Syphiloma  of  the  Rib — Review  of  the  Lit- 
erature and  Report  of  a Case 
Feiu)ix.\xi)  C.  IlEnwio,  M.D..  Halstead,  Kan. 

Bone  syphilis  is  as  old  as  the  disease  it- 
self and  periostitis  with  osteitis  is  as  old  as 
bone  syphilis.  As  Power  has  aptly  expressed 
it,  the  term  “node”  to  denote  localized  luetic 
periostitis  is  now  relegated  to  folklore.  So 
we  see.  that  we  are  dealing  with  a condition 
of  sufficient  antiquity  that  it’s  possibility 
must  be  considered  at  least  in  differential 
diagnosis,  in  spite  of  the  gratifying  scarcity 
of  bone  lues  brought  out  lyv  the  brilliant  re- 
searches of  Ehrlich  and  Wassermann.  Too 
much  confidence  in  the  Wassermann  reaction 
has  in  fact  become  a .stumbling  block  of  no 
mean  proportions  in  tertiary  lues,  due  to  the 
relative  ])ercentage  of  negatives  found  in  this 
stage.  The  time  worn  platitude  once  uttered 
by  Osier  and  at  present  so  extensively  plagi-  . 
arized  that  it  has  almo.st  become  a household 
expression : “Know  syphilis  in  all  of  its  mani- 
festations and  all  other  things  clinical  will 
be  added  unto  you,”  is  none  the  less  true  for 
it’s  appalling  triteness. 

The  paucity  of  literature  upon  syphilitic 
involvement  of  the  ribs  may  be  due  to  the 
ixttitude  taken  by  observers  that  it  is  unim- 


portant or  else  the  cases  may  have  lieen  in- 
cluded among  those  published  wtih  multiple 
gummatous  lesion.s.  A very  careful  review  of 
the  literature  has  revealed  but  seven  pub- 
lished cases.  Mention  of  tertiary  rib  syphilis 
is  not  included  iii  the  standard  text.s.  My 
deductions  are  that  it  is  relatively  uncommon. 
Ware  mentions  the  appearance  of  nodes  on 
the  head,  sternum  and  ribs,  which  he  con- 
siders the  analogue  of  adenopathy,  being 
transitory  in  nature  and  having  nothing 
whatever  to  do  with  the  later  tertiary  forma- 
tions. Reidel  makes  the  assertion  that  the 
ribs  are  subject  to  infection  from  acute  osteo- 
myelitis, typhus  and  also  from  actinomycosis 
and  lues.  Gue  states  that  an  affection  of  tin* 
chest,  vertebrae  and  ribs  in  the  gummatous 
2ieriod  occurs  in  2.(>  jier  cent  of  cases  among 
men  and  4.0  jier  cent  among  women.  Por- 
firiev  mentions  that  he  saw  fourteen  cases  (T 
syphilitic  periostitis  of  the  ribs  during  seven 
years  work  in  the  syphilis  clinic  of  Kazan 
I'niversity.  There  were  no  cases  of  iirimary 
gummatous  osteitis  or  ^Ji'iniary  chondritis  of 
the  cartilages. 

The  following  is  a rejiort  of  all  the  avail- 
able cases: 

Porfiriev.  Case  1. — Man.  age  32,  admitted 
to  the  P.sychiatric  Hos2)ital,  in  Kazan  in  a 
condition  of  acute  delirium.  Past  history  and 
venereal  histoi-y  negative.  About  a week  jjrior 
to  admission  his  first  syni2)toms  of  illness 
were  observed.  He  ran  a more  or  less  tjq^ical 
course  of  dementia  while  in  the 

hos2)ital,  with  the  additional  develo2)ment  of 
a large  carbuncle  on  his  neck  and  multiple 
furuncles  on  his  mouth,  cheeks  and  arms. 
About  a month  after  admission  a mobility 
was  noted  in  the  region  of  the  5th  and  6th 
ribs  at  the  2dace  of  junction  of  the  cartilage 
and  bone.  A thorough  examination  revealed 
no  signs  of  violence.  The  became  un- 

conscious and  died  in  about  ten  days.  Diag- 
nosis of  dementia  2>iU‘alytica  with  diastasis  at 
the  junction  of  the  manubrii  sterni  and  corpus 
sterni,  diastasis  between  the  third,  fourth  and 
fifth  cartilages  of  the  left  ribs  and  rib.s,  also 
a thickening  at  the  junction  of  the  eighth  car- 
tilage of  the  rib  and  rib.  Paidial  autopsy  was 
admitted  and  microsco2)ic  examination  show- 
ed it  to  be  a clear  cut  case  of  gummatous  chon- 


128 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


di’itis  and  gummatous  osteitis  of  the  ribs  and 
sternum. 

Legrain.  Case  2. — Man,  age  20,  with  gumma 
of  the  ribs  and  pleural  fistulas,  likewise  af- 
fection of  the  breast  bone.  This  was  a case 
of  hereditary  syphilis.  A month  of  specific 
treatment  resulted  in  some  improvement ; 
then  hemorrhages  appeared  and  the  patient 
died.  The  nature  of  the  malady  was  proven 
histologically. 

Koller.  Case  3. — (Cited  by  Porfiriev).  This 
case  was  demonstrated  IxTore  the  Dermato- 
logical Society  of  Berlin.  The  patient,  age 
and  sex  not  given,  noticed  two  years  after 
infection  painful  swellings  of  various  sizes 
on  the  chest.  They  were  covered  with  un- 
changed skin.  Syphilis  was  diagnosed  after 
some  hesitancy  and  was  proven  after  specific 
therapy. 

Coutt.  Case  4,  5. — He  tells  of  two  cousins 
who  had  hereditary  syphilis  in  the  same  form, 
namely : simultaneous  gummata  of  the  ribs 
and  sternum.  In  one  the  symptoms  appeared 
at  twenty-five,  in  the  other  at  twenty-eight 
years  of  age. 

MacLachlan.  Case  0. — Man.  age  49,  two 
years  prior  to  examination  he  had  suffered 
from  a large  indurated  mass  in  the  region  of 
the  sternum  where  two  perforations  subse- 
quently appeared.  He  was  treated  with  blue 
ointment  and  potassium  iodide,  a raw  sur- 
face was  still  present  at  the  time  of  demon- 
stration. 

Forst<‘r.  Case  7. — Girl,  age  not  given,  came 
into  the  hospital  with  a large  gumma  of  the 
back  which  was  treated  with  potassium  iodide 
and  improve<l  remarkably.  A year  later  she 
was  admitted  again  suffering  this  time  with 
a large  node  on  one  of  her  ribs  on  the  right 
side  and  a severe  syphilitic  synovitis.  The 
condition  cleared  up  under  the  administration 
of  potassium  iodide. 

Helwig.  Case  8. — Man,  age  39,  came  into 
the  clinic  complaining  of  a painful  tumor 
on  his  right  breast,  which  had  been  diagnosed 
sarcoma,  inoperable  in  nature  and  to  which 
the  unhappy  prognosis  had  been  given  which 
is  usually  coincident  with  such  pathology. 
Four  months  prior  to  admission  he  had  suf- 
fered an  injury  to  his  right  jaw  which  was 
followed  by  painful  swelling,  hard  in  con- 


sistency and  about  the  size  of  a walnut.  This 
was  lanced  and  the  bone  curretted  by  a sur- 
geon and  healed  very  slowly.  About  six  weeks 
ago  the  sinus  which  had  formerly  healed 
broke  open  and  drained.  It  had  been  draining 
ever  since.  Alxnit  a month  ago  he  noticed  a 
lump  on  his  right  breast,  while  he  thought 
followed  a blow  he  had  received  some  days 
previously.  He  said  the  swelling  was  only 
painful  at  night  but  the  pain  was  then  so 
intense  that  he  was  able  to  get  but  very  little 
sleep. 

Examination— There  was  a scar  at  the 
angle  of  the  right  jaw  which  was  markedly 
indented  and  contained  a small  sinus  in  the 
center  of  the  indentation.  It  drained  a yel- 
lowish serous  fluid.  There  was  a tumor  mass 
about  as  big  as  a medium  sized  apple  between 
the  second  and  fifth  ribs  just  to  the  right  of 
the  sternum  and  it  shaded  off  into  the  area 
of  the  sternum.  On  palpation  it  felt  hard 
about  tlie  periphery  but  was  softer  in  the 
center  of  the  mass  at  the  apex.  It  shaded 
off  indefinitely  in  all  directions.  The  skin 
was  freely  movable  over  it.  Otherwise  ex- 
amination proved  to  be  essentially  negative. 
A radiograph  of  the  right  chest  showed  some 
irregularity  of  the  periosteal  contour  for 
about  two  inches  to  the  right  of  the  sternum 
on  the  fourth  rib.  The  same  rib  showed  in- 
creased density  of  the  shadow'  especially  at 
the  junction  of  the  rib  wdth  the  cartilage.  For 
a short  distance  to  the  right  of  the  cartilage 
there  was  some  osteoporosis.  The  cartilage  of 
the  fourth  rib  seemed  to  be  swollen  and  the 
shadow  w'as  noticeably  less  clear  than  on  the 
other  ribs.  The  sternum  was  apparently  free 
from  involvement. 

Treatment. — He  was  placed  on  potassium 
iodide  and  given  mercury  rubs,  with  instruc- 
tions to  return  in  two  wrecks  for  examination. 
Upon  his  return  two  weeks  later  he  stated 
that  upon  the  second  day  following  the  use  of 
his  medicine,  he  had  experienced  his  first 
nights  real  sleep,  free  from  pain,  in  over  a 
month.  The  osteocopic  pains  had  now'  disap- 
peared entirely  and  the  tumor  was  at  most 
but  half  it’s  original  size. 

The  patient  appeared  again  a month  after 
his  first  examination  and  the  tumor  had  en- 
tirely disappeared.  The  sinus  on  his  jaw 
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had  ceased  draining  and  had  healed  com- 
pletely. AVe  continued  him  on  potassium 
iodide  and  have  since  not  heard  from  him. 

Diagnosis. — Luetic  periostitis  and  osteitis 
of  the  fourth  rib  (right)  and  possibly  luetic 
chondritis  of  the  fourth  rib  cartilage. 

Discussion. — A tumor  following  closely  up- 
on an  injury,  painful  only  at  night  and  of 
suspicious  central  consistency,  immediately 
suggested  other  possibilities  aside  from  sar- 
coma. The  draining  sinus  on  his  jaw  looked 
like  a luetic  process  and  the  history  of  the 
jaw  condition  was  highly  suggestive.  The 
x-ray  plate  rather  ruled  against  sarcoma, 
since  we  think  of  sarcoma  as  growing  from 
one  side  of  the  bone,  while  syphilis  notorious- 
ly involves  it's  entire  thickness.  However 
complete  satisfaction  was  experienced  Avhen, 
after  two  weeks  specific  treatment,  we  found 
the  “Therapeutic  Test”  to  be  so  strongly  posi- 
tive. Unfortunately  the  cases  herein  reported 
have  failed  in  a large  measure  to  deal  with 
symptoms,  signs,  pathology  or  treatment. 
They  were  in  fact  very  brief  descriptions  and 
have  been  incorjiorated  moi’e  or  less  in  de- 
tail in  this  paper.  A long  discussion  of  the 
pathology  of  bone  syphilis  is  uncalled  for. 
Porfiriev  has  elaborated  this  phase  of  the 
condition  quite  generously  but  his  findings 
are  merely  those  of  bone  syphilis  elsewhere. 
The  x-ray  picture  produced  in  our  case  is 
easily  explained  by  a comprehensive  under- 
standing of  the  pathology. 
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Fable  for  the  Kansas  Doctor 

By  Kennig  Ade 

Once  tliere  was  a Kansas  Doctor  wdio  in 
a moment  of  incautiousne.ss  was  stung  and 
severely  poisoned  by  the  radio  bug.  This  bug 
has  been  described  by  bacteriologists  as  an 
ubiquitous  coccus  about  the  size  of  a Ford 
casing — haliitat,  the  empty  place  in  a doc- 
tor's head — habits,  persistent — toxins,  cumu- 
lative— treatment,  futile. 

The  Doctor  had  read  of  the  radio  in  his 
daily  papers  and  magazines,  and  had  even 
heard  a Chautauqua  lecturer  explain  it.  In 
his  own  mind,  however,  he  had  listed  it  as 
a thing  apart  not  liable  to  enter  into  his  own 
life — a pleasure  for  his  city  colleagues  who 
would  enjoy  it  alongeside  their  league  base- 
ball games  and  midnight  suburban  chicken 
dinners. 

It  never  occurred  to  him  that  the  time 
would  come  when  he  would  dash  over  the 
prairies  in  his  tin  lizzie,  a cojiiier  wire  around 
his  perfect  42,  his  ears  covered  by  a receiv- 
ing set,  his  tiny  aerial  sticking  jauntily  out 
in  front,  with  one  ear  listening  for  the  lusty 
howl  of  the  expected  arrival  four  miles  away, 
and  ivith  the  other  getting  a quotation  from 
his  home  banker  as  to  the  financial  respon- 
sibility of  the  new  clientele. 

Seeing  his  friends  one  by  one  and  then  by 
droves  succumb  to  the  radio  craze,  he  studi- 
ously avoided  them,  and  refirsed  many  in- 
vitations to  “listen  in.'’ 

However,  the  time  came  when  to  avoid  ap- 
pearing rudely  discourteous he  had  to  at 
last  accede  to  the  repeated  wishes  of  a good 
neighbor,  and  in  conqiany  with  Friend  Wife 
dropped  in  for  a seance. 

AVe  call  it  “.seance'’  because  of  its  resem- 
blance to  a spiritualistic  rapfest.  All  equip 
themselves  with  ear-muffs  and  clamps  three 
sizes  too  small,  sit  in  a circle,  and  try  to 
register  intelligence  and  polite  interest. 

The  neighbor,  a courteous  individual  whom 
no  one  wishes  to  offend,  now  begins  to  twist 
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indicators,  screws  and  valves.  The  listeners 
are  rewarded  by  an  occasional  scratch  or 
whistle,  but  otherwise  the  thing  maintains 
the  silence  of  the  tomb.  The  neighbor  volun- 
teers excuses  as  he  works,  mentioning  “static,” 
transformer,"  “wave-length,"  etc.,  with  a fa- 
miliarity that  betokens  inside  information. 

At  the  end  of  an  hour  a gleam  of  hope  sud- 
denly lights  ui>  the  neighbor's  countenance. 
The  listeners-in  divine  that  he  has  had  a nib- 
ble. Hut  nothing  in  the  torturing  headlock 
over  tlieii’  ears  has  apprised  them  of  the  fact. 

A few  more  turns  of  the  gleaming  dials, 
and  a faint  feminine  s(pieak — seemingly  from 
the  Cataline  Islands,  and  from  the  depths  of 
a glass-bottomed  boat — announces  “And  for 
Bonnie  Annie  Laurie  1 would  lay  me  doon 
and — s-c-r-a-t-c-h,  squawk,  g-r-r-r,  whistle — 
and  dee."  This  was  encouraging,  hut  our 
neig'hl)or  lost  contact  or  control  of  something 
just  then,  ami  Bonnie  Annie  (lei)arted  with  an 
eldrich  shriek  which  nearly  lifted  the  Doctor 
out  of  his  chair. 

A half  hour  later  the  sustained  silence  vas 
broken  l)y  the  sudden  announcement  i)V  the 
Palmer  School  of  Chiropractors,  Davenport, 
Iowa,  that  “Mr.  Blgzwnib  will  now  sing 
Pocked  In  the  Cradle  of — sc-r-r-atch — whi-tle 
— squeak — Sweeny  Automobile  School,  Kan- 
sas City,  iM — sc-r-ratch — squeak — howl — lo- 
cated at  Fort  Worth,  Texas." 

The  neighbor  was  getting  away  better,  and 
was  ]deased.  The  Doctor  was  getting  dizzy. 
He  longed  for  a stabilized  point  on  which 
to  focus  his  auditory  apparatus.  lie  felt  re- 
lieved when  Anthony.  Kansas,  came  in  with 
that  late  musical  hit  “A  Hot  Time  In  the 
Old  Town"  played  on  a graphophone.  The 
.'-econd  selection,  “After  the  Ball,”  was  good 
except  the  oi)erator  forgot  to  change  needles. 
Naturally  this  was  fussy,  and  incidentally 
the  scratches  and  whistles  got  busy  on  the 
third  verse,  and  the  neighbor  fled  from  this 
with  a vicious  twist  of  his  steering  gear. 

He  landed  kerspat  on  a lady  who  was  de- 
canting in  a pure  sweet  voice  about  the  devil- 
ishne.ss  of  I’eter  Kabbit.  She  had  just  report- 
ed Peter  cornered  in  the  cabbage  patch,  and 
Mr.  McGregor  coming  with  fire  in  his  eye. 
The  Doctor’s  wife,  who  is  naturally  very 
sympathetic,  flop}>ed  'her  hands  and  cried 


“Shoo!”  thinking  to  tip  Peter  the  informa- 
tion that  Mi*.  McGregor  was  in  the  offing. 
Naturally  taking  the  opposite  side,  the  Doc- 
tor yelled  out  “He’s  hiding  in  the  sprinkling 
pot,  Mac!”  A wailing,  scratching,  whistling 
pandemonium  now  broke  in,  and  they  judged 
McGregor  was  beating  out  Peter’s  brains  with 
a carrot. 

Just  then  Miss  Jones  from  St.  Louis  an- 
nounced firmly  that  “That  will  he  all  for 
tonight."  Evidently  she  thought  IMcGregor 
was  going  too  strong  on  Peter. 

The  neighbor  was  much  delighted  with  the 
Doctor's  enthusiasm,  and  tried  to  give  them 
all  he  had.  He  switched  a little  doodad,  and 
a lady  soprano  from  Glendale.  C’al. — the  home 
<'f  the  endocrine  products — sang  in  a deep 
bass  voice,  “Ain't  It  a Grand  an'  Glorious 
Peelin'  ’'.  This  was  followed  by  an  organ 
solo,  “Te  Deum  Epididymus,"  lyy  Harrower. 

Again  they  were  switched  to  Davenport, 
where  they  heard  one  of  the  patients  singing 
“Adjust  and  Generous  God  Will  Bless.”  The 
slamming  of  a door  in  the  garage  threw 
them  off  onto  the  University  of  M^isconsin 
Agricultural  Department,  from  where  Dr. 
Cereal  was  delivering  a lecture  on  the  care  of 
chinch  bugs  during  the  mating  season.  The 
neighbor  again  worked  the  levers,  and  some- 
body somewhere  “signed  off"  saying,  “It  is 
exactly  0 :30  day  before  yesterday — good- 
night.’' Miss  Jones  quietly  slipped  Iowa  two 
feet  of  snow  while  the  orchestra  was  resting, 
and  then  bragged  about  it. 

The  Doctor  was  now  in  a mood  to  believe 
anything,  and  it  is  probable  it  was  at  this 
tune  the  hug  gigged  him.  Anyway,  he  left 
his  friend's  home  a changed  creature.  He 
knew  well  that  the  children  needed  clothes, 
and  that  the  house  needed  painting,  and  that 
the  taxes  should  he  paid,  and  provision  made 
for  an  ice-book  a month  later.  But  to  all  this 
he  turned  a deaf  ear.  In  years  gone  by  he  had 
craved  respectively  the  graphophone,  the  au- 
tomobile, and  the  player-jiiaiio,  and  had  in 
some  manner  made  out  to  gratify  these  crav- 
ings. But  never  in  his  most  fitful  moments 
of  longing  had  he  experienced  anything  like 
the  abandoned  craze  that  now  obsessed  him. 

He  cautiously  and  timidly  voiced  his  feel- 
ings, and  immediately  learned  to  his  aston- 
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ishment  that  three  implement  men,  two  bar- 
bers, one  harness  maker,  ten  automobile  deal- 
ers, and  numerous  bootleggers  without  defi- 
jiite  place  of  business,  were  agents  for  as 
many  different  makes  of  radio  outfits,  each 
superior  in  every  way  to  the  others.  He  very 
(juickly  made  a selection  from  the  smoothest 
talker,  and  instructed  him  to  install  it  im- 
mediately, “ground  wire  and  all,”  making  it 
clear  to  the  radio  agent  that  he  has  no  time 
to  bother  grinding  wires  for  a radio  outfit, 
nds  he  opined  would  impress  the  salesman 
not  only  with  his  rush  of  business  affairs, 
but  with  his  knowledge  of  the  game,  and  thus 
guard  against  any  attempt  to  put  anything 
over  on  him. 

The  Doctor  now  has  his  radio  running  full 
blast,  and  it  certainly  is  a i)leasure  to  sit  back 
in  his  easy  chair  and  get  every  word  more 
or  less  distinct  from  the  Peter  Rabbit  Lady 
and  the  Pahnert  School  of  Chiropractors, 
Davenport,  Iowa. 

Moral — “Where  there’s  a will  there’s  a 
wav.” 



BELL  MEMORIAL  HOSPITAL  CLINICS 


From  the  Surgical  Clinic  of  Mervin  T. 

Sudler,  M.  D. 

THE  I’SE  OF  LAXATIVES  AXD  CATHARTICS  IN 
SUR(iICAL  CONDITIONS 

‘"‘‘Violent  (ilxlominal  jxtin  iniatteiided  hy 
diarrhea  coniraindicates  the  administration 
of  a parye.'' — Fantus. 

CASE  HISTORIES 

1.  Acute  appendicitis. — Hospital  No.  13.000. 

The  patient  we  are  considering  today  is  a 
young  farmer  twenty  years  old.  He  was 
seized  with  pain  in  the  epigastrium  while 
working.  The  pain  became  jirogressively 
worse  and  he  was  nauseated  and  vomited 
once.  Late  in  the  afternoon  he  visited  his 
physician  tt'ho  prescribed  tu'o  ounces  of  cas- 
tor oil,  after  which  he  comited  a numljer  of 
times,  and  the  pain  became  much  worse  and 
he  was  eery  uncomfortable  until  ^ ;00  a.m. 
when  he  fell  asleep.  In  the  morning  his  bow^els 
moved  but  this  gave  him  no  relief.  He  en- 
tered the  hospital  yesterday  evening,  four 
days  after  the  initial  attack.  A tender  mass 
could  be  palpated  in  his  right  side.  His  pulse 


was  78,  temperature  09.*2°,  leucocytes  12,400. 
Now  we  find  his  appendix  is  embedded  in 
the  omentum  and  a small  amount  of  free  pus 
apjiears  wdien  the  adhesions  are  separated. 
(The  appendix  was  removed  and  drainage  in- 
serted.) 

2.  Intestinal  obstruction — Hospital  No.  11080. 

Complete  obstruction  of  small  intestine  by 
a fecolith  two  to  three  feet  above  the  ileo-col- 
onic  valve.  About  sixty  hours  before  opera- 
tion the  jiatient  Avas  suddenly  siezed  with  pain 
and  cramps  in  her  abdomen. 

She  then  took  a dose  of  salts  (magnesium 
sulphate).  This  was  rapidly  f<dlou'ed  by 
naus€((,  comitiny  and  tnore  pain.  She  then 
called  her  physician,  who  found  her  tempera- 
ture subnormal,  her  pulse  84  and  a leucocyte 
count  of  18,000.  He  tried  enemas  without 
result.  A diagnosis  of  intestinal  (obstruction 
was  made  but  operation  was  refu-ed.  It  was 
then  about  0 :0()  ji.  m.  She  Avas  given  one 
(piarter  of  a grain  of  morphine  hypoderniat- 
ically  and  nothing  by  mouth.  Next  morning 
her  distention,  discomfort,  pulse  and  nausea 
AAere  all  increased  and  she  Avas  then  remoA’ed 
to  the  hospital.  By  that  time  her  pulse  Avas 
104  and  her  appearance  Avas  that  of  a A'ery 
sick  Avoman.  She  Avas  operated  upon  immedi- 
ately and  the  fecolith  removed.  The  next 
day  her  pulse  Avas  140  and  Avhile  she  finally 
recoA’ered  the  outcome  Avas  doubtful  for  48 
hours. 

The  patient  suffering  from  appendicitis 
Avas  made  AT'ry  much  more  uncomfortalde  by 
the  administration  of  oil.  All  of  the  symp- 
toms Avere  exaggerated  and  in  spite  of  the  fact 
that  the  inflammation  of  the  intestine  Avas  not 
sufficient  to  paralyze  it  completely  and  that 
part  of  the  oil  Avas  retained  and  finally  caused 
a moA’enient  of  the  liOAvels,  it  gaA'e  him  no  re- 
lief. From  his  oavu  story  it  Avas  evidently 
harmful. 

In  the  patient  suffering  from  obstruction, 
the  laxatiA'e  and  the  stomach  fluids  in  addi- 
tion Avere  vomited  and  added  to  the  discom- 
fort and  severity  of  the  symptoms. 

There  is  no  class  of  drugs  used  so  indis- 
criminately and  so  thoroughly  abiLsed  as  the 
laxati\’es  and  cathartics.  Their  misuse  ex- 
tends from  the  miscellaneous  dosing  at  home 
to  their  thoughtless  use  by  physicians.  There 
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are  all  sorts  of  patent  and  proprietary  prep- 
arations, whose  action  is  of  this  character, 
sold  under  various  names  in  all  the  drug 
stores.  To  those  of  you  who  would  read  a 
short  and  very  sane  presentation  on  this  sub- 
ject I would  recommend  the  small  publica- 
tion composed  of  a series  of  articles  appearing 
in  the  Journal  of  the  A.  M.  A.  by  Bernard 
Fantus  and  published  separately  under  the 
title  of  “Useful  Cathartics.”  I quote  a por- 
tion of  the  author's  brief  i)reface. 

"IVlien  physicians  no  longer  pre- 
I scril)e  j)hysic  whether  the  patient  needs 
it  or  not,  when  doctors  cure  and  never 
cause  the  cathartic  habit,  when  patients 
who  require  an  evacuant  are  fitted 
carefully,  skillfully  and  artistically 
with  the  very  agent  best  suited  for 
them,  when  medical  students  are  taught 
therapeutics  with  sufficient  thorough- 
ness to  enable  them  to  prescribe  the 
pro})er  [nirge  with  intelligence  and  ef- 
ficiency, when  books  on  pharmacology 
and  therapeutics  adequately  deal  with 
the  use  of  medicine — then,  a publica- 
tion like  the  j)resent  little  book  will  no 
longer  be  recpiired.” 

However,  the  phase  of  the  subject  that  I 
wish  to  emphasize  today  is  the  use  of  cathar- 
tics in  the  j)resence  of  surgical  abdominal  con- 
ditions and  in  the  preparation  of  patients  for 
surgical  operations. 

The  average  person  is  often  much  concerned 
whether  the  bowels  move  or  not  regardless 
of  the  state  of  their  health  or  feelings.  We 
should  remember  that  persons  suffering  from 
ordinary  constipation  may  have  a bowel 
movement  only  once  in  .seven  days,  or  even 
much  longer  and  attend  to  their  customary 
occupations.  A condition  of  acute  constipa- 
tion irlthout  ohsf>‘iicti<m,  causing  death,  is  im- 
possible. Even  the  imi)action  occuring  in 
opium  addicts  does  not  cause  alarming  symp- 
toms. When  there  is  definite  obstruction, 
whether  this  is  caused  by  mechanical  means 
or  by  the  paralysis  of  inflammatory  condi- 
tions it  is  impossible  for  a cathartic  to  cau.se 
a movement  of  the  bowels. 

I.(et  us  review  very  briefly  some  of  the  pos- 
sible symptoms  resulting  from  constipation 
without  obstruction  or  paralysis.  They  are  a 


coated  tongue,  headaches,  slow  pulse  with  low 
blood  pressure,  malaise,  poor  appetite,  clammy 
and  muddy  skin. 

The  result  of  obstruction,  no  matter  to  what 
it  is  due,  is  much  more  serious  and  striking. 
First  and  most  imjiortant,  pain,  exaggerated 
peristalsis,  nausea,  vomiting,  elevation  of 
pulse,  reverse  peristalsis,  intense  toxic  symp- 
toms caused  by  the  rapid  proteid  destruction, 
the  decrease  of  the  sodium  chloride  of  the 
blood  and  urine,  as  shown  by  the  researches 
of  Haden  and  Orr,  the  higher  the  point  in 
the  intestine  obstructed  the  more  rapid  these 
changes  occur. 

When  a cathartic  is  given  under  such  condi- 
tions the  up2)er  portion  of  the  intestine  is 
stimulated — pain  is  increased.  Reverse  peris- 
talsis soon  occurs  and  to  quote  Harris,  “The 
sui’geon  listens  to  the  tale  of  the  patient  or 
nur.se  (or  alas!  at  times  of  the  attending 
physician)  of  the  repeated  doses  of  castor  oil, 
of  calomel  or  of  salts  of  magnesia  ad  nauseam 
which  have  been  poured  down  the  poor  pa- 
tient’s throat  only  to  be  promptly  returned 
with  interest.”  The  formation  of  the  toxic 
materials  is  hastened  and  the  condition  rap- 
idly becomes  alarming.  A cathartic  under 
such  circumstances  will  never  cause  a move- 
ment of  the  bowels,  and  where  the  obstruction 
is  due  to  intussusception  it  will  only  serve  to 
increase  the  pathology  so  all  jjurgative  medi- 
cation is  absolutely  contraindicated.  In  fact 
with  a diagnosis  of  obstruction  made  all  treat- 
ment is  directed  toward  preventing  peristalsis 
until  the  cause  itself  can  be  removed.  A great 
many  years  ago  Alonzo  Clark  advocated  giv- 
ing morphine  until  the  respirations  were 
slowed  to  twelve  a minute  in  patients  suffer- 
ing from  peritonitis  and  obstruction.  This 
method  was  used  extensively  and  its  success 
depended  upon  the  reduction  of  peristalsis  to 
the  minimum. 

The  rapid  absorption  of  this  toxic  mate- 
rial in  the  distal  portion  of  the  intestine  after 
a mechanical  obstruction  has  been  relieved 
may  lead  to  alarming  and  fatal  results.  It 
has  been  suggested  that  from  two  to  three 
ounces  of  a saturated  solution  of  magnesium  I 
sulphate  be  injected  into  the  intestine  through 
a fine  hypodennic  needle  in  order  to  increase  < 
the  osmotic  pressure  inside  of  the  intestine  I 
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and  to  hasten  the  elimination  of  this  material. 
This  method  we  used  in  the  case  cited.  How- 
ever, the  most  efficient  method  discovered  so 
far  is  that  of  Haden  and  Orr,  using  large 
quantities  of  three  to  five  per  cent  solution 
of  sodium  chloride  under  the  skin. 

The  reverse  peristalsis  and  faecal  vomiting 
must  be  treated  by  the  prompt  removal  of  any 
accumulation  in  the  stomach  with  lavage. 

In  the  preparation  of  patients  for  a surgi- 
cal operation  drastic  catharsis  is  no  longer 
used.  An  athlete  would  not  think  of  taking 
a large  dose  of  calomel  and  salts  as  a prep- 
aration for  a football  game  or  other  test  of 
strength  and  endurance.  Neither  should  our 
patients  be  handicapped  in  the  same  way.  In 
abdominal  operations  it  is  desirable  to  have 
the  intestines  empty  and  this  should  be  ac- 
complished in  the  gentlest  manner  possible. 
The  most  efficient  measure  is  the  soapsuds 
enema  properly  given,  combined  wuth  limited 
diet  the  day  before,  though  a moderate  dose 
of  castor  oil  or  cascara  does  no  harm.  In  op- 
erations on  other  parts  of  the  body  no  cathar- 
tic or  laxative  is  needed,  unless  there  is  some 
unusual  indication  referable  to  the  bowels. 
After  operations  we  rely  u2)on  the  treatment 
of  symptoms  as  they  arise.  Gentleness  in  han- 
dling the  intestines,  a limited  exposure  to  the 
air  and  iodine  fumes  jjrevent  and  limit  the 
amount  of  gas  jiains.  For  gas  pains  we  use 
heat  and  usually  a gas  enema  containing  tur- 
pentine as  the  active  ingredient.  Calomel  is 
never  used.  We  do  not  use  a laxative  by 
mouth  until  the  third  day,  when  a moderate 
dose  of  cascara  is  given,  proi'ided  there  is  no 
pain  or  naasea.  If  these  are  present,  enemas 
are  relied  ui)on  entirely. 

^'Violent  ahdorninal  pain  anattended  hy 
diarrhea  contraindicates  the  administration 
of  a parge.'"- — Fantus. 

^ 

There  ax’e  thousands  of  tunes  but  not  many 
notes.  There  are  twenty-six  letters  in  the 
English  aljxhabet  but  there  are  more  than 
500,000  words.  In  the  Ancient  Hebrew  lan- 
guage they  got  along  with  500  words. 

At  the  rexpiest  of  the  Council  on  Pharmacy 
and  Chemi.stry,  Dr.  R.  A.  Hatcher  undertook 
to  elaborate  a digitalis  jxreparation  that  would 


be  stable,  that  would  contain  a definite 
amount  of  the  readily  absorbable  principle 
and  that  woidd  be  suitable,  if  jxossible,  for 
intravenous  administration.  As  a result  of  his 
work  he  has  isolated  a digitalis  body  which 
behaves  unlike  any  constituent  of  digitalis 
heretofore  described.  A nearly  fatal  dose  is 
eliminated  within  a few  hours  after  its  in- 
troduction into  a cat.  It  remains  to  demon- 
strate the  therajxeutic  value  of  this  new  digi- 
talis jireparation  through  the  co-operation  of 
the  clinician  and  the  ^diarmacologist.  The  in- 
travenous administration  of  digitalis  is  rarely 
necessary  if  digitalis  is  proixerly  given  by 
mouth.  For  rare  cases  in  which  intravenous 
medication  administration  is  indicated,  it  ap- 
pears that  Dr.  Hatcher  has  jxreixared  a drug 
whose  action  is  less  ixersistent  than  other  digi- 
talis 2)reparations  now  available  and  which  is 
simply  and  inex]jensively  ])repared.  (Jr.  A. 
M.  A.'  Apr.  14,  1923.) 

The  general  view  is  that  neither  mercury  or 
arsphenamin  positively  cures  in  cases  in 
which  the  disease  has  existed  long  enough  to 
become  well  established  as  a systemic  disease, 
but  that  they  both  tend  to  cure  and  that  both 
are  valuable  in  treatment.  It  is  the  general 
ojxinion  of  syphilologists  that  when  chancres 
ai’e  seen  that  are  unmistable,  these  cases 
should  be  vigorously  treated  and  that  there 
is  a good  chance  of  aborting  the  disea.se  at 
this  time.  If  early  cases  are  not  treated  un- 
til the  Wassermann  reaction  has  become  jmsi- 
tive,  there  is  a difference  of  opinion  as  to 
treatment.  There  are  syphilologists  vlxo  be- 
lieve that  these  early  ca.ses  are  better  treated 
by  mercurv  alone  until  the  jxatient  has  had 
an  opportunity  to  develojx'  all  the  immunity 
of  which  he  is  capable.  After  the  ixatient  has 
established  all  the  resistance  of  which  he  is 
capable,  these  syphilologists  would  treat  with 
mercury  and  ars^ihenaniin.  It  is  becoming  in- 
creasingly ait^tarent  that  the  advantages  of 
the  new  method  of  treating  syphilis  in  which 
arsjxhenamin  jdays  the  larger  2:>art,  are  by  no 
means  certain.  The  trend  of  the  last  few 
years  has  been  in  the  direction  of  placing 
more  reliance  on  mercury  and  the  older  meth- 
ods in  the  treatment  of  syphilis.  (Jr.  A.  M.  A. 
Apr.  21,  1923.) 
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The  Annual  Meeting 

Tile  fifty-seventh  aiiiuial  meeting  of  the 
Society  was  one  of  the  largest  and  one  of 
the  most  interesting  in  its  history.  The  regis- 
tration hooks  .showed  that  there  were  410  in 
attendance.  One  of  the  very  noticeable  feat- 
ures was  the  very  few  failures  on  the  pro- 
gram. Hut  one  of  the  meinbers  whose  name 
appeared  on  the  program  failed  to  attend, 
and  but  one  of  the  invited  guests  was  absent. 
Comparing  this  with  some  of  the  meetings 
of  years  past,  when  at  least  oiie-third  of  the 
program  failed,  one  must  conclude  that  mem- 
bers of  the  Society  appreciate  more  fully, 
either  their  duty  to  the  Society  or  the  bene- 
fits to  be  derived  from  the  honor  accorded 
them.  The  mo.st  impressive  feature  of  the  pro- 
gram was  its  excellence.  The  papers  pre- 
sented by  members  of  the  Society  did  not 
suffer  in  any  degree  by  comparison  with 
tho.se  read  by  our  invited  guests.  This  pro- 
gram, more  than  any  heretofore  presented, 
showed  the  advance  which  the  Kansas  pro- 
fession is  making  in  scientific  medicine. 

The  entertainment  was  excellent  as  is  al- 
ways the  ca.se  when  the  Society  meets  in  Kan- 
sas City.  This  matter  of  entertainment,  how- 
ever, is  an  embarrassing  one  to  many  of  the 
smaller  cities  in  Kansas  where  the  annual 
meetings  could  be  held.  The  expense  is  a con- 


siderable one  and  where  the  membership  is 
small  and  the  expense  must  be  carried  by  a 
few  it  is  sometimes  a considerable  burden.  At 
the  last  meeting  of  the  Council  a resolution 
was  adopted  to  discourage  the  custom  of  en- 
tertaining the  attending  jihysicians  in  any 
expensive  manner.  Banquets  are  not  the  011I3' 
means  by  which  the  members  can  be  brought 
together  for  better  accpiaintance,  in  fact  the 
banquet  is  not  as  successful  in  that  way  as 
the  less  formal  luncheon  or  smoker.  Of  course 
the  men  who  entertain  the  Society  have  the 
privilege  of  determining  what  kind  of  enter- 
tainment they  shall  offer  but  it  is  safe  to  say 
that  veiT  few  members  will  be  disappointed 
if  the  more  elaborate  functions  are  dispensed 
with. 

Not  many  years  ago  there  was  usually  a 
scramble  for  the  next  meeting  of  the  Society, 
but  this  year  voluntary  bids  were  lacking. 
Dr.  Mitchell  came  to  the  rescue,  however,  and 
offered  to  provide  for  the  next  meeting  at 
Tola.  Those  who  know  Dr.  Mitchell  have  no 
fear  that  he  will  be  unable  to  provide  all  the 
facilities,  for  a good  meeting  and  all  the  en- 
tertainment the  available  time  will  permit, 
but  Tola  is  hardly  large  enough  and  is  not 
easily  reached  from  a great  part  of  the  state. 
It  will  require  an  unusually  attractive  pro- 
gram to  draw  an  average  attendance  there. 

There  are  really  but  five  cities  in  the  state 
of  sufficient  size  and  so  located  as  to  meet 
the  requirements  for  our  annual  meetings. 
These  are  Kansas  City,  Topeka,  Mhchita, 
Hutchinson  and  Salina.  Leavenworth  is  large 
enough  but  is  not  easily  reached  from  a con- 
siderable part  of  the  state.  In  order  that  the 
problem  of  selecting  the  meeting  place  might 
be  simplified  a committee  was  appointed  by 
the  (k)uncil  to  prepare  a schedule  of  meeting 
places — a li.st  of  available,  or  suitable  cities 
and  a plan  of  rotation.  In  this  way  the  coun- 
ty society  which  is  to  entertain  the  annual 
meeting  will  know  long  enough  beforehand 
to  make  piTqiarations.  The  plan  seems  to 
contemplate  the  selection  of  the  cities  named 
as  meeting  places  to  be  taken  in  regular  rota- 
tion. In  li);^5,  for  instance,  the  meeting  will 
lie  held  in  Salina,  in  19‘2(>  in  Hutchinson,  in 
!92T  in  Wichita,  in  19*28  in  Topeka,  in  1929 
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in  Kansas  City,  ami  then  around  the  circle 
again.  Such  a plan  may  be  very  satisfactory 
since  each  place  would  entertain  the  Society 
once  in  five  years,  on  the  other  hand  the 
three  larger  cities  with  their  mucli  larger 
memberships  might  easily  assume  a larger 
share  of  the  burden. 

Tlie  House  of  Delegates  did  not  seem  to 
look  with  great  favor  upon  the  proposal  to 
give  the  members  full  protection  against 
damage  suits.  The  delegates,  or  many  of 
them,  seemed  to  think  that  the  members  of 
their  societies  would  not  welcome  any  in- 
crease in  annual  due-  to  meet  oljligations  of 
this  kind. 

A committee  was  appointed  to  canvas  the 
situation  and  submit  a plan  for  considera- 
tion. The  committee,  as  its  report,  submitted 
a proposal  to  amend  the  constitution  so  that 
the  dues  could  be  raised  to  provide  for  the 
jjayment  of  judgments  as  well  as  the  cost  of 
defense.  Since  an  amendment  to  the  consti- 
tution must  lie  over  until  next  year  the  mem- 
bers of  all  the  county  societies  will  have 
plenty  of  opportunity  to  investigate  the  prop- 
osition thoroughly  and  instruct  the  delegates 
to  the  next  annual  meeting  according  to  their 
wishes.  It  would  have  been  finite  as  unfair 
to  the  members  to  reject  the  proposition  at 
this  meeting  as  to  have  adopted  it,  without 
giving  them  an  opportunity  to  study  it.  A 
draft  of  the  plan  as  it  has  been  outlined  with 
the  reasons  suggested  for  its  adoption  will  be 
prepared  and  sent  out  to  all  the  county  sec- 
retaries. It  will  be  unwise  foi-  any  of  us  to 
determine  his  attitude  on  this  subject  until 
he  has  become  acfpiainted  with  the  plan  pro- 
posed. In  the  meantime  it  is  possible  that 
the  A.  M.  A.  may  inaugurate  a defense  plan 
for  the  whole  organization  and  thus  ol)viate 
the  nece.ssity  for  any  action  on  our  part. 

All  the  papers  read  at  the  annual  meeting 
will  be  published  during  the  year.  Those  who 
were  unable  to  attend  the  meeting  will  read 
these  papers  at  their  leisure.  Up  to  this  time 
only  those  who  have  attended  the  meetings 
have  had  opportunity  to  discuss  the  papers, 
but,  since  they  become  the  pi’operty  of  the 
Society  when  presented,  it  does  not  seem  out 
KP-  i-..-  ....  ■ _ . 


of  place  to  permit  fuilher  discussion  through 
the  columns  of  the  Journal.  At  any  rate  an 
opportunity  will  be  given  the  readers  of  the 
Journal  to  e.xpress  their  views  on  any  of  the 
subjects  treated  in  these  papers. 

^ 

CHIPS 

Man  often  buys  his  special  knowledge  at 
the  cost  of  his  common  sense. 

You  never  get  any  honor  unless  you  make 
a study  of  diseases  so  rare  that  nobody  ever 
has  them. 

The  deviation  of  man  from  the  stage  in 
which  he  was  originally  placed  by  nature 
seems  to  have  proved  to  him  a i)rolific  source 
of  disease. 

A malignant  growth  is  cell-insubordination. 
An  anarchist  in  cell  society. 

Bill  Nye  named  his  dog  “Entomology”  be- 
cause he  had  so  many  boarders.  The  dog  is 
known  to  have  about  forty  different  parasites. 
But  poor  man  and  the  jug  have  more  than 
the  dog. 

Man  has  made  or  constructed  God  in  his 
own  image. 

There  are  as  many  species  as  there  were 
ideas  in  the  Divine  Mind. 

It  is  the  arrangement  of  matter  that  de- 
termines the  living  from  the  so-called  dead 
matter.  On  the  same  principles,  probably, 
that  Hamlet's  solihxpiy  differs  from  the 
coarse  joke  or  ribald  song. 

It  was  Metschnikoff  who  discovered  the 
scavanger  function  of  the  white  blood  cor- 
puscle. 

Jenner  made  his  first  successful  arm-to- 
arm  inoculation  with  the  virus  of  cowpox 
as  a preventive  to  infection  with  smallpox 
in  179()  but  did  not  announce  his  discovery 
until  1798.  He  got  his  idea  from  the  Glou- 
cestershire  peasants  who  considered  accidental 
cowpox  (acquired  in  milking  cows)  a preven- 
tive of  small  pox. 

It  appears  that  inoculation  of  smallpo.x  was 
practiced  almost  two  centuries  before  Jen- 
ner’s  time  by  the  Circassians.  They  observed 
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that  children  from  six  months  to  one  year  old 
having  smallpox  were  seldom  permanently 
marked  and  the  mortality  was  low.  Hence 
they  inocnlated  in  the  body  of  the  child  a 
pustule  taken  from  the  most  regular  and  mild 
case  of  smallpox.  The  Turks  adopted  the 
practice  and  vaccinated  their  children  as  soon 
as  weaned. 

About  1625  Lady  Montague,  wife  of  the 
English  Ambassador  to  the  Porte  (Constan- 
tinople) had  her  infant  inoculated.  ‘‘The 
chaplain  represented  to  this  lady,  but  to  no 
purpose,  that  this  was  an  un-Christian  opera- 
tion, and  therefore  that  it  could  succeed  with 
none  but  infidels.  However  it  succeeded  ad- 
mirably.” 

Pneumonia  is  one  of  the  most  common  dis- 
eases, has  been  for  centuries,  and  is  one  of 
the  most  deadly  and  the  least  under  control. 

Enveloping  the  chest  with  cotton,  wool  or 
j)oultices  in  pneumonia  may  be  good  practice 
but  practiced  on  a well  man  would  make  him 
sick.  The  stuffy,  smothery,  buried,  uncom- 
fortable sensation  caused  by  the  enveloping 
adds  to  the  patient's  uneasiness  and  restless- 
ness. Of  course  any  kind  of  religion  that 
makes  a man  better  is  a good  religion.  The 
same  may  lie  said  of  the  treatment  of  pneu- 
monia. But  statistics  are  against  success  in 
the  treatment  of  pneumonia  as  now  prac- 
ticed. Hence  make  the  patient  comfortable 
so  far  as  can  be  done  without  adding  to  his 
misery  and  let  him  alone.  In  conversation 
with  an  up-to-date  20th  century  practitioner 
of  medicine  a few  days  ago,  he  said  when  he 
got  a case  of  pneumonia  in  its  early  stage — 
in  time — he  seldom  lost  a ^iidient.  His  suc- 
cess in  curing  pneumonia  patients  was  in  his 
mistaken  diagnosis.  The  incipient  cases,  the 
ones  he  got  in  time  were  not  pneumonia  but 
catarrhal  affections  and  those  cases  he  did 
not  get  in  time  were  pneumonia  and  he  lost 
am  many  patients  as  his  confrerees. 

Chemical  tests  of  purity,  to  establish  the 
uniformity  of  successive  lots,  are  applied  by 
the  manufacturers  of  mercurosal,  but  they 
are  not  content  with  this.  Chemical  tests  are 
seconded  and  reinforced  by  physiologic  tests. 
Babbits  and  other  animals  are  used  for  the 
test.  Should  an  intravenous  dose  of  20  to  25 


milligrams  per  kilo  of  body  weight  kill  the 
animal,  the  drug  is  rejected,  even  though  the 
chemical  test  may  have  shown  it  to  be  pure. 
On  the  animal  test  basis,  the  lethal  dose  for 
a man  weighing  68  kilos,  or  150  pounds, 
would  be  at  least  1300  milligrams  (1.3  gm.), 
thirteen  times  the  recommended  intravenous 
dose. 

The  Abbott  Laboratories,  Chicago,  are  dis- 
tributing to  physicians  requesting  it,  a very 
useful  monograj)!!  on  the  treatment  of  syph- 
ilis. It  brings  out  the  salient  facts  pertaining 
to  the  use  of  the  arsphenamines  in  this  dis- 
ease, including  a simplified  technic  for  pre- 
paring and  injecting  solutions. 

Among  the  best  informed  people  in  the  pro- 
fession the  opinion  is  general  that  neoars- 
phenamine,  I).  R.  L.,  is  the  most  reliable  drug. 
From  25,000  injections  recorded  at  the  Poly- 
clinic Hospital,  Philadelphia,  there  has  never 
been  a fatality,  nor  even  a case  of  nephritis 
attributable  to  the  drug.  That  is  a wonderful 
showing. 

The  Council  on  Pharmacy  and  Chemistry 
has  published  a preliminary  report  on  the 
experimental  .status  of  ethylene  as  an  anes- 
thetic. A.  B.  Luckhardt  and  J.  B.  Carter 
report  that  animal  exjieriments  with  ethylene 
indicate  that  ethylene  has  a direct  action  on 
the  nervous  system  when  a concentration  of 
00  per  cent  is  used ; that  the  motor  reflexes 
are  abolished  at  this  concentration,  and  that 
the  phenomena  produced  by  the  undiluted  gas 
are  partly  asphyxia,  which  factor  can  be  re- 
moved by  the  addition  of  o.xygen,  when  it  is 
seen  that  narcosis  results  from  the  ethylene  it- 
self. Trials  carried  out  on  human  subjects 
appear  to  confirm  the  anesthetic  value  of 
ethylene.  The  investigators  believe  that  ethy- 
lene will  be  found  more  desirable  than  nitrous 
oxid,  but  the  experiments  reported  have  been 
carried  out  on  persons  in  normal  health  only. 
The  Council  reports  that  confirmation  of  the 
work  is  necessary  before  ethylene  can  be  ad- 
mitted to  new  and  non-official  remedies,  but 
that  further  research  with  the  gas  is  war- 
ranted. As  a preliminary  to  such  re.=earch,  the 
Council  cautions  that  the  quality  of  the  prod- 
uct must  be  determined.  (Jr.  A.  M.  A.  Apr.  7, 
1923.) 
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Recently  a statistical  report  regarding  the 
possible  influence  of  alcohol  on  the  prognosis 
of  pneumonia  in  a large  municipal  hospital 
has  been  published.  The  data  for  nearly  3,500 
cases  of  lobar  pneumonia  showed  that,  with 
reference  to  the  patient’s  habits  of  indulgence 
in  alcoholic  drinks,  that  the  mortality  was 
higher  in  moderate  users  than  in  light  users 
or  abstainers,  and  that  the  mortality  is  much 
higher  in  excessive  users  than  in  moderate 
users.  It  must  be  borne  in  mind,  however, 
that  these  statistics  have  no  bearing  on  the 
use  of  alcohol  in  therapy.  ( J.  A.  M.  A.  Apr.  7, 
1923.) 

An  accident  from  the  precipitation  of  mer- 
curochrome-220  soluble  by  procain  has  been 
reported.  The  A.  M.  A.  Chemical  Laboratory 
has  cnofirmed  the  incompatibility.  The  fol- 
lowing local  anesthetics  were  found  to  give 
precipitates  when  treated  with  mercuro- 
chrome-220  soluble  solution;  alypin,  apothe- 
sin,  benzocain,  butyn,  cocain  hydrochlorid, 
Beucain  lactate,  phenacain,  procain,  propae- 
sin,  quinin  and  urea  hydrochlorid,  tropaco- 
cain  hydrochlorid  and  stovain.  Many  vege- 
table alkaloids  were  also  found  to  be  incom- 
patible with  mercurochrome-220  soluble.  (Jr. 
A.  M.  A.  Apr.  14,  1923.) 

B 

Reminders  by  the  Prodigal 

We  are  told  that:  The  oldest  machine  is 
the  human  body.  Age  of  itself  may  not  be 
a merit.  But  it  has,  at  least,  staying  qualities 
to  its  credit.  As  we  see  it  the  human  body  is 
the  finished  product.  It  may  be  touched  up 
a little  here  and  there  as  we  pass  adown  the 
vista  of  time,  as  contingencies  arise  necessitat- 
ing more  acute  sensitization  and  simplicity 
in  perfecting  the  orgnaism.  But  it  fills  the 
plans  and  specifications  of  our  immediate 
wants. 

The  pineal  body  was  once  an  eye  in  the 
top  of  man’s  head.  This  top  eye  would  be 
a great  convenience  in  arboreal  life.  It  may 
develop  again  if  there  is  too  much  monkey 
business  continued. 

Mind  cannot  be  measured,  but  inferred, 
only,  from  the  outward  behavior  of  the  crea- 
ture. And  that  it  is  of  our  own  mind  that 
we  can  have  direct  knowledge?  (Sometimes.) 


Tlie  heart  pumps  five  pints  of  blood  each 
minute  when  the  person  is  at  rest.  During 
a quick  walk  seventeen  pints  and  a quick  run 
up  stairs  thirty-seven  pints.  There  are  ap- 
proximately 14  pints  of  blood  in  the  body  of 
an  averaged  sized  man — that  this  amount  of 
blood  passes  through  the  left  ventricle  of  the 
heart  and  all  around  the  body  in  a single  min- 
ute. The  plumbing  system  of  the  human  body 
is  practically  perfect.  An  emergency  is  pro- 
vided for  also.  The  difference  between  five 
pints  and  thirty-seven  pints  of  blood  pass- 
ing through  the  circulatory  system  in  the 
same  length  of  time  means  an  increased  pres- 
sure of  040  per  cent  so  that  this  system  of 
plumbing  took  good  material  for  its  con- 
struction and  a specialist  workman  to  do  it. 
1 There  are  approximately  6,000,000  vesicles 
or  minute  air  chambers  in  the  lungs  of  the 
average  person,  and  if  the  inner  surface  of 
these  vesicles  was  spread  out  the  surface  cov- 
ered would  equal  an  area  one  hundred  times 
greater  than  the  skin.  We  exhale  about  one- 
fifth  of  the  air  in  the  lungs  each  breath.  The 
air  cells  clo.se  if  we  try  to  force  exhalation 
of  too  much  air  in  the  lungs  each  breath. 
This  makes  breathing  fool  proof. 

The  saliva  is  99  per  cent  water  and  food 
does  not  go  down  into  the  stomach — it  is 
pumped  down. 

Red  blood  corpuscles  are  mostly  made  in 
the  marrow  of  the  bone  and  when  they  have 
served  their  purpose,  worn  out,  they  are  de- 
stroyed in  the  spleen  and  liver. 

The  liver  and  pancreas  each  pour  out  about 
one  pint  of  fluid  daily  into  the  bowel. 

There  are  about  5.000,000  red  l)lood  cor- 
l)uscles  to  the  cubic  centimeter. 

There  are  107  organs,  or  parts  of  organs, 
in  the  human  body  that  are  more  or  less  vesti- 
geal.  Hence  nature  appears  to  l>e  simplifying 
the  human  body.  She  is  enabled  to  do  so  by 
developing  the  potential  energy  of  man’s 
gray  matter. 

Degeneration  of  the  teeth  can  be  prevented 
by  using  the  teeth  to  break  up  the  food  in- 
stead of  cooking  it. 

Notice  of  an  injury  to  a part  of  the  body 
conveyed  to  the  receiving  nerve  center  and 
returned  notice  what  to  do  it  not  an  electric 
wave  or  else  it  is  greatly  retarded.  For  if  an 
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electric  current,  purely,  the  messages  would 
be  conveyed  a million  times  cjuicker. 

The  oldest  part  of  the  brain  is  the  hind 
part — cerebellum  and  medulla  oblongata. 
There  is  no  correspondence  between  the  func- 
tioning of  the  various  parts  of  the  brain  and 
the  overla})piug  parts  of  the  head  (the  skull) 
so  far  as  known  and  that  phrenologists  claim. 

There  is  no  theory  of  sleep  satisfactory.  It 
is  only  a very  thin  rind  or  corte.x  of  nervous 
matter,  about  oue-uiuth  of  an  inch  thick  on 
the  average,  covering  the  fore  part  of  the 
brain  (from  the  top  of  the  head  to  the  base 
of  the  forehead)  which  is  the  organ  of  con- 
sciousness. 



SOCIETIES 

FRA N KI.I N ( •( )r NTY  SOCIfri'Y 

Tlie  Franklin  County  Medical  Society  met 
in  the  dining  room  of  the  North  American 
Hotel,  April  ‘id. 

Dr.  R.  C.  Dugan  was  elected  a delegate 
to  the  annual  meeting  of  the  Kansas  iMedical 
Society  and  Dr.  (I.  C.  Mahaffy  was  elected  al- 
ternate. Lance  C.  Hill  presented  a proposi- 
tion to  open  a pathological  laboratory  in  Ot- 
tawa, which  i)roposal  was  endorsed  by  the  so- 
ciety and  recommended  for  the  consideration 
of  other  civic  organizations. 

Dr.  C.  C.  Nesselrode  of  Kansas  City  dis- 
cussed the  problems  of  exophthalmic  goiter 
and  other  affections  of  the  thyroid  gland. 

(t.  C.  Maiiaffy,  Sec. 


THE  I'Rl-COl'XTY  MEDICAL  SOCIETY 

Last  summer  members  of  the  Cowley 
(’ounty  and  the  Sumner  County,  Kansas, 
Medical  Societies  and  the  Kay  County,  Okla- 
homa, Medical  Society  met  at  Arkansas  City 
to  organize  the  three  county  societies  into 
an  association  for  mutual  benefits.  The  first 
meeting  was  held  at  that  time  in  Arkansas 
City.  The  second  meeting  was  held  in  lYel- 
lington  last  fall.  The  third  meeting  was  held 
in  Rlackwell.  Okla.,  on  April  lb,  19'23.  Each 
of  the  meetings  were  profitable,  lint  the 
Blackwell  meeting  was  the  climax  of  the  as- 
.sociat'on  meetings  for  the  year.  In  review- 
ing the  re-ults  of  the  association  work  for 
the  year,  the  chairman  spoke  of  benefits  and 
privilege-  that  had  been  afforded  and  ex- 


pressed the  hope  that  now,  after  a years 
trial,  the  society  might  be  formed  into  a per- 
manent organization.  This  was  the  senti- 
ment of  all  present  and  accordingly  Dr.  Ris- 
ser  of  Blackwell  was  elected  president  for  the 
coming  year,  and  Dr.  Hawkins,  also  of  Black- 
well,  was  elected  secretary. 

The  Kay  County  Medical  Society  and  the 
Blackwell  Chamber  of  Commerce  met  the 
expense  of  entertainment  of  the  memliers 
from  the  other  counties,  and  the  provisions 
nuule  were  liroad  and  liberal.  The  wann, 
brotherly  spii’it  of  the  Kay  County  men  was 
evidenced  in  the  royal  welcome  accorded  and 
in  the  wholesome  entertainment  provided, 
d'here  wei'e  more  than  a hundred  persons  pres- 
ent at  this  meeting.  Many  of  the  doctors 
brought  their  wives.  The  visiting  ladies  were 
splendidly  entertained  by  the  wives  of  the 
local  physicians.  The  morning  hours  were 
devoted  to  visiting  various  jilaces  of  interest 
about  the  city.  The  Blackwell  Country  Club 
opened  its  fine  golf  course  to  the  use  of  those 
who  wished  to  play.  At  12:30  p.  m.  the  doc- 
tors and  their  wives  met  together  at  the  gym- 
nasium of  the  Presbyterian  Church  where  a 
first  class,  wholesome  lunch  was  provided. 
Some  solos  and  music  added  much  to  the 
jileasantness  of  the  hour. 

The  afternoon  session  of  the  society  was 
convened  at  2 p.  m.  in  the  lecture  room  of  the 
IJlackwell  Hospital.  Some  very  interesting 
clinical  cases  were  presented.  Those  who  were 
especially  interested  in  eye,  ear,  nose  and 
throat  work  gathered  in  a room  on  the  main 
floor  of  the  hospital  to  study  some  cases  in 
this  specialty.  The  others  devoted  some  time 
to  the  study  of  some  medical  cases  of  unusual 
interest.  The  scientific  programme  was  as 
follows : 

Paper — Cholecystitis.  By  Dr.  E.  F.  Day, 
Arkansas  City,  Kan.  Discussion  opened  by 
Dr.  Snyder,  'Winfield,  Kan. 

Paper — Some  Remarks  on  the  Diagnosis 
and  Management  of  Pulmonary  Tuberculosis. 
By  Dr.  L.  J.  Moorman,  Oklahoma  City. 

Address — Diseases  of  the  Mind  and  Brain. 
By  Dr.  Karl  A.  Menninger,  Topeka,  Kan. 

At  (■)  p.  m.  the  physicians  and  ladies  came 
together  again  at  the  Presbyterian  gym- 
nasium where  a bounteous,  hygienic  dinner 
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was  served.  The  High  School  Orchestra  fur- 
nished music.  Some  select  readings  by  one 
of  the  High  School  pupils  presented  intimate 
views  of  real  life  and  caused  must  laughter. 

The  evening  session  convened  at  7 :30  p.  m. 
in  the  auditorium  of  the  High  School  and 
to  this  the  public  was  invited.  The  following 
was  the  programme  of  the  evening: 

Address — Public  Health  Problems.  By  Dr. 
A.  E.  Davenport  of  Oklahoma  City,  State 
Health  Commissioner. 

Paper — Congenital  Hip-Joint  Dislocations, 
Pathology  and  Symptomatology.  By  Dr.  Bob- 
ert  Werndorff  of  Wfellington,  Kan. 

Address — Mental  Hygiene.  By  Dr.  Karl 
Menninger  of  Topeka,  Kan. 

It  was  felt  by  all  that  the  Blackwell  meet- 
ing was  a most  interesting  and  x^rofitable 
one,  and  it  was  the  general  opinion  that  the 
association  meetings  of  the  past  year  had  been 
a grand  success.  Through  them  the  fraternal 
spirit  has  been  broadened  and  strengthened, 
and  the  association  of  the  different  county 
societies  has  afforded  splendid  opportunity 
for  the  study  and  consideration  of  important 
scientific  and  medical  problems  which  has 
proven  highly  beneficial  to  all.  The  Tri- 
County  Medical  Society  has  now  become  per- 
menantly  established  and  will  become  more 
helpful  to  its  members  during  the  coming 
year.  The  next  mectiiuj  cf  the  as.-ocuition  is 
to  be  held  at  Winfield,  Kansas. 


PR.\TT  COUNTY  SOCIETY 

Pratt  County  Medical  Society  met  March 
5th,  8 p.  m.  at  the  Commercial  Club  room  in 
Pratt.  The  meeting  was  called  to  order  by 
the  president,  Dr.  W.  G.  Maness  of  Preston. 
A paper  was  read  by  Dr.  Harry  Blasdel  of 
Hutchinson  on  “Carcinoma."  The  impor- 
tance of  early  recognition  and  treatment  of 
jire-cancerous  skin  lesions  was  the  first  con- 
sideration. A partial  list  of  these  probably 
or  possibly  cancerous  skin  diseases  includes 
xeroderma  pigmentosa,  pigmented  moles,  mel- 
anoma, senile  kerato-es,  rhodent  ulcer  and 
leukoplakia.  An  efficient  operation  for  rad- 
ical treatment  of  cancer  of  the  lip  with  lym- 
phatic treatment  was  described. 

Drs.  H.  Atkins,  W.  F.  Bernstorf,  J.  K. 
Campbell,  Athol  Cochran,  P.  K.  Gaston,  M. 


C.  Jenkins,  W.  G.  Maness,  G.  E.  Martin,  and 
E.  M.  Ii-eland  were  present. 

On  April  2d  Pratt  County  Medical  Society 
met  at  the  usual  time  and  place.  VicePresident 
H.  Atkins  called  the  meeting  to  order.  Dr. 
Ralph  H.  Major,  head  of  the  Department  of 
Internal  Medicine  of  Kansas  University  Med- 
ical School  at  Rosedale,  read  a paper  on  the 
“Insulin  Treatment  of  Diabetes.”  He  is  work- 
ing with  Toronto  investigators  to  discover  the 
possibilities  and  limits  of  the  new  remedy. 
I'he  internal  secretion  of  the  pancreas  is 
g»iven  hypodermically  in  standardized  dos- 
age and  cau-ses  the  urine  of  diabetics  to  be- 
come sugar  free  and  there  is  also  a rapid  re- 
duction of  the  lilood  sugar.  Excessive  reduc- 
tion of  the  blood  sugar  causes  convulsions  so 
that  it  is  necessary  to  conrtol  the  use  of  the 
remedy  with  blood  sugar  estimations.  A 
heretofore  unknown  recovery  from  diabetic 
coma  was  recorded,  and  several  very  striking 
improvements  in  cases  with  an  otherwise 
hopeless  prognosis.  It  is  hoped  that  the  pan- 
creatic internal  secretion  of  these  patients 
may  be  stimulated  or  improved  so  that  the 
continued  hypodermic  use  of  insulin  may  be 
finally  discontinued.  The  method  of  prep- 
aration of  this  internal  secretion  was  de- 
scribed. It  is  now  prepared  by  Ely  Lilly  & 
Company  under  the  trade  name  of  Iletin. 

Questions  and  discussion  followed  the  pa- 
]ier  until  it  was  time  for  Dr.  Major  to  take 
his  train  for  Rosedale. 

Drs.  H.  Atkins,  W.  F.  Bernstorf,  C.  F. 
Bucklin,  J.  R.  Campbell,  Athol  Cochran,  P. 
K.  Gaston,  M.  C.  Jenkins,  G.  E.  Martin,  C. 
E.  Phillips,  and  E.  i\I.  Ireland  were  present. 

G.  E.  Martin,  Secretary. 


COFFEY  COUNTY  IMEDICAI.  SOCIETY 

The  regular  meeting  of  the  Coffey  County 
Medical  Society  was  held  in  Burlington, 
April  5,  1923.  It  started  off  with  a “feed” 
at  the  National  Hotel  after  which  we  met 
in  Dr.  Gray's  office  and  listened  to  case  re- 
pcrts  and  intere■^ting  discussions  on  similar 
cases.-  After  about  three  hours  discussion 
the  ( 1(1  officers  were  re-elected  and  one  new 
member  was  voted  into  the  society — Dr.  Con- 
nor of  Waverly  who  inoved  into  the  county 
V ithin  the  last  year.  The  next  meeting  will 
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be  a picnic  at  LeRoy  and  is  to  include  the 
doctors  and  their  wives. 

The  doctors  present  at  the  meeting  were: 
Salisbury,  Xorris,  G<ray,  McConnell.  Man- 
son,  Thines,  of  Burlington;  Fear  and  Con- 
nor of  Waverly;  Herring  and  McGinnis  of 
I^eRoy. 

A.  B.  McConnell,  Secretary. 


FINNEY  COUNTY  SOCIETY 

At  a regular  meeting  of  the  Finney  Coun- 
ty Medical  Society  held  Dec.  27,  1922,  the 
following  officers  were  elected:  Dr.  Charles 
Rewerts,  President;  Dr.  G.  R.  Hastings,  Vice 
President;  Dr.  C.  O.  Rogue,  Secretary;  Dr. 
A.  L.  Brown,  Treasurer.  Dr.  Rewerts  read  a 
paper  on  small  pox  at  this  meeting. 

Farly  in  January  Dr.  Rogue  moved  to  a 
new  location  and  we  have  not  been  able  to 
find  all  the  records  of  this  society,  so  we  do 
not  know  whether  or  not  you  have  been  noti- 
fied of  the  residt  of  this  meeting.  At  a reg- 
ular meeting  of  the  Scx-iety.  March  28,  1923, 
Dr.  A.  L.  Brown  was  formally  elected  as  sec- 
retary and  treasurer. 

Owing  to  the  epidemics  of  flu  in  this  neigh- 
borhood we  have  not  been  able  to  meet  as 
often  as  we  wishetl  but  hope  we  may  get 
together  more  freijuently  from  now  on. 

Alhekt  L.  liijowN,  M.D.,  Secretary. 
^ 

DEATHS 

Dr.  R.  W.  Maintz,  Linn,  aged  59,  died 
April  2,  1923,  from  paralysis.  He  was  grad- 
uated from  AVashington  University  School  of 
Medicine  in  1889  locating  in  Linn  the  same 
year.  He  served  one  term  in  the  Kansas  Leg- 
islature and  took  an  active  part  in  all  worthy 
public  enterprises.  He  was  a member  of  the 
County  and  State  Medical  Societies. 

^ 

Notice  of  Examination  for  Entrance  Into 
the  Regular  Corps  of  the  United 
States  Public  Health  Service 

Examinations  of  candidates  for  entrance 
into  the  Regular  Corps  of  the  U.  S.  Public 
Health  Service  will  he  held  at  the  following 
named  places  on  the  dhtes  specified: 

At  AVashington,  D.  C duly  9.  1923 


At  Chicago,  Illinois July  9,  1923 

At  San  Francisco,  Cal July  9,  1923 


Candidates  must  he  not  less  than  twenty- 
three  or  more  than  thirty-two  years  of  age, 
and  they  must  have  been  graduated  in  medi- 
cine at  some  reputable  medical  college,  and 
have  had  one  year’s  hospital  experience  or 
two  years’  professional  jiractice.  Tliey  must 
pass  satisfactorily,  oral,  written,  and  clinical 
tests  before  a board  of  medical  officers  and 
undergo  a physical  examination. 

Successful  candidates  will  be  recommended 
for  appointment  by  the  President  with  the 
advice  and  consent  of  the  senate. 

Recjuests  for  information  or  permission  to 
take  this  examination  should  be  addressed  to 
the  Surgeon  General.  U.  S.  Public  Health 
Service,  AAhishington,  I),  C. 



Required  by  the  Act  of  Congress  of  August  24, 
1912,  of  the  Journal  of  the  Kansas  Medical  So- 
ciety Published  Monthly  at  Topeka,  Kansas,  for 
April  1.  1923  . 

State  of  Kansas,  County  of  Shawnee,  ss. 

Before  me,  a notary  public  in  and  for  the  state  and 
county  aforesaid,  personally  appeared  W.  E.  McVey, 
who,  having  been  duly  sworn  according  to  law,  de- 
poses and  says  that  he  is  the  editor  of  the  Journal  of 
the  Kansas  Medical  Society  and  that  the  following  ia, 
to  the  best  of  his  knowledge  and  belief,  a true  state- 
ment of  the  ownership,  management  (and  if  a daily 
paper,  the  circulation),  etc.,  of  the  aforesaid  publica- 
tion for  the  date  shown  in  the  above  caption,  required 
by  the  Act  of  August  24,  1912,  embodied  in  Section 
443,  Postal  Laws  and  Regulations,  printed  on  the  re- 
verse of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  publisher, 
editor,  managing  editor,  and  business  managers  are: 

Naine  of  Post  Office  Addres* 

Publisher — W.  E.  McVey,  under  direc- 
tion of  the  Council  of  the  Kansas 

Medical  Society  Topeka,  Kansas 

Editor — W.  E.  McVey Topeka,  Kansas 

Managing  Editor — None. 

Business  Manager — None. 

2.  That  the  owners  are:  (Give  names  and  addresses 
of  individual  owners,  or,  if  a corporation,  give  its  name 
and  the  names  and  addresses  of  stockholders  owning 
or  holding  1 per  cent  or  more  of  the  total  amount  of 
stock.) 

Kansas  Medical  Society,  M.  L.  Perry,  Tcpeka, 
Kansas,  President;  Dr.  J.  F.  Hassig,  Kansas  City, 
Kansas,  Secretary;  Dr.  Geo.  M.  Gray,  Kansas  City, 
Kansas,  Treasurer. 

3.  That  the  known  bondholders,  mortgagees,  and 

other  security  holders  owning  or  holding  1 per  cent  or 
more  of  total  amount  of  bonds,  mortgages,  or  other 
securities  are:  (If  there  are  none,  so  state.)  None. 

4.  That  the  two  paragraphs  next  above,  giving  the 
names  of  the  owners,  stockholders,  and  security  hold- 
ers, if  any,  contain  not  only  the  list  of  stockholders 
and  security  holders  as  they  appear  upon  the  books 
of  the  company  but  also,  in  cases  where  the  stock- 
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PRESIDENTS  ADDRESS 
Race  Improvement 

M.  L.  Perry,  M.D.,  ToiDeka,  Kansas 

Read  before  the  Annual  Meeting  of  the  Kansas  Med- 
ical Society  at  Kansas  City,  Kansas,  May  2,  1923. 

I feel  that  my  first  duty  at  this  time  is  to 
express  to  the  members  of  this  organization 
my  keen  sense  of  ajipreciation  of  the  honor 
conferred  upon  me  at  our  last  annual  meet- 
ing. The  honor  of  being  president  of  the 
Kansas  Medical  Society  is  one  of  which  any 
man  may  well  be  proud  and  I consider  it  the 
crowning  event  of  my  fairly  long  professional 
life.  But 

“Cords  that  vibrate  sweetest  pleasure 
Thrill  the  deepest  notes  of  woe” 

and  along  with  this  feeling  of  pride  and  self- 
congratulations  there  has  been  constantly 
lurking  in  the  back-ground  the  disturbing 
knowledge  that  there  was  a jiresidential  ad- 
dress to  be  prepared  in  accordance  with  a 
mandate  of  the  Constitution.  The  founders 
of  the  Society  in  their  wisdom  saw  fit  to  in- 
sert into  the  Constitution  under  the  section 
outlining  the  duties  of  the  president,  the 
clause  that  “he  shall  deliver  an  annual  address 
at  such  time  as  may  be  arranged.”  We  do  not 
knoM-  what  their  motives  were  in  making  this 
provision.  They  may  have  been  imbued  with 
the  idea  that  the  members,  realizing  that  they 
would  be  forced  by  common  courtesy  to  lis- 
ten to  the  address,  would  on  that  account  ex- 
ercise more  care  in  the  choice  of  a presiding 
officer;  or  possibly  it  was  done  with  the 
thought  that  such  an  infliction  would  be  a 
fitting  penance  to  pay  for  having  made  an 
unwise  selection.  I fear  that  the  present  occa- 
sion may  lead  some  to  accept  the  latter  ex- 
planation. At  any  rate,  the  responsibility 
having  come  to  me  it  was  not  for  me  to  rea- 
son Avhy  but  to  accept  it  and  endeavor  to 
pre.sent  to  you  something  of  interest  and  pos- 
sibly of  value  and  worthy  of  the  occasion. 

In  casting  about  for  a subject  I natiu'ally 
turned  first  to  the  condition  of  the  Society 
itself  to  see  if  there  were  anything  of  out- 
standing importance  in  the  way  of  problems 
to  be  met  and  solved,  dangers  to  be  avoided 
or  overcome,  or  recommendations  to  be  made 
for  the  future.  In  this  direction  there  ap- 
peared to  be  nothing  calling  for  immediate 
action  nor  anything  to  occasion  uneasiness 
or  apprehension.  Our  membership  is  grow- 


ing, our  finances  are  on  a sound  basis,  there 
are  no  factional  strifes  nor  internal  dissen- 
sions within  our  midst,  and  we  are  fortunate- 
ly free  from  that  bane  of  organized  medicine, 
medical  politics.  My  next  thought  was  to 
attempt  the  jDreparation  of  a scientific  paper 
dealing  with  some  phase  of  the  particular 
field  of  medicine  with  which  I am  most  fa- 
miliar, viz:  Psychiatry.  Feeling  that  such 
a subject  would  be  of  a more  or  less  limited 
interest  it  was  abandoned  for  one  appealing 
more  to  the  profession  as  a whole.  Realizing 
that  the  physician  is  always  to  be  found  in 
the  foi’efront  of  any  movement  for  the  bet- 
terment of  society  and  that  the  knowledge 
he  gains  from  his  close  and  intimate  pro- 
fessional association  with  all  classes  neces- 
sarily makes  him  interested  in  the  social  up- 
lift and  particularly  qualified  to  assume  the 
role  of  leader  in  any  such  movement,  I have 
chosen  as  the  subject  of  my  address  the  much 
discussed  but  vitally  important  question  of 
Race  Improvement. 

Pope  in  his  immortal  essay  says: 

“Know  then  thyself,  presume  not  God  to  scan. 
The  proper  study  of  mankind  is  man.” 

Following  the  advice  of  the  poet  let  us 
give  our  attention  for  the  time  to  man  as  a 
I’ace.  It  may  be  taken  as  axiomatic  that  in 
mundane  matters  perfection  is  never  attained 
and  it  naturally  follows  that  improvement  is 
desirable.  "Wlien  we  consider  the  present 
state  of  our  civilization  and  note  the  remark- 
able strides  that  have  been  and  are  being  made 
in  the  scientific  world  and  in  our  social  and 
economic  life  we  are  inclined  to  think  that 
little  attention  need  be  given  to  this  subject  of 
race  improvement  and  that  our  progress  is 
alj  but  phenomenal.  Such  an  opinion  is  justi- 
fied if  we  look  at  one  side  of  the  picture  only, 
but  a closer  study  of  the  question  shows  that 
there  is  another  and  less  satisfying  side 
wherein  are  nnmistakable  signs  of  a need  of 
race  betterment.  On  this,  the  reverse  side 
of  the  picture,  we  see  a diminishing  birth  rate 
which  is  already  beginning  to  give  students  of 
sociology  grave  concern  and  an  ever-increas- 
ing number  of  neurotic,  defective,  and  delin- 
quent individuals.  If  the  diminution  in  birth 
rate  were  relatively  the  same  for  all  classes 
if  would  of  itself  not  be  a cause  for  alarm. 
It  is  undoubtedly  better  to  have  fewer  chil- 
dren to  the  family  and  have  them  properly 
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reared  than  a larger  number  with  limited  ad- 
vantages and  many  allowed  to  just  grow  up. 
We  do  not  need  to  consult  statistics  Init  only 
to  look  about  us  to  see  that  it  is  in  the  so- 
called  higher  ranks  of  society  conij)osed  of 
those  who  are  better  fitted  from  an  intellec- 
tual as  well  as  financial  standpoint  to  rear 
children  that  the  Ihrth  rate  has  fallen  to  the 
minimum,  while  it  is  among  the  poorer,  more 
illiterate  and  es})ecially  the  more  or  less  de- 
fective that  the  largest  families  are  found. 
•Professor  Term^ji  of  Leland  Stanford  Uni- 
versity in  a recent  article  says:  “Intellectually 
superior  families  are  no  longer  ])roducing  as 
rapidly  as  formerly.  Their  birth  rate  is  al- 
ready far  below  that  of  the  socially  incom- 
petent. The  average  feeble-minded  individ- 
ual leaves  two  or  three  times  as  many  off- 
spring as  the  average  college  graduate.  This 
biological  cataclysm,  silent  hut  none  the  less 
fateful,  is  ra])idly  spreading  to  all  the  civil- 
ized countries.”  * * * As  a nation  we  are 
faced  b_v  no  other  issue  of  comparable  im- 
portance.” It  is  possible  that  onr  j>res- 
ent-da_y  manner  of  living  has  something  to  do 
Avith  tins  rai)id  diminution  of  the  birth  rate 
among  those  in  better  circumstances  as  animal 
experimentation  has  demonstrated  the  fact 
that  certain  animals  Avhen  fed  an  improper  or 
unbalanced  ration  will  become  sterile,  or  at 
least  cease  to  propagate  until  their  diet  is  cor- 
rected. It  is  a well  known  fact  that  many 
Avild  animals  in  captiAuty  do  not  breed  Avith 
the  same  fecundity  as  in  their  iiatiAe  state 
and  some  thus  kept  confined  produce  no  off- 
spring. There  may  be  many  nnknoAvn  en- 
Auronmental  influences  at  play  bearing  on 
this  problem  Avhich  AA'ould  offer  an  attractive 
field  for  medical  AAorkers.  Be  that  as  it  may 
Ave  as  medical  men  knoAv  that  by  far  the  most 
important  cause  of  this  deplorable  decrease 
in  the  birth  rate  among  the  more  highly  edu- 
cated and  better  to  do  of  our  population  is 
the  practice  of  various  methods  of  birth  con- 
trol by  a large  number  Avho  insist  ujxm  having 
their  full  sexual  life  but  are  unAA'illing  to  as- 
sume the  burden  and,  responsibility  of  parent- 
age. Here  it  seems  to  me  that  the  physician' 
in  his  accustomed  role  of  confidential  friend 
and  adviser  can  be  of  distinct  service  to  the 
race  in  helping  to  i*estore  the  natural  balance 
in  the  birth  rate  in  the  different  strata  of  so- 
ciety. 

Turning  now  to  the  neurotic,  defectiA’e,  and 
delinquent  AA^e  find  a mighty  host  Avho  are  in 
no  Avay  helpful  but  are  a clistinct  burden  to 
the  body  politic.  The  feehle-minded  come 
first  in  point  of  numbers  of  those  generally 
recognized  as  being  afflicted  with  defect  or 
disease.  Professor  Laughlin  of  the  Eugenics 
Record  Office,  one  of  the  best  authorities  in 
the  country  on  sociological  matters,  at  a hear- 


ing before  the  committee  on  immigration  and 
naturalization  of  the  House  of  Representa- 
tiAes  in  XoA'ember,  1922.  gave  as  a result  of  a 
number  of  surA'eys  the  e-timate  that  there  Avas 
one  feelile-minded  [lerson  to  each  tAvo  hundred 
of  tlie  general  po])ulation  or  more  than  500,- 
000  ill  the  United  States,  only  about  fiA'e  per 
cent  of  AA-hom  are  segregated  at  present.  One 
to  fiA'e  hundred  has  long  lieeii  coixidered  con- 
servatiA'c  in  estimating  the  numlier  of  epilep- 
tics. On  this  liasis  there  are  in  the  entire 
country  ‘JOO.OOO  per.-ons  afflicted  AA'ith  this 
malady.  The  number  of  insane  is  about  mid- 
Avay  betAAcen  that  of  the  feeble-minded  and 
ejuleptic  or  conservatiA'elv  estimated  at  300,- 
000.  Professor  Langhlin  testifying  further 
licfore  the  alioA'e  mentioned  committee  made 
the  statement  that.  "We  find  that  in  the 
United  States  al)out  1.000.000  persons  are  con- 
stantly or  haA'e  I’ecently  been  in  custodial 
care  by  the  state  or  municipality  or  in  private 
institutions  other  than  hospitals  for  the  tem- 
porarily sick  or  injured.”  The  expenditures 
of  the  various  states  on  account  of  those  con- 
fined in  custodial  or  residential  institutions  is 
not  less  than  $100,000,000  annually.  Statistics 
relating  to  crime  and  criminals  A'ary  greatly 
in  different  states  and  countries  because  of 
the  difference  in  criminal  codes,  the  enforce- 
ment of  laAvs,  etc.  Nelson's  encyclopedia  is 
authority  for  the  statement  that  for  the  year 
l})i?0,  there  Avere  in  the  United  States  65,040 
persons  convicted  of  crimes  punishable  by  in- 
carceration in  some  form  of  penal  institution. 
This  number  Avould  be  multiplied  seA^eral  fold 
if  it  Avere  made  to  include  those  actually 
guilty  of  crime  but  not  convicted  and  tho.se  of 
criminalistic  tendencies. 

In  any  study  of  these  unfortunate  and  un- 
desirable types  Ave  encounter  at  once  divergent 
vieAA’s  on  the  mooted  question  of  the  relative 
iiu])ortance  of  heredity  and  environment  in 
their  genesis.  Much  can  be  said  on  each  side 
of  the  controversy  and  both  factors  undoubt- 
edly haA'e  a very  great  influence  on  the  lives 
of  all  of  us.  I Avish,  hoAA'ever,  at  this  time  to 
record  my  OAvn  belief  in  the  over-AA’helming 
importance  of  heredity  over  environment  in 
the  development  of  the  individual  and  the 
race.  The  more  study  I give  to  this  subject 
and  the  Avider  my  range  of  observ'ation  the 
more  thoroughly  fatalistic  I become.  One 
reason  why  the  laAvs  of  heredity  impress  us 
less  forcibly  AA'hen  applied  to  the  human  race 
is  because  Ave  are  usually  able  to  obserA'e  per- 
sonally only  tAvo  or  three  generations  of  our 
fellows  Avhereas  Ave  are  accustomed  to  seeing 
many  generations  in  the  lower  animals.  An- 
other obstacle  encountered  by  many  people 
in  the  study  of  heredity  and  the  proper  evalu- 
ation of  its  influence  is  that  they  apparently 
shut  their  eyes  to  the  fact  that  man  is  essen- 
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tially  an  animal  albeit  the  highest  in  the  scale. 
This  is  neitlier  the  time  nor  the  place  to  con- 
sider the  theory  of  evolution  nor  to  enter  into 
a metaphysical  discussion  of  the  possession  by 
man  of  a soul  and  immortality  which  would 
l)Ut  him  in  (piite  a different  catcgoiy  from 
the  brutes,  (iranting  the  truth  of  the  latter 
hypothesis  and  admitting  his  more  compli- 
cated brain  structure  and  therefore  higher 
mental  endowment,  there  is  still  no  reason 
why  man  should  be  the  sole  exce])tion  of  all 
the  animal  kingdom  to  nature's  inexorable 
laws  of  heredity  as  found  throughout  the  low- 
er animals.  The  germ  i)lasm  of  the  male 
and  female  each  possesses  certain  determiners 
and  when  united  these  determiners  act  and 
react  upon  each  other  producing  in  the  new 
individual  a complex  blending  of  the  j^hysi- 
cal,  mental  and  moral  traits  of  the  two  an- 
cestral strains.  Environment,  i)articularly 
education,  can  influence  these  2)ersonal  at- 
tributes to  a varying  degree,  the  moral  con- 
siderably, although  I believe  more  or  less 
superficially,  the  mental  to  a somewhat  less 
degree  and  the  physical  least  of  all.  All  this 
you  may  say  is  more  or  less  idle  specula- 
tion but  let  us  see  if  statistics,  the  conclusions 
of  sociological  students,  and  our  own  observa- 
tion will  not  bear  out  our  contention.  As 
regards  physical  anthropology^  little  need  be 
said  as  the  dictum  that  like  begets  like  in 
this  particular  field  is  accepted  by  practically 
everyone.  Every  stock  breeder  no  matter  how 
illiterate  he  may  be  makes  use  of  this  biologi- 
cal principle  in  raising  the  special  kind  of 
animals  he  desires.  A close  study'  of  the  sub- 
ject will  show  that  the  same  laws  governing 
the  transmission  of  physical  traits  apply  to 
man  as  to  other  animals.  Scientists  have 
dernonstrated  definitely  that  certain  physical 
traits  in  the  human  such  as  the  i)igment  in 
the  iris  and  curline.ss  of  the  hair  are  dominant, 
while  a lack  of  pigment,  or  blue  eyes,  and 
straight  hair  are  recessive  and  that  these  qual- 
ities are  transmitted  in  accordance  with  the 
well-known  law  of  INIendel. 

hen  it  comes  to  the  question  of  trans- 
missibility'  of  mental  and  moral  attributes 
we  do  not  find  the  same  unanimity'  of  opinion, 
many  denying  that  such  traits  are  inherited 
but  are  developed  from  environment.  These 
traits  being  so  lioorly  developed  in  the  lower 
animals  their  transmission  is  much  less  notice- 
able than  the  physical  and  yet  it  is  in  evidence 
to  a considerable  extent  if  we  only  look  for 
it.  Anyone  who  raises  cattle  knows  of  the 
nervous  temperament  of  the  Jersey,  the  jhac- 
idity  of  the  Holstein,  and  the  phlegmatic  dis- 
position of  some  of  the  beef  strains.  The  con- 
trast between  the  temperamental  and  high 
strung  racer  and  the  lethargic  draft  hor.se  is 


very'  marked  and  yet  it  is  well  known  that 
the  two  types  breed  true.  The  extraordinary 
development  of  the  olfactory'  sense  in  tracking 
dogs  is  certainly  an  inherited  quality.  Turn- 
ing to  the  human  race  we  find  a large  array' 
of  statistics  and  manv  statements  from  stu- 
dents of  sociology  tending  to  prove  that  both 
mental  and  moral  attributes  are  transmissible. 
Professor  Terman  in  discussing  the  relative 
importance  of  heredity'  and  environment  in 
the  development  of  the  intellectual  faculties 
as  determined  by'  individual  psychology,  in- 
troduced by  Binet  and  further  elaborated  bv 
the  group  tests  used  in  the  armv  during  the 
late  war  and  in  the  testing  of  thousands  of 
American  school  children,  says : ‘‘The  IQ.  t in- 
telligence quotient  or  the  ratio  of  mental  age 
to  life  age)  is  not  chiefly'  a product  of  foianal 
instruction.  Schooling  doubtless  affects  it  to 
some  extent,  how  much  psy'chologists  are  not 
agreed.  The  writer  can  find  little  evidence 
that  ordinary'  inequalities  of  home  environ- 
ment and  school  training,  such  inequalities 
for  example  as  obtains  in  the  average  small 
city'  of  California,  invalidates  the  IQ.  very 
materially'.  Twice  he  has  supervised  experi- 
ments designed  to  ascertain  how  much  a 
child’s  IQ.  could  he  improved  bv  intensive 
training.  The  results  in  both  cases  were  en- 
tirely' negative.  The  special  classes  for  l)ack- 
ward  children  in  the  public  schools  are  such 
experiments  on  an  enormous  scale.  Xo  other 
puj^ils  in  our  public  schools  are  taught  in 
such  small  groups  or  bv  such  able  teachers. 
But  rarely'  do  the  IQ’s  of  children  given  these 
special  advantages  show  significant  improve- 
ment. (lenerallv  speaking  once  feeble-mind- 
ed, alway's  feeble-minded;  once  dull,  always 
dull.  Intelligence  is  chiefly'  a matter  of  na- 
tive endowment.  It  depends  upon  physical 
and  chemical  properties  of  the  cerebral  cortex 
which  like  other  physical  traits  are  subject 
to  the  laws  of  heredity'.”  A case  illustrating 
this  point  in  a most  striking  and  convincing 
manner  came  under  my  ol>servation  within 
the  last  month.  I was  consulted  by  the  anx- 
ious and  distressed  i-elatives  of  a man  as  to 
Avhat  was  best  to  do  with  him.  The  following 
history  was  elicited.  The  patient,  an  illegi- 
timate child  of  parents  phy'sically  healthy 
but  of  rather  poor  mental  endowment,  al- 
though not  considered  feeble-minded,  had 
been  adopted  when  three  weeks  old  by  a child- 
less couple  of  means  who  were  distinctly 
above  the  average  intellectually.  As  (he  child 
grew  up  he  was  given  unusual  advantages  in 
the  Avay  of  association  and  schooling.  He  was 
placed  in  several  excellent  schools  but  had 
to  be  removed  from  each  in  turn  because  of 
his  inability  to  take  the  regularly  prescribed 
work  and  keep  up  with  his  clas.ses.  His  fond 
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and  doting  adoj)ted  parents  finally  awoke 
to  the  realization  that  their  son  was  innately 
defective  and  not  capable  of  takino-  an  edu- 
cation, although  he  had  grown  uj')  to  be  a 
stalwart  and  rather  handsome  youth.  He  is 
now  a man  of  28  but  with  a mental  age  of 
probably  ten  years  and  is  talking  of  wanting 
to  get  married.  As  he  is  well  provided  for 
financially  and  has  not  l)een  deprived  of  his 
civil  rights  by  any  court  procedure  he  will 
probably  sooner  or  later  carry  out  this  de- 
sire. It  does  not  take  a prophet  to  predict 
what  the  harvest  will  be.  This  tendency  to 
transmit  mental  traits  ajjpears  to  be  particu- 
larly marked  in  neurotic  and  defective  types. 
It  is  pretty  well  established  that  feeble-mind- 
edness is  recessive  in  action  and  follows  Men- 
del's law  by  which  it  would  be  impossil)le  for 
the  union  of  two  feeble-minded  individuals  to 
produce  any  but  feeble-minded  children. 
Everv  psychiatrist  will  tell  you  that  a bad 
heredity  is  one  of  the  most  potent  factors  in 
the  causation  of  insanity,  epilepsy  and  allied 
disorders. 

Mucli  less  study  and  scientific  investigation 
has  l)cen  given  to  the  (piestion  of  the  trans- 
mission of  moral  qualities,  but  as  they  are 
largely  dependent  on  the  development  of  the 
intellectual  faculties,  particularly  the  will  and 
inhibition,  they  would  of  cour.se  to  the  extent 
of  this  depemlency  be  governed  by  the  same 
laws.  Dr.  Truman  Lee  Kelley  in  a study  of 
the  “Mental  Aspects  of  Delinquency"  says, 
‘‘The  weight  of  evidence  in  this  study  war- 
rants the  belief  that  heredity  is  the  largest 
and  most  important  factor  in  that  it  supplies 
the  nature  that  is  potentially  delinquent.” 
Studies  of  the  genealogy  of  certain  families 
showing  a criminal  tendency  extending  some- 
times through  many  generations  have  been 
made  and  are  to  say  the  least  very  suggestive. 
Such  a family  is  that  of  the  notorious  Jukes 
who  lived  in  New  York  State,  whose  history 
is  a monotonous,  sordid  story  of  harlotry, 
thievery,  pauperism  and  degeneracy.  A close 
analysis  of  this  family  would  seem  to  indicate 
that  different  branches  possessed  determiners 
for  their  individual  tyiie  of  crimes.  Accord- 
ing to  Davenport,  “The  difference  in  the 
germ  plasm  determines  the  difference  in  the 
prevailing  trait.”  The  same  writer  is  author- 
ity for  the  statement  that  this  family  had 
cost  the  State  of  New  York  over  a million 
and  a fiuarter  dollars  in  the  seventy-five  years 
preceding  1877.  One  can  oidy  imagine  to 
what  a stupendous  sum  it  has  mounted  at  the 
pre.sent  time.  It  is  interesting  and  instruc- 
tive to  contrast  the  descendants  of  Jonathan 
Edwards  with  those  of  the  Jukes  family.  Of 
the  progeny  of  this  celebrated  divine  nearly 
1500  have  been  identified  comprising  a long 


list  of  scholars  and  professional  men  of  higli 
rank  and  no  one  of  them  is  known  to  have 
been  convicted  of  a crime.  It  is  unnecessary 
to  multiply  statistics,  suffice  it  to  say  that 
ail  analysis  of  the  records  of  any  of  our  own 
State  institutions  will  give  very  convincing 
evidence  of  the  tremendous  influence  of 
heredity  among  the  insane,  epileptic,  feeble- 
minded. and  delinquent. 

I do  not  want  to  appear  as  an  alarmist  nor 
as  one  with  the  biased  judgment  of  a hobby 
rider,  but  I cannot  understand  how  anyone 
giving  thought  to  the  subject  can  fail  to  be 
concerned  over  the  social  outlook.  If  we  ac- 
cept the  findings  of  most  students  of  soci- 
ology we  must  admit  that  we  are  slowly  but 
surely  drifting  in  the  wrong  direction.  If 
they  are  mistaken  all  well  and  good,  but  if 
not  and  there  is  really  danger  ahead  what 
shall  we  do  about  it?  We  have  recently  heard 
much  of  the  tremendous  economic  loss  to  the 
nation  on  account  of  our  iinj)reparedness  to 
meet  a great  world  problem  which  thrust  it- 
self upon  us.  Shall  we  not  jirofit  by  that 
experience?  Shall  we  in  the  smug  sense  of 
our  own  present-day  safety  forget  that  lesson 
and  disregard  the  teachings  of  history?  We 
should  bear  in  mind  that  ours  is  not  the  only 
civilization  the  world  has  known.  There  have 
been  a number,  some  quite  as  highly  devel- 
oped as  our  own  along  certain  lines,  which 
have  risen,  flourished,  decayed,  and  disap- 
peared. Is  it  not  time  we  should  heed  the 
note  of  warning  sounded  by  Goldsmith  who 
was  philosopher  as  well  as  poet  when  he  wrote 
a century  and  a half  ago : 

“111  fares  the  land  to  hastening  ills  a prey 

Where  wealth  accumulates  and  men  decay.” 

We  should  remember  that  sociologic 
changes  like  jmnderous  bodies  are  slow  of 
movement.  Is  it  not  time  that  we  were  waking 
up  to  the  situation  and  considering  what  were 
be.st  to  do  for  the  future  of  our  country  and 
the  race  ? The  problem  as  I see  it  is  an  im- 
balance in  the  birth  rate  of  the  different 
strata  of  society  affecting  to  a greater  extent 
the  more  stable  and  intellectually  more  highly 
develojied  classes,  the  number  of  whose  chil- 
dren is  rapidly  approaching  the  point  of  mei'e 
replacement,  while  the  fecundity  of  the  so- 
cially less  desirable  remains  much  less  im- 
paired; and  which  imbalance  if  not  corrected 
must  by  the  laws  of  heredity  lead  in  com- 
paratively few  generations  to  a state  wherein 
there  will  be  a preponderance  of  social  in- 
feriors in  our  population. 

The  solution  of  the  ])roblem  can  be  accom- 
plished only  by  increasing  the  birth  rate  of 
the  higher,  more  desirable  class  or  diminish- 
ing it  in  the  lower  and  more  incompetent,  or 
possibly  a combination  of  the  two  measures. 
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Several  methods  have  been  advanced  by  so- 
ciologists looking  to  the  carrying  out  of  each 
of  these  remedies.  There  has  been  quite  a 
movement  in  many  sections  favoring  the  state 
endowment  of  motherhood  but  some  fear  that 
this  would  have  a disastrous  effect  on  the 
family  life.  Professor  McDougall  of  Harvard 
believing  that,  “The  economic  factor  is  of 
dominant  importance"  has  for  several  years 
advocated  a plan  which  practically  amounts 
to  subsidizing  the  families  of  the  more  stable 
and  desirable  class  by  i)rovidin<y  for  a certain 
percentage  increase  in  the  family  income  for 
each  child  born.  Others  would  pin  their  faith 
to  an  educational  propaganda  particularly 
along  the  lines  of  the  laws  of  heredity  and 
eugenics,  and  appeal  to  the  sentiment  and 
patriotism  of  a more  enlightened  public.  Lit- 
tle may  be  expected  from  such  efforts  but 
whatever  is  thus  accomplished  will  be  due 
very  largely  to  the  wise  counsel  and  influence 
of  the  medical  profession. 

A number  of  measures  have  also  been  pro- 
posed for  decressing  the  birth  rate  in  the 
lower  strata  of  society.  Professor  Knight 
Dunlap  and  others  have  expressed  a hope 
that  good  might  come  from  contra-ceptive 
methods  if  they  were  more  widely  known  and 
understood.  They  seem  to  overlook  the  fact 
that  the  very  class  they  seek  to  affect  by  such 
methods  is  made  up  of  those  who  from  a lack 
of  a sense  of  responsibility,  judginent,  and 
self-control  will  not  put  them  into  practice. 
I would  be  quite  inclined  to  think  that  among 
such  people  a little  knowledge  along  this  line 
would  be  a rather  dangerous  thing.  Segre- 
gation has  been  tried  to  a greater  or  less  ex- 
tent for  a hundred  years.  It  has  cost  a tre- 
mendous sum  to  segregate  and  care  for  only 
the  more  pronounced  types,  and  to  include  ail 
who  should  be  segregated  under  such  a sys- 
tem would  require  such  a colossal  fund  as  to 
make  it  entirely  impractical.  The  enactment 
of  more  stringent  marriage  laws  has  been 
offered  as  a solution.  This  suggestion  has 
some  merit  and  will  have  a tendency  in  the 
right  direction.  There  remains  to  be  dis- 
cussed one  other  measure  for  the  correction 
of  this  disgenic  trend,  the  only  one  which  in 
my  judgment  offers  any  hope  of  solving  the 
problem,  viz : sterilization.  A Kansan,  Dr. 
Pilcher,  was  among  the  first  to  practice  steril- 
ization for  eugenic  reasons.  It  was  in  1898, 
only  twenty-five  years  ago,  that  Dr.  Pilcher 
operated  on  some  fifty  boys  and  girls,  all 
inmates  of  the  Kansas  State  School  for 
Feeble-Minded.  He  was  unfortunate  in  the 
selection  of  the  kind  of  operation  he  per- 
formed and  many  of  the  older  members  of 
this  Society  can  recall  what  a furor  it  raised 
throughout  the  State.  The  Doctor  set  the 


people  thinking  however,  and  incidentally 
coined  a new  word,  at  least  in  the  Kansas 
language,  that  of  Pilcherism.  There  is  now 
an  act  on  the  statute  books  of  our  State  by 
which  sterilization  ma}’  be  done  for  purely 
eugenic  purposes  in  state  institutions.  During 
the  last  two  years  we  have  performed  the 
operation  of  vasectoni}’  on  seventy-three  men 
and  salpingectoni}’  on  thirty-five  women,  all 
patients  in  the  Topeka  State  Hospital.  M e 
are  doing  these  operations  more  and  more 
frequently  as  the  time  goes  by  and  it  will  very 
soon  become  the  policy  of  the  institution  to 
sterilize  all  men  and  women  patients  under 
forty-five  and  all  men  over  that  age  whose 
wives  are  still  in  the  child-bearing  period  be- 
fore they  leave  the  hospital.  It  has,  indeed, 
been  surprising  to  note  the  co-operation  we 
have  received  not  only  from  the  relatives  but 
from  the  patients  themselves,  a number  of 
whom  have  requested  that  they  be  operated  on 
before  returning  to  their  homes.  Such  laws 
had  been  enacted  in  fifteen  states  prior  to 
January  1,  1921,  and  the  laws  were  still  in 
effect  in  nine  states  at  that  date.  In  several 
of  these  states  the  law  has  not  been  utilized 
but  in  others  quite  a number  of  sterilizations 
have  been  done.  The  California  officials 
have  been  especially  active  in  this  matter  and 
to  the  above  mentioned  date  2,558  persons  had 
been  sterilized  in  California,  including  insane, 
feeble-minded,  and  criminals.  I am  not  so  vis- 
ionai’y  as  to  believe  that  we  are  going  to  elim- 
inate all  the  neurotics,  defectives  and  crim- 
inals by  operating  our  institution  cases  but 
it  will  certainly  help  and  I look  upon  it  as 
the  keen  edge  of  the  entering  wedge.  When 
we  consider  the  change  in  the  attitude  of  the 
people  on  this  subject  in  the  short  span 
of  twenty-five  years  what  may  we  not  expect 
in  the  next  twenty-five  years  or  in  a genera- 
tion or  two.  Our  .social  laws  are  becoming 
more  and  more  radical  and  we  hear  much  less 
of  the  vaunted  talk  of  personal  liberty  than 
we  used  to.  The  rights  of  society  are  en- 
croaching more  and  more  upon  those  of  the 
individual  and  it  will  be  recognized  that  so- 
ciety, like  the  individual,  is  justified  in  ex- 
treme measures  in  self-preservation.  I be- 
lieve that  the  day  is  sui-ely  coming  and  some 
of  you  younger  members  may  live  to  see  it 
when  sterilization  laws  will  be  extended  to 
include  non-institution  people  and  society  wdll 
be  forced  in  self-defense  to  permit  the  sterili- 
zation of  all  who  are  found  to  be  physically, 
mentally  or  morally  unfit  to  propagate  chil- 
dren. Upon  one  point  we  may  rest  assured, 
that  whatever  measure  or  measures  are  pro- 
posed along  this  line  the  general  public  will 
turn  to  the  family  physician  for  advice  and 
guidance.  Much  will  depend  upon  the  wis- 
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doni  of  the  advice  given.  It  is  a noble  re- 
sponsibility which  will  be  laid  upon  us  and 
upon  those  who  follow  us  but  I have  an 
abiding  faith  that  the  medical  profession  now 
and  in  the  future  will  live  up  to  its  traditions 
aiiTl  exercise  a powerful  influence  for  good  in 
the  settlement  of  this  momentous  question. 


Further  Observations  on  the  Insulin  Treat- 
ment of  Diabetes. 

Ralph  II.  Majoi;,  M.l) 

Professor  of  Medicine,  University  of  Kansas 
School  of  Medicine. 

Read  at  Annual  .Meeting  of  the  Kansas  Medical  So- 
ciety, Kansas  City,  May  2,  1923. 

Di.seases  have  a history  often  interesting,  at 
times  dramatic,  and  always  closely  interwoven 
with  the  development  and  the  achievements 
of  man.  Epochs  in  the  history  of  disease 
are  often  epochs  that  mark  the  rise,  the  down- 
fall or  the  actual  extinction  of  certain  races 
of  man. 

'I'he  great  ejiochs  in  the  history  of  dia- 
betes. the  trijiod  upon  which  all  modern  treat- 
ment of  this  disease  rests,  is  the  discovery  of 
sugar  in  the  urine,  the  discovery  that  I’emoval 
of  the  pancreas  produces  diabetes,  and  the 
isolation  of  an  active  In  rmone  from  the  jian- 
creas  which  is  a specific  in  the  treatment  of 
diabetes.  These  three  eras  in  tlie  history  of 
diabetes  cover  a period  of  one  hundred  and 
forty-seven  years,  and  do  not  present  them- 
selves as  three  isolated  unconnected  discov- 
eries. but  rather  as  three  closely  related  events 
connected  by  a chain  of  brilliant  and  impor- 
tant clinical  observations  and  laboratory  ex- 
periments. 

iMatthew  Dobson  in  1775  evaporated  four 
pounds  of  urine  from  a diabetic  patient  and 
obtained  a Mhitish  cake  that  M’eighed  four 
ounces,  two  drams  and  two  scruples.  This 
cake  he  wrote  “smelt  sweet,  like  brown  sugar 
and  could  not  be  distinguished  from  sugar, 
except  that  the  sweetness  left  a slight  sense 
of  coolness  on  the  palate.” 

The  discovery  of  pancreatic  diabetes  by 
Mering  and  Minkowsky,  and  the  proof  that 
complete  removal  of  the  jnuicreas  is  followed 
by  a severe  and  fatal  diabetes,  was  the  fir.st 
concrete  evidence  pointing  to  the  pancreas  as 
the  organ  involved  in  this  disease.  This 
epoch-making  discovery  of  Mering  and  Min- 
kow.sky  was  the  result  of  the  chance  observa- 
tion of  Xaunyn.  who  noted  that  the  urine  of 
dogs  whose  pancreas  had  been  removed,  at- 
tracted great  swarn;s  of  flies,  and  it  was  again 
a vindication  of  the  famous  remark  of 
Pasteur  that  “in  the  fields  of  observation, 
chance  favors  only  the  prepared  mind.” 

The  third  epoch  in  the  history  of  diabetes 
is  the  discovery  of  Banting  and  h’s  colleagues, 


of  insulin,  the  active  hormone  of  the  pancreas. 
This  preparation  was  at  first  obtained  from 
the  fetal  pancreas,  but  later  a potent  prepara- 
tion was  made  from  the  adult  beef  pancreas. 
This  })roduct,  also  called  "iletin”  in  the 
United  States,  has  had  extensive  clinical  trial 
during  the  past  six  months,  and  must  be  ad- 
ministered subcutaneously,  since  it  is  appar- 
ently destroyed  in  the  digestive  tract.  It 
should  be  recalled  that  this  preparation  is 
.standardized  by  injecting  it  into  rabbits,  one 
miit  being  the  amount  that  loMers  the  blood 
sugar  to  45  mgs.  per  100  cc.  within  four  hours. 

IVe  began  using  this  preparation  in  Janu- 
ary, 10‘28,  at  the  Bell  Memorial  Ilosj^ital,  and 
u])  to  the  ]n‘esent  time  have  treated  fifty 
cases  of  diabetes  mellitns — -most  of  them  se- 
vere or  moderately  severe  cases.  We  have  lieen 
convinced  of  its  ability  to  abolish  glycosuria, 
to  lower  the  blood  sugar,  to  abolish  ketonuria 
and  to  relieve  the  cardinal  symptoms  of  the 
di.sease.  It  has  a marked  effect  in  clearing 
up  lipemia  and  hypercholesterinemia  and  also 
cau.ses  a return  of  the  alkali  reserve  to  normal. 
Since  the  result  of  these  treatments  can  be 
illustrated  with  especial  clarity  by  the  use 
of  charts,  a few  typical  examples  of  the  series 
have  been  chosen  to  bring  out  the  results  of 
insulin  therapy.  The  blood  sugar  determina- 
tions were  made  by  the  method  of  Folin,  the 
urinary  sugar  by  the  method  of  Benedict  and 
the  blood  cholesterol  by  the  method  of  Myer 
and  Warded. 


April  IISASS*? 
Diet  CU  35  P 70  P 60 


Figure  1. — This  chart  shows  the  effect  of  iletin 
therapy  in  rapidly  reducing  the  blood  sugar  to 
normal  and  in  clearing  up  glycosuria  and  keto- 
nuria. 

The  chart  shown  in  Figure  1 is  taken  from 
the  records  of  a young  man,  aged  twenty-four, 
M’ho  had  been  suffering  from  diabetes  for 
one  year  before  admission  to  the  hospital  and 
had  been  on  a strict  diet.  Upon  admission 
to  the  hospital  he  was  placed  on  a diet  of  35 
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grams  of  carbohydrate,  70  grams  of  protein 
and  80  grams  of  fat  and  the  iletin  injections 
were  begun  the  third  day  after  admission. 
This  patient  who  had  been  excreting  from 
15  to  35  grams  of  sugar  in  twenty-four  hours, 
became  sugar  free  on  the  day  following  in- 
stitution of  the  iletin  therapy.  The  diacetic 
acid  disappeared  from  the  urine  twelve  hours 
after  the  loginning  of  iletin  therapy  and  the 
acetone  disappeared  in  three  days.  The  blood 
sugar  also  registered  a very  prompt  fall  and 
ten  days  after  admission,  the  patient’s  blood 
sugar  had  fallen  from  410  to  110  mgs.  per 
100  cc.  This  patient  was  kept  under  observa- 
tion for  several  weeks  and  never  showed  any 
further  hyperglycemia  or  glycosuria. 


Figure  2. — A chart  showing  the  effect  of  iletin 
therapy  on  a patient  whose  diet  was  constantly 
increased.  Note  the  prompt  fall  in  blood  sugar 
and  the  disappearance  of  glycosuria  following 
injection  of  iletin. 

The  patient  who.se  course  is  shown  in  Fig- 
ure 2 Avas  a young  man,  aged  thirty-one,  suf- 
fering from  a severe  diabetes  of  one  year’s 
duration.  When  he  tvas  first  admitted  to  the 
hospital  he  Avas  extremely  Aveak,  his  blood 
sugar  Avas  400  mgs.  per  100  cc.  and  the  carbon 
dioxide  tension  Avas  28  volumes  ])er  cent  ( Van- 
Slyke).  The  third,  day  after  admi.ssion,  iletin 
therajAy  Avas  commenced  and  a Aery  prompt 
fall  in  his  blood  sugar  Avas  the  result.  Gly- 
cosuria Avas  abolished  immediately  and  the 
blood  sugar  continued  to  fall  in  spite  of  the 
gradual  increases  in  diet.  This  patient  gained 
thirty  pounds  in  tAvo  Aveeks  and  Avas  dis- 
charged from  the  hospital  in  excellent  con- 
dition. 

Figure  3 iflustrates  the  results  of  iletin 
therapy  in  a case  of  juA’enile  diabetes  of  one 
year’s  duration.  This  boy,  aged  sixteen,  Avhen 
admitted  to  the  hospital  Avas  on  the  verge 
of  coma  and  could  be  aroused  only  Avith  great 
difficulty.  The  blood  sugar  on  admission 
was  GGO  mgs.  per  100  cc.,  the  carbon  dioxide 


tension  shoAved  the  remarkably  Ioav  reading 
of  6.7  volumes  per  cent  (Van  Slyke).  Fol- 
lowing the  injection  of  40  units  of  iletin  in 


Figure  3. — This  chart  shows  the  prompt  effect 
of  iletin  in  reducing  hyperglycemia  and  restoring 
the  alkali  reserve. 


tAvo  doses,  the  patient’s  blood  sugar  the  fol- 
lowing morning  had  fallen  to  85  mgs.  per  100 
cc.  and  the  carbon  dioxide  tensi(»n  liad  risen 
to  12  A'olumes  per  cent.  This  boy’s  blood 
sugar  shoAved  some  sub.se(nient  rises  to  fairly 
high  values,  but  soon  came  doAvn  and  re- 
mained around  a normal  figure.  Tlie  carbon 
dioxide  tension  rose  rather  rapidly  and  re- 
mained around  40  to  50  Aolumes  [)er  cent. 
Ihis  patient  gained  eight  pounds  in  ten  days 
and  Avas  discharged  from  tlie  hospital  in  good 
condition. 


Hzirch  A.prll 


Figure  4. — This  figure  shows  the  effect  of  the 
injection  of  iletin  upon  the  blood  sugar  and  the 
blood  cholesterol  in  a patient  suffering  from  a very 
marked  lipemia. 
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W'o  have  had  seven  patients  showing  a gross 
lipeniia.  three  of  them  to  a very  high  degree. 
This  lipemia  disappeared  very  promptly  fol- 
Icwng  the  iise  of  iletin.  The  determinations 
of  tlie  cholesterol  content  of  the  blood  serum 
\ras  made  in  all  of  these  cases  and  coincideot 
-with  the  disappearance  of  the  lipemia,  there 
was  also  a })rom2)t  drop  in  the  cholesterol. 
Figure  4 illustrates  the  effect  of  iletin  injec- 
tions upon  the  hyperglycemia  an.l  hyperchol- 
esterinemia  in  a jmung  man  aged  twentv-siv. 
This  patient  on  admission  to  the  !io^[)ital 
showed  a blood  sugar  of  294  mgs.  and  a chol- 
esterol of  GOO  mgs.  per  100  cc.  Following 
treatment  with  iletin  the  blood  sugar  came 
down  to  normal  very  rapidly  and  the  chol- 
esterol content  of  the  blood  serum  fell 
to  normal.  These  observations  are  of  inter- 
est in  showing  that  a disturbed  carbohydrate 
metabolism  may  be  the  basis  of  liper.ua,  and 
hypercholesterinemia,  and  that  in  such  cases, 
when  the  carbohydrate  metabolism  becomes 
normal,  these  two  accompanying  phenomena 
disappear. 

We  have  treated  four  cases  of  veiw  severe 
juvenile  diabetes  with  good  results.  Two 
cases  of  gangrene  of  the  feet  have  cleared  up 
promptly.  Two  patients  with  extreme  emaci- 
ation have  been  placed  on  full  diets  and 
gained  strength  and  iveight  rapidly,  one  pa- 
tient gaining  thirty  pounds  in  two  weeks, 
the  other  gaining  twenty  pounds  in  ten  days. 
We  have  used  iletin  in  five  cases  of  diabetic 
coma.  Two  of  these  patients  when  first  seen 
were  moribund  and  died  shortly  after  admis- 
sion to  the  Hospital.  The  third  patient  was 
a boy  of  three  who  died  five  hours  after  first 
seen.  Two  patients  have  recovered  from  com- 
jilete  coma.  One  patient  was  unconscious 
for  thirty  hours,  the  other  patient  was  uncon- 
scious only  six  hours.  We  were  able  to  be- 
gin the  treatment  of  the  second  patient  with- 
in one  hour  after  the  onset  of  coma,  while 
the  first  patient  had  been  unconscious  for 
nine  hours  when  first  seen. 

Figure  5 is  a chart  illustrating  the  changes 
in  the  blood  sugar  and  carbon  dioxide  ten- 
sion in  the  second  patient  who  recovered 
from  diabetic  coma.  This  patient  was  a man 
aged  forty,  who  had  suffered  from  diabetes 
mellitus  for  three  years.  After  he  went  into 
coma  his  carbon  dioxide  tension  showed  the 
extremely  low  value  of  5 volumes  per  cent. 
Because  of  this  marked  acidosis,  he  was  given 
40  grams  of  soda  bicarbonate  in  addition  to 
180  units  of  iletin.  The  result  of  this  com- 
bined treatment  was  very  striking.  Within 
twenty  hours  the  patient’s  blood  sugar  had 
fallen  from  GOG  to  38  mgs.  per  100  cc.  and 
the  carbon  dioxide  tension  had  risen  from 
5 to  53  volumes  per  cent  (Van  Slyke).  This 


patient  after  recovering  from  coma  was  very 
weak  but  within  three  days  was  sitting  up  in 
a wheel  chair  and  moving  around  the  hos- 
pital. These  two  patients  illustrate  in  a strik- 
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Figure  5. — A chart  showing  the  effect  of  iletin 
in  a patient  recovering  from  diabetic  coma.  Note 
the  marked  fall  in  blood  sugar  and  equally  strik- 
ing rise  in  the  carbon  dioxide  tension. 


ing  fashion  a therapeutic  result  never 
achieved  in  diabetes  mellitus  before  the  use 
of  iletin.  Four  other  patients  when  treat- 
ment was  instituted  were  on  the  verge  of 
coma,  showing  extreme  drowsiness,  symptoms 
of  air  hunger  and  marked  ketonuria.  These 
symiatoms  promptly  disappeared  under  treat- 
ment. 

Since  iletin,  if  injected  in  sufficient 
amounts  into  animals,  will  produce  a marked 
lowering  of  the  blood  sugar,  convulsions  and 
death,  we  must  constantly  keep  in  mind  the 
danger  from  an  overdose  of  this  preparation. 
We  have  not  had  up  to  the  present  time  any 
of  these  serious  complications,  although  sev- 
eral patients  have  shown  sweating,  three  or 
four  hours  after  the  injection  of  iletin,  have 
shown  weakness,  nervousness  and  profuse 
sweating,  symptoms  which  often  precede  the 
more  serious  ones.  In  all  of  the  patients  these 
symptoms  have  been  promptly  relieved  by 
drinking  orange  juice.  This  danger  of  pro- 
ducing a hypoglycemia  emphasises  the  ab- 
solute necessity  of  controlling  the  dose  of 
iletin  by  frequent  determinations  of  the  blood 
sugar. 

It  is  unfortunate  that  the  term  “cure”  has 
been  applied  by  the  lay  press  in  speaking  of 
insulin.  It  does  not  abolish  dietary  restric- 
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tions  in  a diabetic,  although  its  use  permits 
the  patient  to  follow  a much  more  liberal 
diet  than  would  be  possible  otherwise.  It  un^ 
questionably  permits  many  severe  diabetics 
“with  a progressive  course  downward”  to  live 
in  comparatively  good  health  and  comfort,  in- 
stead of  dying  in  coma.  It  is  premature  to 
speak  of  iletin  as  a “cure”  for  diabetes.  There 
is  no  doubt,  however,  that  it  is  easily  the 
greatest  single  advance  that  has  ever  been 
made  in  the  therapy  of  diabetes  mellitus. 

—I? 

Insulin  In  Diabetes 

Daniel  R.  Thomas,  M.D. 

Assistant  Resident  Internist,  Halstead  Hospital, 
Halstead,  Kansas 

Read  before  the  Harvey  County  Medical  Society. 

March  5th,  1923. 

In  one  of  the  current  periodicals,  early  in 
1022,  ajipeared  an  article  on  pancreatic  Ex- 
tracts in  Diabetes  by  Doctors  F.  G.  Banting 
and  C.  H.  Best,  of  the  physiological  depart- 
ment of  the  University  of  Toronto.  This  ar- 
ticle attracted  the  attention  of  the  Medical 
world;  and  since  that  time  interval  publica- 
tion of  articles  relating  to  the  same  subject 
have  been  received  with  increasing  interest. 

The  articles  have  dealt  with  the  internal 
secretion  of  the  pancreas,  it’s  function,  means 
of  obtaining  it.  results  obtained  by  it’s  admin- 
istration to  diabetic  animals,  and  subsequently 
it’s  results  in  human  diabetics.  From  a re- 
view of  the  literature,  I shall  give  you  a brief 
history  of  it’s  discovery,  method  of  prepara- 
tion, and  the.  results  olitained  in  its  clinical 
use. 

In  1881  Ariiozan  and  Vaillard  proved  that 
ligation  of  the  pancreatic  ducts  resulted  in 
the  degeneration  of  the  pancreatic  acini,  with 
round  cell  infiltration,  and  in  about  fourteen 
days  a replacement  of  the  parenchyma  with 
fibrous  tissue. 

In  1889  Mehring  and  Minkowski  found  that 
total  pancreatectomy  in  dogs  resulted  in  a 
severe  and  fatal  diabetes.  Following  this 
other  observers  found  similar  results  in  var- 
ious types  of  animals.  Thus  was  definitely 
established  for  the  first  time  the  relation  of 
the  pancreas  to  glycosuria. 

In  1902  Sscobolew  found,  that  in  this  de- 
generation of  the  acini,  no  glycosuria  devel- 
oped until  the  Islands  of  Langerhans  were  in- 
volved, from  thirty  to  one  hundred  and 
twenty  daj's  after  the  duct  ligation. 

In  1909  Lagiiesse  first  suggested  that  these 
islands  might  form  an  internal  secretion. 

In  1917  Kamimura,  in  his  work  with  rab- 
bits, discovered  that  as  long  as  the  islands  in 
the  ligated  pancreas  remained  normal,  no 
glycosuria  resulted. 

Even  as  late  as  1921,  Paulesco  demonstrated 


that  an  aqueous  solution  or  extract  of  the  en- 
tire pancreas,  given  intravenously,  had  no  ef- 
fect on  the  blood  or  urine  sugar,  or  the  urea 
and  acetone  bodies. 

In  November,  1920,  Dr.  F.  G.  Banting — 
then  an  assistant  in  Physiology  in  Western 
University,  London,  Ontario — while  reading 
ol  previous  pancreatic  experiments,  first  for- 
: mulated'-ther  hypothesis  of  'obtaining  the  se- 
cretion of  the  islet  tissue  alone.  The  experi- 
ments previously  . .mentipned.'  furnished  him 
with  proof  of  three  things,  viz:  1.  That  the 
acinous  tissue  was  not  connected  with  carbo- 
hydrate metabolism;  2,  that  the  extract  of 
the  whole  gland  was  a failure  in  reducing 
blood  and  urine  .sugar;  3,  that  the  Islands  of 
Langerhans  were  essential  to  carbohydrate 
metabolism. 

The  third  lieing  proven,  two  deductions 
were  made  regarding  the  action  of  the  Islands 
of  Langerhans.  viz:  1,  by  a modification  of 
the  blood  in  it's  passage  through  the  islet 
tissue — a detoxicating  station  as  it  were ; or 
2,  the  production  of  an  internal  secretion. 
With  a firm  belief  in  the  latter,  he  inter- 
viewed Dr.  J.  J.  R.  MacLeod,  Professor  of 
Physiology  at  the  University  of  Toronto.  Dr. 
MacLeod  was  so  impressed  with  the  younger 
man’s  theory,  and  enthusiasm,  that  work  was 
begun  in  the  University  Laboratories  in  May, 
1921.  Idle  object  of  this  work  was  to  ob- 
tain a pure  extract  of  islet  tissue,  and  ob- 
.serve  its  therajieutic  effects. 

The  pancreatic  ducts  of  a number  of  dogs 
were  ligated  under  general  anesthesia;  and 
at  the  end  of  ten  weeks  a complete  pancrea- 
tectomy was  done.  The  animals  were  chosen 
between  the  ages  of  eight  and  sixteen  months, 
for  at  this  age  the  pancreas  is  less  firmly 
fixed  to  surrounding  structures  than  later-, 
and  consecpiently  }tancreatectomv  more  easily 
(lone. 

The  extract  was  prepared  as  follows:  At  the 
end  of  the  ten  week  interval  the  dog  was 
killed  with  a lethal  dose  of  chloroform.  The 
degenerated  pancreas  was  quiclvly  removed, 
and  sliced  into  a chilled  mortar  containing 
Ringer's  solution.  The  mortar  was  placed  in 
a freezing  mixture  and  the  contents  partially 
frozen.  The  frozen  gland  was  then  complete- 
ly macerated  and  filtered  through  paper. 
After  being  raised  to  body  temperature  the 
filtrate  was  injected  intravenously.  Blood 
and  urine  sugar  estimations  were  made  both 
before  and  after  the  injections.  Qualitative 
urinary  output  was  recorded. 

The  first  report  was  given  to  the  profes- 
sion in  the  Journal  of  Laboratory  ancl  Clin- 
ical Medicine  in  the  issue  of  February,  1922. 
This  report  embraced  over  seventy-five  doses 
of  the  extract  administered  to  ten  different 
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diabetic  animals.  In  every  case  the  extract 
produced  a marked  reduction  in  the  blood 
and  urine  sugai\  and  a distinct  clinical  im- 
provement. The  extent  and  duration  of  the 
reduction  Auiried  directly  with  the  amount  of 
extract  injected.  Eectal  injections  were  found 
to  have  no  effect.  Incubation  of  the  extract 
with  pancx'eatic  juice,  or  boiling  it  was  found 
to  destroy  its  efficacy.  Extract  made  0.1  i)cr 
cent  acid  was  found  to  be  effective.  That  the 
results  wei’e  not  the  phenomena  of  dilution 
was  proven  by  three  facts:  1,  the  hemoglobin 
percentage  remained  the  same;  2,  infusions  of 
large  amounts  of  saline  solution  did  not  af- 
fect the  blood  sugar  percentage;  3,  extracts 
of  other  tissues,  similarly  prepared  and  in  like 
amounts,  did  not  affect  the  blood  sugar  per- 
centage. 

Ibrahim  had  found  that  there  was  no  pro- 
teolytic enzyme  in  the  pancreas  of  the  human 
foetus  until  after  the  fifth  month.  Carlson 
had  found  that  pregnant  bitches,  when  de- 
pancreatized,  did  not  exhibit  glycosuria  until 
after  the  young  were  born,  and  then  devel- 
oped a severe  and  fatal  diabetes.  From  these 
experiments  it  was  concluded  that  the  foetal 
pancreas  jxrior  to  the  fifth  month  should  be 
rich  in  internal  secretion,  and  yet  free  from 
the  destructive  and  irritant  proteolytic  fer- 
ments. Foetal  calf  pancreas  of  less  than  five 
months  was  obtained  and  macei'ated  in  King- 
er's  solution,  then  filtered  through  papei*.  It 
would  found  to  be  entirely  free  from  pro- 
teolytic enz}’mes,  and  gave  the  same  reduction 
in  blood  and  urine  sugar  as  did  the  extract 
from  the  degenerated  pancreas. 

The  investigators  now  decided  to  try  and 
obtain  the  extract  from  the  adult  ox-pancreas 
because  the  other  methods  of  obtaining  it 
were  so  time  consuming  in  preparation,  and 
the  supply  was  so  limited.  Extracts  were 
made  from  the  whole  pancreas  by  slicing  it 
into  small  pieces  and  placing  it  into  0.2  per 
cent  hydrochloric  acid  in  95  per  cent  alcohol 
solution.  It  was  then  macerated  and  filtered, 
then  evaporated  to  dryness  in  a warm  air  cur- 
rent. This  left  a drv  resin-like  residue,  which 
was  emulsified  in  Kinger's  solution  and  then 
given  intravenously.  Similar  extracts  were 
made  from  the  thyroid,  thymus,  liver  and 
spleen.  The  pancreatic  extract  caused  a fall 
in  the  blood  sugar  from  0.27  per  cent  to  0.12 
per  cent  maintained  for  some  hours.  The  ad- 
ministration of  the  thyroid  extract  caused  a 
fall  from  0.35  to  0.27  per  cent  temporarily 
only.  The  thymus  extract  caused  a slight 
temporary  fall.  The  liver  extract  had  no  ef- 
fect whatever,  nor  did  the  splenic  extract. 
Oral  administration  of  the  pancreatic  extract 
caused  a fall  from  O.Il  to  0.28  per  cent  in  four 
hours,  while  half  the  amount  (10  c.  c.)  intra- 


venously caused  a fall  from  0.28  to  0.11  per 
cent  in  three  hours.  Similar  extracts,  which 
had  been  kept  in  a parchment  dialyzer  in 
running  water  for  twelve  hours  caused  a drop 
in  three  hours  from  0.33  to  0.09  per  cent. 
The  extract  residue  Avashed  twice  in  toluol, 
then  in  95  per  cent  alcohol,  dried,  and  emulsi- 
fied in  saline  solution,  caused  a fall  from  0.37 
to  0.00  per  cent  in  four  hours.  Concentrated 
foetal  calf  extract  by  mouth  caused  a drop 
from  0.38  to  0.35  per  cent  only  in  the  blood 
sugar.  Extract  with  the  addition  of  tri- 
cresol Avas  giA’en  and  no  untoAvard  action  re- 
sulted— proving  that  this  could  be  used  as  a 
preservative.  Extract  Avhich  had  been  boiled 
Avith  hydrochloric  acid  gaA’e  no  reduction. 

Having  deA’eloped  an  extract  from  the  adult 
ox-pancrea,  elindnating  the  destructiA'e  action 
of  the  trypsin  by  alcohol  exti’action,  and  ob- 
taining a good  blood  sugar  reduction  Avith  the 
extract;  it  Avas  next  necessary  to  haA’e  a phar- 
mocological  assay  of  the  potency.  In  preAdous 
experimentation  it  Avas  proved  that  the  ex- 
tract loAvered  the  blood  sugar  of  the  normal 
rabbit.  It  had  also  been  proved  that  Avhen 
the  blood  sugar  Avas  reduced  too  Ioav  the  ani- 
mal Avent  into  convulsiA-e  seizures  Avith  inter- 
A’als  of  coma.  This  point  in  the  rabbit  was 
found  to  be  0.045  per  cent.  The  standard  unit 
of  the  extract  Avas  then  taken  as  the  amount 
necessary  to  reduce  the  blood  sugar  of  a 2 
kgm.  rabbit  to  0.045  per  cent  in  four  hours 
Avhen  given  subcutaneously. 

Experience  having  shoAvn  that  the  symp- 
toms Avhich  arose  from  a severe  hypogly- 
cemia Avere  relieA'ed  by  the  administration,  in- 
travenously or  subcutaneously,  of  glucose 
gram  per  kilogram  body  Aveight;  having 
found  an  extract  that  Avas  capable  of  reduc- 
ing the  blood  sugar;  and  having  established 
a unit  of  standard;  it  Avas  determined  to  try 
the  effect  of  the  extract  on  human  diabetics. 
The  extract  Avas  first  tried  on  a fourteen  year 
old  boy,  Avho  was  suffering  Avith  the  seA^ere 
type  of  the  disease  so  common  at  his  age.  A 
blood  sugar  reduction  of  25  ])er  cent  was  ob- 
tained in  his  case,  Avith  marked  clinical  im- 
proA'ement.  Intervals  Avhen  no  extract  Avas 
given  brought  a return  of  the  glycosuria,  and 
an  increase  in  the  blood  sugar  percentage. 
These  Avere  again  eliminated  by  again  plac- 
ing him  on  the  extract. 

The  extract  prepared  by  Balding  and  Best 
having  a marked  local  irritant  action,  caus- 
ing phlebitis  often  Avhen  giA'en  intraA^enously 
and  abscess  formation  when  giA’en  subcutan- 
eously, it  Avas  decided  that  a less  irritant  ex- 
tract must  be  prepared  before  further  clini- 
cal use  was  attempted.  Dr.  J.  B.  Collip  of 
the  biochemical  department  Avas  successful  in 
producing  such  an  extract  by  fractional  pre- 
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cipitation  with  alcohol.  This  technique  in  all 
it’s  essentials  is  the  one  now  used  in  the  at- 
tempted production  on  a large  scale.  At  this 
time,  the  close  of  the  fundamental  step  in  the 
discovery,  Sir  A.  E.  Shafer  suggested  the 
name  of' “insulin'’  for  the  extract.  This  name 
was  adopted,  and  as  such  it  has  since  been 
known. 

Others  joined  in  the  research  and  more 
complete  clinical  and  laboratory  records  \yere 
made  on  each  case.  The  respiratory  quotient 
was  found  to  be  raised,  the  acetone  bodies 
eliminated  from  the  blood  and  urine,  and  fat 
metabolism  was  found  to  be  aided — probably 
through  the  re-establishment  of  carbohydrate 
metabolism.  In  one  instance  it  raised  the  gly- 
cogen in  the  liver  from  1 to  12  per  cent,  and 
lowered  the  fat  percentage  in  the  same  organ. 
It  also  lowered  the  glycogen  in  the  heart 
muscle — which  is  quite  liigh  in  the  diabetic. 

In  the  isolated  rabbit  heart,  the  muscle  con- 
sumed 0.8  per  cent  per  gram  per  hour  of  glu- 
cose present  in  the  perfusion  fluid.  With 
the  addition  of  insulin  this  consumption 
raised  to  3 mg.  plus.  This  would  indicate 
the  action  of  insulin  in  carbohydrate  meta- 
bolism to  occur  in  the  muscles;  but  to  date 
no  acceleration  of  the  disappearance  of  the 
glucose  has  been  caused  by  the  addition  of 
insulin  to  the  incubated  muscle  extract. 

Clinical  observation  has  been  largely  under 
the  direction  of  Dr.  Duncan  Graham,  Pro- 
fessor of  Medicine  in  the  University  of 
Toronto,  who  has  seen  many  cases  in  the 
Toronto  General  Hospital.  Many  cases  in  all 
stages  have  been  observed  in  Dr.  Banting’s 
clinic  at  the  Christie  Street  Hospital  Branch 
of  the  Soldiers’  Civil  Ee-establishment  Bu- 
reau. 

In  these  cases  it  has  been  proven  that  in- 
sulin in  adequate  dosage,  administered  sub- 
cutaneously, is  capable  in  a remarkably  short 
time  of  removing  the  cardinal  symptoms  of 
the  disease  for  several  hours.  To  suppress 
them  permanently  requires  rej>eated  injec- 
tions, now  usually  given  twice  or  three  times 
daily,  and  before  meals.  The  patient  gains 
in  weight,  in  pliysical  and  mental  vigor,  the 
dry  skin  returns  to  its  normal  appearance, 
and  the  hair  becomes  softer.  Owing  to  the 
shortage  of  insulin,  so  far  as  has  been  possible 
to  use  it,  only  the  severe  cases,  and  prefer- 
ably those  that  have  been  on  a previously  well 
regulated  diet,  have  been  chosen  for  treat- 
ment. Mild  cases  have  not  been  treated. 

A general  plan  of  investigation  has  been 
instituted  on  all  patients  entering  the  hos- 
pitals for  treatment.  The  history  is  care- 
fully taken,  and  the  physical  examination  is 
carefully  conducted.  If  in  a coma  or  pre- 
comatous  state,  insulin  is  at  once  given.  The 
other  cases  are  placed  on  a diet,  d his  diet  is 


calculated  on  the  basal  caloric  requirement 
as  regards  age,  sex,  weight ; and  with  suf- 
ficient protein  to  maintain  the  nitrogen 
equilibrium.  Fats  and  carbohydrates  are 
given  in  such  ratio  as  to  prevent  excessive 
formation  of  the  acetone  bodies.  A few  days 
starvation  helps  attain  a constancy  of  sugar 
excretion  more  rapidly.  Patients  are  kept  in 
bed  for  a variable  length  of  time,  and  later 
only  light  exercise  is  permitted.  Blood  and 
urine  examinations  are  made  for  a week  or 
more,  and  if  at  the  end  of  this  time  the  pa- 
tient is  sugar  free,  they  are  kept  on  the 
dietetic  treatment — due  to  the  shortage  of 
insulin.  Those  who  at  this  time  show  vai'y- 
ing  degrees  of  hyperglycemia,  glycosuria,  and 
acidosis,  are  given  insulin.  The  amount  of 
insulin  required  to  make  the  patient  sugar 
free,  is  first  approximately  calculated,  and 
slightly  less  than  this  amount  is  given.  Dosage 
is  twice  or  three  times  daily,  and  preferably 
subcutaneously.  Freciuent  blood  sugar  deter- 
minations and  urinalyses  are  made  to  deter- 
mine when  the  patient  is  sugar  free  and  nor- 
mal. and  then  just  enough  insulin  is  given  to 
maintain  this  condition. 

The  food  of  these  patients  is  well  served, 
appetizing,  and  palatable;  and  careful  cal- 
oric count  is  kept  on  both  total  and  individual 
foodstuffs.  Atwater’s  tables  are  used  in  the 
computation  of  calories. 

To  the  present  (Jan.  C,  1023)  over  fifty 
cases  have  been  given  insulin,  and  some  have 
been  under  treatment  continuously  for  several 
months.  The  most  striking  results  are  seen 
in  the  children  and  young  adults,  but  all  are 
markedly  benefitted  by  the  treatment.  In 
the  sevei'e  cases,  if  sufficient  insulin  is  given, 
the  urine  is  sugar  free  in  from  one  to  two 
days,  and  the  ketones  have  disappeared  in  two 
or  three  days.  At  the  end  of  tlie  first  week 
the  jii^tient  feels  a returning  strength,  be- 
comes more  cheerful  and  interested.  The  ex- 
treme hunger  is  replaced  by  a “good  ajD- 
petite.”  the  excessive  thirst  disappears,  poly- 
uria is  markedly  reduced,  irritability  is  les- 
sened, and  sleep  is  much  improved.  The  ex- 
pression improves,  the  skin  is  less  harsh  and 
dry,  and  tlie  hair  becomes  softer.  After  a 
montlis  treatment  patients  have  been  able  to 
return  to  Avork.  Weight  frequently  increases, 
and  this  is  easily  governed  by  the  amount  of 
food  calorics  taken  and  insulin  given.  One 
patient  aged  sixteen,  who  had  lost  forty 
pounds  in  three  years  diabetes,  gained  thirty- 
five  ])Ounds  in  less  than  four  months. 

In  cases  of  mild  or  severe  infections  the 
patients  do  much  better  than  the  untreated 
diabetics  do. 

In  ten  cases  received  in  coma,  six  are  liv- 
ing and  four  have  died.  Of  the  four  who 
have  died,  one  death  wasr  due  directly  to  the 


154 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


lack  of  insulin;  one  died  from  pneumonia 
after  the  coma  had  been  relieved;  one  died 
of  sloughing  gangrene  of  the  foot ; and  one 
of  complete  vaso-motor  failure.  The  last 
three  cases  were  relieved  of  their  coma,  and 
the  last  two  were  sugar  free  when  they  died. 
Their  blood  sugar  was  normal,  blood  ketones 
were  absent,  and  glycogen  was  found  in  the 
liver  and  heart  at  post-mortem. 

By  fractional  precipitation  with  alcohol, 
the  preparation  of  insulin  is  practically  pro- 
tein free,  and  the  toxic  reactions  have  been  no 
more  than  an  urticaria  of  a varying  degree. 
However  if  the  blood  sugar  is  reduced  to  the 
low  point  of  0.07  per  cent  the  patient  becomes 
aware  of  such  symptoms  as  hunger,  fatigue, 
anxiety,  loss  of  emotional  control,  tremulous- 
ness, pallor,  flushing,  sense  of  heat  and  cold, 
and  almost  always  a profuse  sweat.  AVhen 
0.05  per  cent  is  reached  acute  distress  is  ex- 
perienced and  mental  disturbances  occur.  At 
0.03  per  cent  coma,  hv])otonia,  and  a loss  of 
the  deep  reflexes  resulted  in  one  case.  Further 
reductions  in  the  blood  sugar  would  undoubt- 
edly result  in  death,  as  it  has  in  animals.  The 
patient,  when  once  subjected  to  the  symptoms 
of  a hypoglycemia,  is  (juite  sensitive  to  any 
r<-currence  of  the  condition. 

These  hypoglycemic  conditions  are  relieved 
by  the  administration  of  food,  if  mild.  The 
mild  cases  react  to  orange  juice,  or  to  orange 
juice  with  the  addition  of  five  to  twenty-five 
grams  of  glucose.  If  unconscious  one  c.  c.  of 
adrenalin  is  given  subcutaneously,  and  fol- 
lowed by  glucose  by  mouth  as  soon  as  con- 
sciousness returns.  If  consciousness  does  not 
return  within  a very  few  minutes  after  the 
administration  of  the  adrenalin,  glucose  gram 
j)cr  kilogram  body  weight  is  given  subcutan- 
eously or  intravenously.  Up  to  the  present 
the  jiharmocological  assay  of  the  extract  has 
been  unsatisfactory,  and  some  of  the  reac- 
tions must  be  attributed  to  the  administration 
of  the  new  preparations  of  the  extract,  and 
their  difference  in  potency.  Especial  precau- 
tions are  taken  to  detect  any  early  hypogly- 
cemic reactions. 

Insulin  maintains  the  blood  sugar  at  it’s 
normal  level,  and  enables  carbohydrates  meta- 
bolism to  ju'oceed  normally.  Thus  the  jia- 
tient  has  a greater  resisting  jiower.  and  hence 
the  favorable  influence  in  the  infections.  Un- 
der ether  anesthesia  the  blood  sugar  reduc- 
tion is  of  far  less  duration,  but  the  danger 
of  a post-o])erative  coma  is  removed.  j)Ost-op- 
01‘ative  acidosis  is  prevented,  and  surgery  pro- 
ceeds as  with  the  normal  individual,  and  the 
normal  rapidity  in  wound  healing.  This  item 
alone  is  of  inestimable  value  to  the  surgeon. 

Frecautioii'  to  safeguard  the  production, 
standardization,  and  distribution  of  insulin 
have  been  taken.*  The  chief  originators  of  the 


discovery  offered  to  apply  for  a patent.  This 
has  resulted  in  much  unjust  criticism  to  them. 
Patents  were  applied  for  in  the  United  States, 
reat  Britain,  Canada,  and  many  foreign 
countries.  These  patents  were  turned  over  to 
the  University  of  Toronto  with  this  provi- 
sion: That  the  University  assume  the  function 
of  licensing  apjjroved  manufacturers  to  pro- 
duce and  sell  a standard  product  of  insulin. 
The  originators  are  to  receive  nothing  for 
their  work.  Idle  University  has  appointed  a 
committee  composed  partly  of  the  investi- 
gators. and  partly  of  the  University  Board 
of  Governors,  to  assume  these  duties.  They 
are  now  collaborating  with  a firm  in  the 
United  States  in  the  attempted  production  of 
insulin  on  a large  scale.  Previous  attempts 
at  large  .scale  production  have  failed.  When 
a prejiaration  of  standaxxl  potency  has  been 
obtained,  the  agreement  with  this  firm  will 
end.  and  any  reputable  firm  may  be  licensed. 
The  present  firm,  now  furnishes  according  to 
agreement,  a certain  number  of  free  samples 
to  physicians  in  clinics  whei-e  the  treatment 
('f  diabetes  may  be  properly  carried  out.  F u- 
ture  licensure  of  all  firms  will  require  the 
fieciuent  submission  of  samples  of  their  prod- 
uct for  examination  to  determine  it's  potency 
and  standardization.  Patent  royalties  accru- 
ing will  support  this  enterprise,  thus  guar- 
anteeing a standard  product  on  the  market ; 
and  any  excess  royalties  will  be  used  in 
further  research  in  diabetes. 

Pecently  Krogh  of  Denmark  has  reached 
an  agreement  with  the  committee  to  adv^ance 
the  work  in  Denmark,  paying  especial  atten- 
tion to  the  extract  of  the  fish  pancreas.  In 
a number  of  fish  the  islet  tissue  is  separate 
fi'om  the  acinous  tissue.  With  the  collabora- 
tion of  Doctors  Johanson  and  Ilagedorn  the 
work  is  now  well  under  way  in  Denmark, 
both  with  the  fi^h  islet  tissue  and  the  adult 
ox-pancreas.  Krogh.  it  will  be  remembered, 
received  the  Xobel  prize  in  medicine  in  1922 
for  his  research  on  gaseous  exchanges,  capil- 
lary circulation,  etc. 

Aldtli  the  work  now  receiving  the  atten- 
tion of  the  most  brill:-ant  minds  in  the  profes- 
sion it  is  earnestly  to  be  hoped  that  the  ex- 
tract will  soon  be  available  to  the  entire  medi- 
cal world. 
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Public  Opinion  and  Medical  Progress. 

Some  valuable  hints  to  the  medical  profes- 
sion inav  be  found  in  the  following  extract’ 
from  the  Eeview  of  the  work  of  the  Eocke- 
feller  Foundation  written  by  its  president, 
Geo.  E.  Vincent. 

‘•In  democratic  countries  like  the  United 
States,  Great  Britain,  Canada,  and  Switzer- 
land, the  popular  estimate  of  the  social 
value  of  science,  the  general  esteem  in 
which  scientific  men  are  held,  the  willingness 
of  legislative  bodies  and  of  private  citizens 
to  supjDly  funds,  and  the  readness  of  leaders 
and  people  to  accept  and  apply  the  results 
of  scientific  research  are  determining  factors 
in  the  progress  of  knowledge.  Unless  the 
leaders  of  opinion  and  a substantial  propor- 
tion of  the  adult  population  appreciate  the 
aims  and  methods  of  science,  understand 
something  of  the  value  of  evidence,  are  fa- 
miliar with  reasoning  processes,  and  are  pre- 
pared to  recognize  the  authority  of  disinter- 
ested experts,  science  cannot  attain  the  place 
it  deserves  or  render  the  service  of  which  it 
is  capable.  Chemical,  electrical,  and  mechan- 
ical engineers  have  won  distinction  and  recog- 
nition because  their  work  is  tangibly  and  con- 
vincing both  to  the  trained  leader  and  to  the 
man  in  the  street.  The  medical  scientist, 
with  vastly  more  complex  problems  to  solve, 
nmst  ask  for  the  support  of  a much  more 
intelligent,  imaginative,  and  sympathetic 
form  of  jniblic  opinion.  * * *” 

How  shall  a more  intelligent  and  more 
sympathetic  public  opinion  be  created?  IIow 


shall  the  public  be  taught  to  recognize  the 
authority  of  disinterested  experts  in  medicine 
until  they  are  taught  to  distinguish  the  dis- 
interested experts  from  those  who  are  neither 
disinterested  nor  expert?  Will  the  popular 
estimate  of  the  social  value  of  the  science  of 
medicine  be  raised,  or  the  general  esteem  in 
which  scientific  medical  men  are  held  be  aug- 
mented by  inviting  the  public  to  take  part  in 
our  speculations  and  help  us  solve  the  scien- 
tific problems  that  confront  us? 

It  would  seem  safer  at  least  to  try  to  con- 
vince the  people  of  the  value  of  vaccination 
in  affording  an  immunity  against  smallpox, 
by  actual  statistics  than  by  attempting  to 
demonstrate  to  them  our  theories  of  immun- 
ity with  diagramatic  illustrations  such  as 
decorate  our  text  books  on  this  subject.  It 
would  seem  safer,  at  least,  to  tell  the  people 
of  the  physiologic  effects  of  the  thyroid  se- 
cretion than  to  invite  them  to  speculate  with 
us  ujion  the  whole  endocrine  complex.  It  is 
unfortunate  for  the  purpose  of  our  educa- 
tional ]iropaganda  that  demonstrated  facts  in 
medicine  are  not  as  popular  subjects  for  dis- 
cussion Avith  the  people  as  the  speculative 
theories  that  may  or  may  not  prove  to  be  ten- 
able. There  is  no  censorship,  however,  that 
is  competent  to  withhold  misinformation,  but 
it  may  be  possible  to  counteract  it  when  a 
source  of  authoritative  information  has  been 
established.  It  is  to  be  hoped  that  the  pop- 
ular health  magazine  recently  launched  by 
the  American  Medical  Association  will  prove 
able  to  meet  the  requirement  and  gain  pop- 
ular recognition  as  such  authority. 

That  something  is  being  accomplished  in 
.'the  educational  campaign  now  being  pro- 
moted by  various  organizations  is  very  evi- 
dent— at  least,  it  is  apparent  that  people  are 
more  interested  in  diseases,  their  causes  and 
their  prevention. 

Instructing  the  public  along  this  line  has 
become  a popular  pastime  for  those  who  have 
a facile  pen.  a little  knowledge  and  a lot  of 
imagination.  The  people  read  with  avidity 
and  acce|jt  with  childish  credulity  the  articles 
on  medical  subjects  appearing  in  the  popular 
magazines.  With  less  knowledge,  perhaps 
than  the  writers  of  some  of  these  articles,  it 
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is  natural  they  should  misinterpret  some  of 
the  explanations  and  place  more  confidence 
than  the  facts  justify  in  some  of  the  theories 
advanced.  Then  these  second  or  third  hand 
students  of  medicine  giving  their  own  imag- 
inative coloring  to  the  few  facts  they  have 
caught  become  themselves  teachers  of  the  pub- 
lic. This  is  well  illustrated  in  the  ‘Tllack 
Oxen”  in  which  the  authoress,  (iertrude  Ath- 
erton, describes  the  rejuvenation  of  s’.xty 
year  old  Mary  Ogden  by  the  simpl  * process 
of  stimulating  her  ovaries  by  means  of  fre- 
quent x-ray  exposures. 

Neither  the  medical  nor  the  lay  writers  of 
popular  medical  ax’ticles  are  entirely  respon- 
sible for  the  misinformation  which  the  p<  o- 
ple  are  acquiring.  The  doctors  themselves 
have  succeeded  in  spreading  a belief  in  the 
definiteness  of  a lot  of  indefinite  relation- 
ships, and  the  constancy  of  a lot  of  incon- 
stant occurrences. 

In  the  Journal  of  the  American  Medical 
Association,  May  JC),  Alvarez  gives  an  anal- 
ysis of  the  results  of  tonsillectomies  in  more 
than  three  hundred  adults.  Thirty-seven  dif- 
ferent conditions  Avere  stated  for  the  relief 
of  Avhich  tonsillectomy  had  l>een  recommend- 
ed. Among  these  are  found  insanity,  epil- 
e2)sy.  constijiation.  asthma,  cholecystitis,  ap- 
pendicitis. cough,  dizziness,  etc.  In  the  tab- 
ulation of  results  one  finds  yood  residts  out- 
numbering  jio  residfs  only  in  those  cases 
where  tonsillectomy  was  done  for  tonsillitis 
and  sore  throats.  The  fact  that  jxeople  are 
willing  to  sulnnit  to  a tonsillectomy  for  the 
most  trivial  causes  and  iqxm  the  slightest  evi- 
dence of  a i)ossible  relationship  between  the 
tonsils  and  a slight  or  serious  malady  dem- 
onstrates the  influence  of  medical  jxublicity 
canq)aigiis  rather  than  the  confidence  they 
have  in  the  doctor's  knowledge  or  o^xinion. 
iMany  of  these  i^t'ojxle  ask  their  doctor  in  a 
suggestive  manner  if  their  tonsils  may  not 
be  the  cause  of  trouble  Imt  Avhen  the  o^xera- 
tion  fails  to  relieve  the  malady  they  are  very 
definite  in  their  condemnation  of  the  doc- 
tor's judgment.  There  are  few,  in  Kansas  at 
least,  whose  reixutation  will  Avithstand  Aery 
many  or  A'ery  frequent  failures  in  results.  But 
the  failure  of  a feAV  men  in  a 2)lan  of  treat- 
ment knoAvn  to  l>e  ajxixroA’ed  by  all  tends  to 


discredit  the  jjrofession  as  a whole.  The  very 
convincing  (to  medical  men)  demonstration 
of  the  etiologic  relation  of  infected  tonsils  to 
rheumatism  does  not  imjAress  the  public  with 
such  force  as  does  the  large  per  cent  of  no  re- 
mits in  tonsillectomy  for  this  condition. 

On  the  strength  of  our  limited  knowledge 
of  endocrinology,  a great  deal  of  experimen- 
tal therajAeutics  is  being  carried  on  and  a 
great  deal  of  jAublicity  gi\"en  to  plausible 
theories  of  sjjecific  actions  that  have  not  been 
jxroA'en.  Without  offering  to  criticise  the 
medical  ^xrofession  for  using  every  j)ossib!e 
means  for  the  relief  of  their  patients — giving 
them  eA'en  the  remotest  chance  for  relief  when 
definite  and  certain  remedies  are  unknown — 
it  must  be  admitted  that  the  extraA^agant 
claims  that  liaAe  been  made  on  the  strength 
of  questionable  clinical  reiAorts  have  been  the 
incentiA'e  for  such  unjust  criticism  and  such 
defamatory  articles  as  those  of  Mr.  De  Kruif. 

It  Avould  seem  adA’isable  at  this  time  to  I’e- 
strict  the  medical  educational  j^i’opaganda 
someAvhat  and  to  try  to  teach  the  jxublic  those 
medical  facts  that  IniAe  been  demonstrated  as 
such.  There  is  a sufficiency  of  such  facts 
to  establish  the  scientific  siq)eriority  of  reg- 
ular medicine  and  re-tore  the  confidence 
Avhich  so  much  indefinite  information  and 
s^AeculatiA’e  therajxeutics  seems  to  threaten. 


Proceedings  of  the  Fifty-Seventh  Annual 
Meeting  of  the  Kansas  Medical  So- 
ciety Held  at  Kansas  City 
May  2,  3 and  4,  1923. 

3IEETIXGS  OE  THE  COUXCTE 

The  Council  of  the  Kansas  IMedical  So- 
ciety met  in  the  north  auditorium,  second 
floor.  Chamber  of  Commerce,  Wednesday, 
JMav  “2,  at  9 a.  m. 

Meeting  called  to  order  by  the  President, 
Dr.  M.  L.  Perry.  Those  2)resent  Avere:  Dr. 
L.  W.  Shannon,  Dr.  C.  C.  Goddard,  Dr.  P. 
S.  IMitchell,  Dr.  G.  A.  Blasdel,  Dr.  E.  G. 
Mason  and  Dr.  J.  F.  Hassig.  Secretary.  After 
Toll  call,  meeting  adjourned  until  5 2>.  m. 

At  5 2>.  m.  the  Council  met  again.  Those 
pre-ent.  Dr.  L.  W.  Shannon.  Dr.  P.  S. 
Mitchell,  Dr.  O.  P.  Davis,  Dr.  G.  A.  Blasdel, 
Dr.  E.  G.  Mason,  Dr.  II.  N.  Moses,  Dr.  C.  S. 
Kenney,  Dr.  W.  F.  h'ee.  Dr.  IM.  L.  Perry, 
I’resident  and  Dr.  J.  F.  Ilassig,  Secretary. 

This  Avas  a S2xecial  meeting  to  consider  the 
unethical  conduct  of  a meml)er,  Avliich  Avas  re- 
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ferred  to  us  by  the  American  Medical  Asso- 
ciation for  definite  action.  After  considera- 
tion, said  member  was  reprimanded,  his  ad- 
vertisement in  the  Journal  discontinued,  and 
his  case  is  now  under  further  investigation 
by  the  Council  for  final  action  at  the  mid- 
winter meeting.  Dr.  ().  P.  Davis  was  ap- 
pointed a committee  of  one  to  draft  a suitable 
letter  and  report  at  the  next  meeting. 

The  Council  met  Thursday,  May  3d,  at  5 
p.  m.  Present:  Dr.  L.  W.  Shannon,  Dr.  C. 
C.  Gotldard,  Dr.  O.  P.  Davis,  Dr.  E.  G. 
Mason,  Dr.  H.  N.  Moses,  Dr.  C.  S.  Kenney, 
Dr.  AV.  F.  Fee,  Dr.  J.  R.  Scott,  Vice  President 
and  Dr.  J.  F.  Hassig.  The  Secretary  was  in- 
structed to  write  the  letter  which  Dr.  Davis 
had  drafted  on  advice  of  the  Council. 

The  Council  met  and  organized  May  4th, 
f):30  a.  m..  Chamber  of  C'ommerce,  with  Dr. 
E.  D.  Ebright,  the  newly  elected  President 
in  the  Chair. 

Dr.  D.  K.  Stoner  was  re-elected  as  a mem- 
ber of  the  Defense  Board  and  Dr.  C.  S.  Ken- 
ney was  elected  to  fill  the  vacancy  caused  by 
the  expiration  of  Dr.  J.  A.  Dillon's  term  as 
Councilor. 

On  invitation,  from  Dr.  P.  S.  Mitchell,  lola 
was  chosen  as  the  place  for  the  next  annual 
meeting.  Motion  made  and  carried  that  there 
be  no  elaborate  or  expensive  entertainment. 

Committee  of  three  was  chosen  to  select 
places  for  annual  meetings  so  that  they  would 
rotate  among  the  various  cities  where  meet- 
ings might  be  seld.  Committee:  Dr.  J.  F. 

Hassig,  Dr.  VC.  E.  McVey,  and  Dr.  E.  S. 
Edgerton. 


Meetings  of  the  House  of  Delegates. 

House  of  Delegates  to  the  Kansas  Aledical 
Society  met  in  the  north  auditorium,  second 
floor.  Chamber  of  Commerce.  May  2,  7 :30 

ni.  The  President.  Dr.  M.  E.  Perry,  called 
the  meeting  to  order. 

Air.  Edwin  D.  AIcKeever,  attorney  for  the 
Defense  Board,  was  jjresent,  and  on  invita- 
tion from  the  house,  explained  very  clearly 
the  condition  of  the  Defense  Fund  and  rec- 
ommended that  some,  plan  be  worked  out 
whereby  the  Board  could  increase  the  dues 
sufficiently  to  take  care  of  costs  and  judg- 
ments in  ir.r.lpr  ictice  suits  and  pay  an  attor- 
ney an  ade(iuate  amount  for  his  s(;a’vices. 

On  motion  of  the  House.  reaJfng  of  min- 
utes of  last  meeting  was  dispensed  with. 
sec’ret.mjy’s  report 

To  the  House  of  Delegates : I desire  to  sub- 
mit the  following  report  for  the  year  ending 
Alay  1st,  lt)23 : 

Balance  on  hand  May  1st,  1U22: 


Medical  Defense $1,241.41 

General  Fund 7,223.08 


Cash  received  from  all  sources  for 
year  ending  May  1st,  1923: 

Dues  from  members $4,590.00 

Editor  896.95 

Total  amount  received $5,486.95 

Total  $16,951.44 

Amount  expended  for  year  ending 
May  1st.  1923: 

Medical  Defense $1,310.96 

General  Fund 3,734.63 

Total  expenditures $5,045.59 

Balance  on  hand  May  1st,  1923 $11,905.85 

Statement  of  the  standing  of  the  two  funds: 

Medical  Defense, $4,460.45 

General  Fund  7,445.40 

Total  $11,905.85 

III  making  this  report  I wish  to  call  your 
attention  to  the  fact  that  we  have  a rather 
complicated  situation  relating  to  our  mem- 
bership year,  wliich  dates  from  January  1st 
to  December  31st  of  the  fiscal  year,  while  the 
financial  year  runs  from  May  1st  to  April 
30th.  Our  membership  for  the  year  ending 
December  31st,  11)22,  was  1592,  over  a mem- 
bership of  1504  for  the  previous  year,  1921. 
At  the  present  time  we  have  a membership 
of  1448  as  against  1432  at  this  time  last  year, 
which  you  see  shows  a gradual  increase  in 
the  Society,  which  is  gratifying  when  you 
consider  that  there  is  a gradual  decline  in 
the  number  of  physicians  in  the  state,  owing 
to  death  and  removal  to  other  location,  which 
i^  greater  than  the  registration  and  licensing 
of  new  doctors  in  our  state. 

The  success  of  the  program  is  due  to  the 
able  direction  of  the  Council,  the  assistance 
of  the  various  secretaries  and  the  generous 
response  of  the  members.  AA"e  trust  that  you 
will  derive  much  pleasure  and  benefit  from 
this  program. 

The  year  just  ended  has  been  a very  fav- 
orable one  for  the  Kansas  Aledical  Society  not 
only  from  the  standpoint  of  membership,  but 
from  a financial  one  as  well.  VCe  feel  that 
the  credit  should  be  given  where  it  is  due, 
and  therefore  we  give  full  credit  to  the  of- 
ficers of  the  State  Society  for  their  assistance, 
and  to  the  local  secretaries  for  their  hearty 
co-operation,  for  without  their  help  we  could 
not  have  attained  this  degree  of  success. 

I M'ish  to  thank  our  I’resident,  Dr.  Perry, 
for  his  loyal  suj^port  and  'willingness  at  all 
times  through  the  entire  year,  and  to  the  hon- 
ored guests  who  have  so  kindly  responded  to 
our  requests  for  papers,  we  also  give  our 
heartfelt  thanks. 

Respectfully  submitted, 

J.  F.  Hassig,  Secretary. 
Report  accepted  and  placed  on  file. 

treasurer’s  report 

To  the  House  of  Delegates:  I desire  to 

submit  the  following  report  for  year  ending 
May  1st,  1923 : 


Total 


$11,464.49 
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Balance  on  hand  May  1st.  1922 

Third  Liberty  Loan  Bonds $1,500.00 

Second  Liberty  Loan  Bonds 3,000.00 

Certificate  of  Deposit  Riverview 

State  Bank,  due  August  15th....  1,500.00 
Certificate  of  Deposit,  due  June  „ ^ 

21st  2,000.00 

Cash  received  from  Secretary: 

Jan.  6th 

Feb.  21st 


Interest  on  bonds  and  certificates  of  deposit. 
Interest  on  daily  balance  since  Apr.  1st 


$3,687.74 


$1,217.95 

2,811.00 

1,458.00 

243.75 

5.20 


Total  cash 

Expended  during  May  1st,  1922,  to  May  1st,  1923. 
GEXERAL  FUND 


Vouch.  No.  Payee 

8 Dr.  J.  F.  Hassig 

9 National  Hotel,  Topeka 

10  Miss  Sidney  Gardiner,  Topeka 

11  Dr.  J.  A.  Dillon,  Lamed 

12  Dr.  IV.  E.  McVey,  Topeka 

13  Dr.  J.  B.  Crouch,  Colo.  Springs 

14  Dr.  E.  E.  Liggett,  Oswego 

15  Dr.  S.  J.  Crumbine,  Topeka 

16  Dr.  F.  Tice,  Chicago 

17  American  Medical  Assn 

18  Dr.  M.  L.  Perry,  Topeka 

19  Dr.  G.  A.  Blasdel,  Hutchinson 

20  Dr.  C.  C.  Goddard,  Leavenworth... 

21  Dr.  W.  F.  Fee,  Meade 

22  Dr.  D.  Ft.  Stoner,  Ellis 

23  Dr.  H.  N.  Moses,  Salina 

24  Dr.  L.  IV.  Shannon,  Hiawatha.... 

25  Dr.  P.  S.  Mitche.ll,  lola 

26  Dr.  J.  A.  Dillon,  Lamed 

27  Dr.  E.  G.  Mason,  Cawker  City 

28  Dr.  J.  F.  Hassig,  Kansas  City 

29  Dr.  O.  P.  Davis,  Topeka 

30  Mr.  Geo.  Thomas,  K.  C.,  Mo 

31  Meseraull  Printing  Co 

32  Kansas  Bankers  Assn.,  Topeka... 

34  Meseraull  Printing  Co.,  K.  C 


Amount 
$ 763.17 

13.00 

10.00 
4.25 

1,800.00 

52.90 

6.21 

2.80 

50.00 

11.00 
9.60 

29.00 

25.38 

47.00 
43.82 
26.60 
17.11 

13.38 
39.74 
33.66 

536.63 

10.85 

35.00 

16.00 
7.50 

106.75 


33 


Vhitehead  and  Hoag, 
N.  J.  outstanding. 


$3,711.25 

Newark, 

unpaid 23.38 


$3,734.63 


MEDICAL  DEFENSE  FUND 


'ouch.  No 

Payee 

Amount 

3 

Edwin 

D. 

McKeever, 

Topeka 

$ 108.85 

4 

Edwin 

D. 

McKeever, 

Tope.ka 

75.00 

5 

Edwin 

D. 

McKeever, 

Topeka 

75.00 

6 

Edwin 

D. 

McKeever 

•,  Topeka. . . . 

75.00 

7 

Edwin 

D. 

McKeever, 

Topeka 

75.00 

8 

Edwin 

D. 

McKeever, 

Topeka 

75.00 

9 

Edwin 

D. 

McKeever, 

Topeka 

156.07 

10 

Edwin 

D. 

McKeever, 

Topeka 

75.00 

11 

Edwin 

D. 

McKeever, 

Topeka 

126,92 

12 

Edwin 

D. 

McKeever, 

Topeka 

75.00 

13 

Edwin 

D. 

McKeever, 

Topeka 

75.00 

14 

Ed  will 

D. 

McKeever, 

Topeka 

75.00 

15 

Bauer 

Printing  Co., 

Topeka 

7.50 

16 

Edwin 

D. 

McKeever. 

71.62 

17 

Edwin 

D. 

McKeever , 

75.00 

$1,220.96 

18 

Kansas 

Medical  Journal,  Topeka, 

outstanding,  unpaid. 


90.00 


$1,310.96 

General  Fund $3,711.25 

Medical  Defense, 1,220.96 


Total  expenditures $4,932.21 


Total  cash  received $9,423.64 

Total  expenditures  4,932.21 

Balance  in  bank  subject  to  check $4,491.43 


Keport  accepted  and  placed  on  file. 
Treasurer  was  instructed  to  invest  surplus 
money  in  safe  securities  for  ensuing  year. 


councilors’  reports 

On  motion,  reading  of  the  Councilors’  re- 
ports was  dispensed  with  and  the  following 
reports  were  handed  to  the  Secretary  for  pub- 
lication in  the  Journal: 

Dr.  L.  W.  Shannon,  Hiawatha,  Councilor 
First  District:  I beg  to  submit  the  follow- 


ing report  of  the  First  district  to  the  Kansas 
Medical  Society. 

Atchison  County — Number  of  members 
paid  up  and  in  good  standing.  19 ; No.  of 
eligibles  not  paid  up,  5;  No.  not  eligible,  4; 
No.  of  regular  meetings  held  during  year,  10. 
One  special  meeting  on  October  2Gth,  1922, 
when  they  entertained  the  Northeast  Kansas 
Medical  Society.  Had  nine  out  of  town  speak- 
ers address  the  Society. 

Brown  County^ — No.  of  members  paid  up 
and  in  good  standing.  12;  No.  of  eligibles 
that  are  not  paid  up,  8;  No.  not  eligible,  0; 
No.  of  meetings  held  during  the  year,  2;  with 
an  attendance  of  eight  and  ten  at  each  meet- 
ing. 

Doniphan  County — No.  of  members  paid 
up  and  in  good  standing,  14;  No.  of  eligibles 
that  are  not  paid  up,  0;  No.  not  eligible,  1; 
No.  of  meetings  held  during  year.  1. 

Jackson  County — No.  of  members  paid  up 
and  in  good  standing,  9;  No.  of  eligibles  that 
are  not  paid  up,  2. 

Marshall  County — No.  of  members  paid  up 
and  in  good  standing,  12;  No.  of  eligibles  that 
are  not  paid  uji.  13;  No.  not  eligible,  1;  No. 
of  meetings  held  during  year,  0. 

Nemaha  County^ — No.  of  members  paid  up 
and  in  good  standing,  8;  No.  of  eligibles  that 
are  not  paid  up,  12;  No.  not  eligible,  0;  No. 
of  meetings  held  during  year,  4;  attendance, 
20. 

Eiley  County — No.  of  members  paid  up 
and  in  good  standing,  16;  No.  of  eligibles  that 
are  not  paid  up,  3;  No.  not  eligible,  1;  No.  of 
meetings— One  meeting  each  month  except 
July  and  August.  Average  attendance  for 
the  3"ear,  10. 

The  counties  of  Jefferson  and  Potta- 
watomie have  no  local  organizations,  being 
adjacent  to  Leavenworth  and  Topeka.  They 
maintain  their  membershijj  in  these  Societies. 

L.  AV.  Shannon,  Councilor  First  Dist. 

Dr.  C.  C.  Goddard,  Councilor  Second  Dis- 
trict gave  the  following  report:  All  counties 
in  this  District  are  going  on  harmoniously, 
with  almost  entire  enrollment  of  resident  reg- 
ular physicians.  AA^e  have  had  no  complaint 
from  any  of  the  units  of  this  District  during 
the  year. 

Very  respectfully  yours, 

C.  C.  Goddard,  Councilor. 

Dr.  P.  S.  Mitchell,  Councilor  Third  Dis- 
trict: I beg  to  report  that  nine  of  the  ten 

counties  in  the  Third  Councilor  District  are 
thoroughly  organized  and  in  splendid  work- 
ing order.  The  tenth,  Chautauqua  county, 
has  3^et  considered  it  unwise  to  organize  on 
account  of  the  small  number  of  physicians. 

Kespectfully  submitted, 

P.  S.  Mitchell,  Councilor. 

Dr.  O.  P.  Davis,  Councilor  Fourth  District: 
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The  counties  of  this  district  are  Shawnee, 
Wabaunsee,  Geary,  Osage,  Morris,  Lyon  and 
Chase.  The  component  societies  comprised  in 
this  district  are  the  Lyon  County  Medical 
Society  and  the  Shawnee  County  Medical 
Society. 

The  Lyon  County  Medical  Society  draws 
its  membership  not  only  from  Lyon  county 
with  its  22  members,  but  also  from  the  ad- 
jacent counties  as  follows:  Chase  county,  0 
members;  Woodson  county,  4 members;  Osage 
county,  1 member;  Morris  county,  11  mem- 
bers; making  a total  membership  of  36. 
There  are  about  8 physicians  in  Lyon  county 
eligible  but  not  affiliated.  The  number  elig- 
ible but  unaffiliated  in  adjacent  counties  has 
not  been  ascertained. 

The  Lyon  County  Medical  Society  is  very 
active  and  flourishing,  strong  in  its  solidar- 
ity and  public  spirit.  The  society  held  11 
meetings  during  the  year,  with  an  average 
attendance  of  20.  This  Society  showed  mark- 
ed co-operation  in  the  matter  of  building 
the  Lyon  County  Hospital.  The  first  anni- 
versary of  the  hospital  was  observed  recently 
with  a banquet  and  clinic,  and  althougli  the 
councilor  of  the  district  was  not  fortunate 
enough  to  be  there,  he  is  informed  tliat  it  was 
a very  successful  event,  more  than  100  phy- 
sicians from  the  outside  being  invited.  The 
society  has  a very  capable  and  efficient  secre- 
tary, Dr.  M.  T.  Capps,  to  whom  the  Coun- 
cilor is  indebted,  as  well  as  to  very  many  of 
the  society's  members,  for  courtesies  extended. 

The  Shawnee  County  Medical  Society  de- 
rives its  membership  not  only  from  Shawnee 
county,  with  its  108  members  (out  of  132  elig- 
ible) but  from  adjacent  counties,  as  follows: 
Osage.  11  members,  23  eligible.  Wabaunsee, 
■6  members,  14  eligible.  Jefferson.  0 members, 
18  eligible.  Jackson,  2 members,  number  elig- 
ible not  ascertained.  Other  jnembers,  out  of 
the  state,  4.  Thus  the  total  membership  of 
this  Society  is  141,  making  it  the  largest 
county  society  in  the  state. 

There  have  been  11  meetings  during  the 
3'ear,  with  an  average  attendance  of  42.1.  To 
stimulate  attendance  and  interest,  the  societv 
has  dinners  preceding  its  meetings,  holds  hos- 
pital meetings,  with  clinics,  and  frecpiently 
secures  out  cf  town  physicians  of  distinction 
as  speakers. 

The  society  owes  much  to  it«  wide-awake 
and  resourceful  secretary.  Dr.  Earle  G. 
Brown. 

The  two  large  societies  above  reported  take 
care  of  the  organization  needs  of  the  pro- 
fession in  all  the  counties  of  the  dsitrict  with 
the  exception  of  Geary  county.  Geary  is  at 
the  present  time  without  any  organization 
whatever,  and  has  not  had  an  active  organi- 


zation for  some  years  past.  There  seems  to 
be  some  insuperable  impediment  in  the  way 
of  getting  the  profession  together  up  there, 
and  no  encouragement  is  held  out  to  any 
overtures  made,  looking  toward  the  reorgani- 
zation of  the  county.  This  is  to  be  deplored, 
as  Geary  county  contains,  without  question, 
a lot  of  good,  eligible  men,  of  high  ability. 
PerhaiJS  they  may  be  inspired  in  the  near  fu- 
ture, to  find  some  way  of  getting  together. 

Respectfully  submitted, 

O.  P.  Davis,  Councilor. 

Dr.  G.  A.  Blasdel,  Councilor  Fifth  Dis- 
trict: In  connection  with  my  official  duties 
as  Councilor  of  the  Fifth  district,  I beg  to 
submit  the  following  report : 

Visited  Harvey  County  Medical  Society  at 
Newton  on  December  4,  1922.  Meeting  was 
well  attended.  Dr.  Bohan  of  Kansas  City 
made  a splendid  talk.  The  membership  of 
Harvev  County  is  good. 

Visited  the  Stafford  County  Medical  So- 
ciety at  Stafford  on  November  8,  1922.  I 
want  to  say  a good  word  for  the  Stafford 
County  Society.  The  members  are  loyal,  the 
attendance  is  always  good  and  they  have  a 
good  program  at  every  meeting. 

The  Marion  County  Society  was  visited 
December  (),  1922,  at  Hillsboro.  This  meeting 
was  held  in  Salem  Hospital,  was  well  attend- 
ed and  a good  program  rendered.  The  mem- 
bership of  iMarion  county  is  nearly  100  per 
cent  and  good  work  is  being  done. 

The  McPherson  County  Society  was  next 
visited  on  December  11,  1922.  Meeting  was 
held  in  the  new  hospital.  The  meeting  was 
well  attended  and  much  interest  expressed. 
I want  to  sav  for  the  society  that  they  are 
doing  good  work. 

Next  visit  was  January  30,  1923,  the  Rice 
County  Society  at  Lyons,  which  was  held 
in  Hoffman  Memorial*  Hospital.  This  meet- 
ing, while  being  an  interesting  one,  was  not 
St'  well  attended  as  some  other  meetings  of 
the  Rice  County  Society  which  I have  vis- 
ited; their  membership  is  Avell  up  and  they 
are  chiing  good  work.  iMight  add  that  the 
weather  was  bad  that  night  which  caused  a 
poor  attendance. 

^Ani  sorry  that  I did  not  get  to  visit  the 
Pratt  County  Society.  Had  an  appointment 
to  go  but  was  detained  by  a serious  case  of 
sickness,  however,  I was  represented  by  Dr. 
Harry  Blasdel.  He  reports  a good  meeting 
much  interest  expressed  and  good  member- 
ship. 

Kiowa  county  is  unorganized  but  two  phy- 
sicians in  Kiowa  county  are  members  of  the 
state  society. 

Now  for  my  own  Reno  county,  I want  to 
say  everything  good.  We  certainly  have  a 
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good  comity  society.  AVe  are  meeting;  this 
year  only  once  a month,  at  which  meetings 
we  have  dinner  preceding  onr  meeting.  Our 
members  are  certainly  interested,  good  in  at- 
tendance and  onr  membership  is  good. 

In  closing  this  report  for  this  year  I want 
to  say  for  my  district  that  I am  proud  of  the 
work  our  members  have  done  and  the  interest 
they  have  taken  in  our  society,  and  wish  that 
it  may  always  continue  as  good  as  this  year. 

Respectfully  submitted. 

G.  A.  Blasdel,  Councilor. 

Dr.  E.  S.  Edgerton,  Councilor  Sixth  Dis- 
trict: Butler,  Cowle}’,  Harper,  Kingman, 

Sedgwick  and  Sumner  counties  of  this  dis- 
trict are  organized  and  have  held  regular 
meetings  during  the  past  year. 

Butler  county,  the  most  recently  organized 
society  has  haij  a regular  attendance  of  two- 
thirds  of  the  physiciaiif^  of  the  county  and 
includes  in  its  membership  several  physicians 
from  the  neighboring  counties.  The  organi- 
zation of  the  society  in  Butler  county  has 
been  a means  of  creating  a much  more  friend- 
ly feeling  among  the  2’>hysicians  there  than 
has  ever  existed  before. 

Sedgwick  county,  with  a membership  of 
116.  has  had  the  best  j'ear  of  its  history,  both 
in  the  matter  of  attendance  and  in  the  char- 
acter of  the  jirograms  jiresented.  The  so- 
ciety meets  twice  a month  at  6:30  in  the  eve- 
ning. Dinner  is  served  and  the  scientific  pro- 
gram and  business  meeting  follows.  The  din- 
ner and  meeting  combined  has  proved  to  be 
a very  attractive  feature. 

C'owley  and  Sumner  counties,  together  with 
Kay  county.  Oklahoma,  have  formed  the  Tri- 
County  Aledical  Societ}’.  This  new  organiza- 
tion meets  about  three  times  a year  and  at 
the  time  of  this  meeting  the  evening  is  given 
over  to  a meeting  to  which  the  iniblic  is  in- 
vited. In  addition  to  these  union  meetings, 
Cowley  and  Sumner  counties  both  hold  their 
regular  meetings  individually.  Both  of  them 
are  good  live  members  of  the  State  Society 
and  are  doing  good  work. 

At  this  time  pilaus  are  being  matured  for 
a Sixth  District  meeting  to  be  held  in  AA^ich- 
ita,  June  15th.  1923.  Several  sjieakers  from 
outside  the  state  have  been  arranged  for  and 
a good  meeting  is  anticijiated. 

Respectfully  submitted, 

E.  S.  Edgerton,  Councilor. 

Dr.  E.  G.  Mason,  Councilor  Seventh  Dis- 
trict: The  Seventh  District  is  composed  of 
Rooks,  Osborne,  Jewell,  Mitchell.  Republic, 
Cloud,  AVashington  and  Clay  counties.  Rooks 
is  the  extreme  western  county  in  our  district 
and  has  only  a few  doctors  and  they  never 
have  organized  a county  medical  society.  The 
doctors  in  the  south  part  of  the  county,  at 


Plainville,  belong  over  in  Ellis  county  and 
the  doctors  at  Stockton  hold  their  member- 
shi})  in  Norton  count}".  Osborne  county  is 
well  organized,  all  the  physicians  in  tlie  coun- 
ty belong  to  the  society.  Jewell  county  is  also 
well  organized  and  has  a full  membership. 
There  are  only  two  doctors  in  Mitchell  county 
who  are  not  members  of  the  county  society. 
Rejjublic  county  is  well  organized  and  all 
but  one  physician  in  the  county  are  members 
of  the  county  society.  Cloud  county  is  jDretty 
well  organized  and  a majority  of  the  doctors 
belong  to  the  county  society.  AA^ashington 
county  has  18  physicians  in  the  county  and 
only  iO  belong  to  the  county  society,  leaving 
8 who  should  belong,  so  the  county  is  fairly 
well  organized.  Clay  county  is  well  organ- 
ized, all  the  physicians  in  the  county  except 
two  belong  to  the  county  society.  They  hold 
monthly  meetings  and  have  lectures  by  an 
outside  sjjecialist.  And  taking  it  as  a whole 
I think  our  district  is  in  good  working  order 
and  there  is  general  feeling  of  good  fellow- 
shij). 

Respectfully  submitted, 

E',  G.  Mason,  Councilor. 

Dr.  II.  N.  Moses,  Councilor  Eighth  District: 
Interest  in  the  county  societies  continues  as 
in  the  preceding  year.  Saline  county  leads 
with  the  largest  number  of  members  and  more 
frequent  meetings.  The  varied  jDrograms  add 
interest  to  the  society  and  stimulate  attend- 
ance. The  custom  of  having  a dinner  each 
meeting  night  will  be  continued  for  the  pres- 
ent year.  Monthly  meetings,  with  a vacation 
during  the  summer  months,  seem  to  give  the 
best  results. 

Dickinson  county  is  well  organized,  a few 
eligible  jDhysicians  have  not  joined  but  a large 
majority  are  now  members.  Meetings  are 
held  each  quarter  in  the  several  towns  of  the 
county.  A dinner  precedes  the  literary  pro- 
gram which  IS  jiarticii^ated  in  by  the  local 
members.  ^Meetings  are  sometimes  held  in  a 
local  hosj^ital  of  the  town  then  entertaining, 
and  material  is  used  for  clinical  demonstra- 
tion. 

Lincoln  county  is  not  as  active.  There  is 
some  lack  of  interest,  the  members  are  farther 
a]jart,  and  meetings  are  not  as  well  attended. 
The  membershi}^  is  iq5  to  the  average  of  the 
other  societies.  Possibly  the  co-oiDeration 
from  surrounding  societies  wdll  add  much  in 
bringing  u]i  the  attendance. 

Ottawa  county  is  about  to  organize  a so- 
ciety of  their  own.  On  two  occasions  arrange- 
ments were  made  for  the  initial  meeting  and 
official  organization  before  the  state  meet- 
ing, but  heavy  rains  and  bad  roads  prevented 
physicians  in  neighboring  towns  from  attend- 
ing. An  effort  will  be  made  to  elicit  the  in- 
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terest  of  all  the  physicians;,  several  of  whom 
are  still  members  of  societies  in  adjacent 
counties,  thus  retaining  membership  in  the 
state  society.  Ottawa  county  is  the  only  coun- 
ty of  the  iEighth  district  which  has  secured 
an  all  time  health  officer. 

Saline  County  Society  made  a strenuous  ef- 
fort towards  organization  of  a public  health 
department  of  the  county,  but  it  was  unfor- 
tunately vetoed  by  the  county  commissioners. 

Respectfully  submitted, 

II.  X.  Mo.ses,  Councilor. 

Dr.  C.  S.  Kenney,  Councilor  Ninth  Dis- 
trict : I am  pleased  tu  herein  hand  you  the 

annual  report  of  the  Ninth  district,  composed 
of  the  following  counties:  Smith,  Phillips, 

Norton,  Decatur,  Rawlins,  Cheyenne,  Sheri- 
dan. and  Thomas. 

There  are  two  good  societies  in  this  dis- 
trict, the  Smith  county,  comi)Osed  of  thir- 
teen members;  and  the  Decatur-Norton,  com- 
posed of  thirty-five  anembers.  Both  are  (piite 
active. 

The  number  of  eligible  for  membership 
in  Smith  county  is  14,  and  they  have  a mem- 
bership of  18,  giving  them  a percentage  of 
92.S(;. 

The  Decatur-Norton  Society  is  composed 
of  the  rest  of  the  district  and  there  are  t>2 
eligible,  h'orty-si.x  of  the>e  were  members 
last  year,  aj)proximately  74  per  cent.  Up  to 
the  present  time  there  are  8.“)  memliers  for 
the  year  1!)28,  or  about  (>5  per  cent  of  those 
eligible. 

Three  meetings  of  the  Decatur-Norton  So- 
ciety were  held  last  year,  with  an  average  at- 
tendance of  15.  11  members  and  4 visitors. 

Respectfully  submitted, 

C.  S.  Kexxey,  Councilor. 

Dr.  D.  R.  Stoner,  Councilor  Tenth  Dis- 
trict: I herewith  submit  my  annual  report 

of  the  Tenth  Councilor  District.  This  dis- 
trict includes  the  counties  of  Wallace,  Logan, 
Cove,  Trego,  Sheridan.  Graham,  Ellis  and 
Russell. 

One  district  society,  the  Central  Kansas 
Medical  Society,  is  the  only  one  maintained 
in  this  district,  with  regidar  quarterly  meet- 
ings. The  Central  Kansas  Society  also  in- 
cludes one  county— Ellsworth — which  is  in 
the  ilighth  District,  Approximately  90  per 
cent  of  the  eligible  physicians  in  the  district 
are  on  the  membership  roll. 

Talent  from  out  ot^  the  state  and  district 
are  included  in  every  regular  meeting’s  pro- 
gram, which  adds  greatly  to  the  interest  and 
attendance.  Plans  are  being  made  for  a joint 
meeting  for  the  coming  year  for  the  Eighth 
and  Ninth  districts. 

Have  visited  seven  of  the  eight  counties  the 
past  year.  The  past  year  has  shown  the  larg- 


est regular  attendance  and  interest  in  the 
history  of  the  society.  Regular  (piarterly 
meetings  have  been  held  at  Hays,  Russell, 
Wilson  and  Ellsworth. 

Work  and  interest  in  the  district  society 
plan  has  been  very  satisfactory. 

Respectfully  sulanitted. 

I).  R.  Stoxeh.  Councilor. 

Dr.  AVm.  E.  Eee,  Councilor  Twelfth  Dis- 
trict: As  Councilor  of  the  Twelfth  District 
I wish  to  say  that  there  has  been  very  little 
doing  in  the  past  year.  There  have  been  some 
changes  in  the  personnel  of  the  i)rofession, 
and  some  have  moved  away  on  account  of  the 
dry  weather. 

All  of  the  societies  are  alive  and  function- 
ing, although  the  numl)cr  of  mend)ers  has  not 
increased. 

The  territory  lying  between  the  Rock 
Island  and  the  Santa  Ee  main  line  is  not  or- 
ganized, although  I have  had  promises  from 
the  men  in  that  territory  to  get  together.  I 
have  never  been  able  to  organize  a society. 

All  of  the  Aleade-Seward  men  who  are  elig- 
ible are  in  this  society,  and  at  the  last  meeting 
we  invited  the  Seventh  District  Aledical  As- 
sociation to  meet  with  us.  This  they  did,  and 
we  had  a real  meeting,  good  papers,  and  some 
very  peppy  discussions  were  entered  into.  In 
the  evening,  we  had  a real  banquet,  which 
brought  cheer  and  good  fellowshij)  to  all. 

Last  summer  on  my  way  to  Colorado,  I vis- 
ited several  of  the  men  along  the  way  as  far 
as  Johnson  City  in  Stanton  county,'  but  I 
missed  the  doctor  at  that  point,  he  being  ab- 
sent. 

Will  try  and  visit  all  of  the  societies  this 
coming  summer  and  maybe  will  be  able  to 
stimulate  some  growth  in  the  society. 

Respectfully  submitted. 

AAh\r.  E.  Fee,  Councilor. 


Dr.  O.  P.  Davis,  Chairman  of  the  Medical 
Defense  Board,  gave  the  following  report, 
which  includes  the  report  of  Mr.  Phlwin  D. 
McKeever,  attorney  for  the  Board : 

Report  of  Aledical  Defense  Board  for  year 
1922-28 : Your  Defense  Board  submits  the 

following  report  of  its  expenditures  during 
the  past  year.  Also  the  report  of  its  attorney, 
which  is  to  be  incorporated  with  this  report: 

May  9th  3 E.  D.  McK..  sal.,  Apr.  $75, 

exp.  Russel  vs.  Newman, 


June 

12th 

4 

$3lS5  $ 

E.  D.  McK.,  salary.  May.  . . . 

108.85 

75.00 

June 

15th 

5 

E.  D.  McK.,  salarv,  June... 

75.00 

Aug. 

5th 

6 

E.  D.  McK.  salary,  July.... 

75.00 

Sept. 

15  th 

7 

E.  D.  McK.,  salary,  Aug.... 

75.00 

Oct. 

7th 

8 

E.  D.  McK.,  salary.  Sept.... 

75.00 

Nov. 

4 th 

9 

E.  D.  McK.,  salary,  Oct.  .$75, 

Dec. 

9th 

10 

exp.  & per  diem  Rainey 

vs.  Ne:vitt,  $81.07 

E.  D.  McK.,  salary,  Nov.... 

156.07 

75.00 

Dec. 

18th 

11 

E.  D.  McK.,  exp.  & per  diem 

1923 

Russell  vs.  Newriian 

126.92 

Jan. 

12th 

12 

E.  D.  McK..  salary,  Dec.... 

75.00 
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Feb.  6th  13  E.  D.  McK.,  salary.  Jan....  75.00 

March  12th  14  E.  D.  McK.,  salary.  Feb....  75.00 

March  12th  15  Bauer  Ptg.  'Co.,  stationery.  7.50 

Apr.  2ntl  16  E.  D.  McK.,  exp.  & per  diem 

Hamblin  vs.  Bailey 71.62 

Apr.  5th  17  E.  D.  McK.,  salary,  March.  75.00 

Apr.  18th  18  W.  E.  McVey,  Editor  Jour- 
nal, Vs  page  ad.,  1 yr 90.00 


$1,310.96 

Report  of  Edwin  D.  McKeever,  Attorney 
for  Defense  Board:  In  ni}-  last  report,  I re- 
ported the  following  cases  pending: 

Oaks  vs.  McDbiigall,  Wyandotte  county. 

Russell  vs.  Newman  & Young,  Linn  county. 

Mast  vs.  Dillon,  Pawnee  county. 

Rainey  vs.  Smith  and  Nevitt,  Allen  county.' 

The  case  of  Foreman  vs.  Surber  was  re- 
ported as  pending  in  the  Supreme  Court, 
since  that  time  the  new  cases  are  as  follows: 

Montgomery  vs.  Williams,  Shawnee  county. 

Herrick  vs.  Harrison,  Shawnee  county. 

The  Ciises  re[)orted  pending  a year  ago  have 
been  handled  as  follows: 

Oaks  vs.  McDougall.  in  Wyandotte  coun- 
ty, nothing  done.  This  case  has  been  set  a 
couple  of  times,  but  in  my  opinion  the  testi- 
mony taken  by  plaintiff  at  Rochester  has 
proved  very  discouraging,  and  they  appear 
to  have  lost  interest  in  the  case.  However,  it 
may  be  tried  some  time. 

d he  case  of  Russell  vs.  Newman  and  Young 
was  a case  for  $25,000  against  the  doctors, 
who  reside  at  Ft.  Scott,  for  malpractice  for 
leaving  a sponge  in  the  kidney  cavity  sixty- 
niiK’  days.  We  had  an  exceedingly  lively  fight 
in  this  case,  it  lasted  five  days,  last  Decem- 
l)C-r.  The  jury  returned  a verdict  against  the 
doctors  for  $1.00  and  costs.  I am  advised 
that  the  jury  stood  11  to  1 for  the  defendants 
from  the  beginning.  The}’  were  out  about 
two  days  and  finally  consented  to  a $1.00 
jiidgment  to  please  a juror  who  apparently 
was  a neighbor  of  the  plaintiff,  and  to  throw 
the  costs  u])on  the  defendants.  The  defend- 
ants are  well  ))leased  with  the  results  of  this 
trial.  This  was  the  second  trial  of  this  case, 
the  first  resulting  in  a demurrer  being  sus- 
tained to  the  evidence,  whereupon  ^jlaintiff 
dismissed  it  and  started  over  again.  Plain- 
tiff and  his  attorney  spent  several  hundred 
dollars  on  this  case  and  a great  deal  of  time, 
and  for  their  time  and  trouble  received  50 
cents  apiece.  Mr.  Rice,  as  I understand,  of- 
fered them  $700  to  settle  this  case  before  trial, 
but  they  refused.  He  did  this  without  my 
consent,  for  the  j^urpose  as  I understand,  of 
cleaning  up  the  Physician’s  Indemnity  Com- 
pany. 

The  case  of  Mast  vs.  Dillon,  Pawnee  coun- 
ty, died  on  the  docket,  and  I undersUtnd  the 
plaintiff  dismissed  it. 

In  the  case  of  Rainey  vs.  Nevitt  and  Smith. 
Allen  county,  it  will  be  remembered  that  this 


was  tried  for  the  second  time  last  September. 
In  a former  trial  I demurred  them  out  of 
court,  they  then  appealed  it  to  the  Supreme 
Court  and  reversed  me.  After  a long  and 
vigorous  trial  in  the  last  trial,  the  plaintiff 
secured  a judgment  of  $1.00  and  costs.  Like 
the  Newman  case,  there  was  somebody  on  the 
jury  who  wanted  to  throw  the  costs  on  the 
defendant. 

The  case  of  Foreman  vs.  Surber,  which  I 
reported  a year  ago  as  pending  in  the  Su- 
preme Court,  which  I hoped  to  reverse  was 
affirmed  by  the  Supreme  Court  last  month, 
leaving  a judgment  against  Dr.  Surber  for 
$3000.00  This  is  the  first  purely  malpractice 
suit  I lost  in  the  ten  years  I have  been  at- 
torney for  the  Defense  Board,  and  I regret 
the  result  very  much,  as  well  as  sympathize 
with  Dr.  Surber,  who  had  no  insurance.  It 
will  be  recalled  that  this  case  was  tried  twice, 
the  jury  hanging  the  first  time.  The  plain- 
tiff was  a tool  dresser  and  he  managed  to 
get  a number  of  his  friends  on  the  jury.  He 
was  able  to  display  an  uiiunited  fracture  of 
the  upper  arm  w’ith  the  arm  dangling  be- 
low. 

Of  the  cases  now  pending,  the  case  of  Mont- 
gomery vs.  Williams  is  an  action  for  dam- 
ages because  Dr.  Williams  who  is  a throat 
specialist,  as  the  plaintiff  alleges,  ran  some 
sort  of  instrument  down  his  throat  and  in 
drawing  it  out  caused  him  great  pain  and 
permanent  injury.  The  j)laintiff  has  some 
s(>rt  of  stricture  of  his  oesophagus,  and  Dr. 
Williams  found  him  in  a bad  condition  so 
far  as  the  stricture  is  concerned.  Dr.  Wil- 
liams did  not  injure  him  and  used  the  usual 
ap2)liances  in  treating  him.  The  case  was 
set  for  trial  recently,  but  the  plaintiff  seems 
to  have  lost  his  zeal  and  had  the  case  con- 
tinued. The  ])laintiff's  wife  came  to  me  be- 
fore the  suit  was  filed  and  sought  to  emjjloy 
me  to  bring  the  suit,  which  I declined  as 
usual. 

In  case  of  Herrick  vs.  Flarrison,  Shawnee 
county.  Dr.  Harrison  was  sued  for  breaking 
off  a 2)oint  of  needle  in  a woman’s  hand,  in 
tiying  to  remove  some  foreign  .substance  in 
the  junction  of  the  thumb  and  first  finger. 
This  needle  ])oint  later  worked  out  and  the 
plaintiff  then  discovered  she  was  damaged 
and  then  sued  the  doctor.  The  case  has  never 
yet  been  set  for  trial,  but  it  might  be  soon. 

There  have  been  several  cases  that  have 
not  yet  l)een  filed  and  I have  l)een  offered 
two  or  three,  which  ai^parently  have  never 
been  started. 

Yours  very  truly, 

Edwin  I).  McKeever. 

Dr.  Davis:  It  will  be  noted  that  of  the 

cases  ^lending  from  a year  ago,  one  is  still 
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pending,  two  have  resulted  in  verdicts  of  one 
dollar  for  the  plaintiffs,  and  one  has  resulted 
in  a verdict  of  $300.00  for  the  plaintiff,  the 
latter  affirmed  by  the  Supreme  Court.  Thus 
three  cases  have  been  lost  by  us  in  the  last 
year,  which  is  quite  a reversal  of  our  previous 
long  and  proud  record  of  unbroken  winnings. 
AVe  have  long  expected  that  we  should  some 
day  lose  a case  or  two,  but  we  have  given  the 
winners  a good  run  for  their  money.  Two 
new'  cases  have  been  brought  during  the  year, 
both  against  Topeka  members.  A number 
of  other  cases  have  threatened,  but  have  so 
far  not  matured  into  action. 

Tlie  Hoard  feels  that  the  small  number  of 
new  cases  is  not  to  be  taken  as  a signal  that 
w’e  should  go  out  of  business,  for  our  chief 
aspiration  is  to  make  malpractice  suits  unpop- 
ular and  unprofitable,  and  to  discourage  the 
pirates  from  starting  them.  Xothing  does 
this  so  effectively  as  for  our  organization  to 
be  in  league  against  them,  and  prepared  to 
fight  to  the  last  ditch. 

We  feel,  though,  that  the  functions  of  our 
Defense  system  shoidd  be  broadened  t(j  take 
care  of  judgments  also.  As  the  matter  now' 
stands,  our  members  who  w’ould  provide 
against  judgments  must  carry  indemnity  in- 
surance in  some  outside  corporation  at  a con- 
siderable expense.  There  is  one  company 
which  industriously  w'orks  our  member.ship, 
takes  their  money,  and,  for  the  most  part,  lets 
our  defense  fund  i^ay  the  costs  of  defense 
wdien  their  clients  are  sued.  This  company 
is  not  even  grateful  for  our  co-operation,  but 
through  its  agents  disj^arages  everything  that 
bears  the  mark  of  mutual  defense.  It  seems 
to  the  Board  that  steps  should  be  taken  at 
once,  looking  to  the  establishment  of  a fund 
from  which  to  pay  possible  judgments.  An 
additional  amount  of  five  dollars,  collected 
yearly  from  each  member,  w'ould,  in  five  or 
six  years,  accrue  into  a sum,  the  interest  on 
which  would  meet  all  probable  demands  from 
adverse  judgments.  This  fund  could  there- 
after be  replenished,  if  depleted  by  extraordi- 
nary circumstances,  by  an  occasional  assess- 
ment for  the  purposes.  An  editorial  in  the 
April  number  of  our  Journal,  bearing  on  this 
question,  is  earnestly  commended  to  the  at- 
tention of  every  member. 

We  do  not  feel  that  this  defense  movement 
is  meeting  with  the  recognition  by  our  mem- 
bcTs  that  it  deserves.  Of  course,  when  a mem- 
ber is  sued  he  becomes  alive  to  its  value, 
though  even  then  there  is  often  the  most  ab- 
surd ignorance  on  the  part  of  the  accused 
member  as  to  where  he  is  to  apply  for  as- 
sistance desired,  whether  he  will  be  charged 
anything  or  not,  etc.,  etc.  This,  too,  in  spite 
of  the  fact  that  an  advertisement  containing 


all  essential  instructions  is  carried  year  in 
and  year  out  in  our  Journal,  which  he  receives 
every  month.  Some  even  apply  to  Mr.  Mc- 
Keever  direct,  wdthout  any  attention  being 
paid  to  the  Defense  Board.  And  seldom  in- 
deed does  any  member  express  to  this  board 
or  to  any  other  Society  functionary,  his  ap- 
preciation of  the  system  when  his  case  is 
won.  But  nevertheless,  we  are  firm  in  the 
conviction  that  in  the  defense  movement  the 
Kansas  Medical  Society  is  possessed  of  its 
strongest  and  most  valuable  co-oi)erative  fea- 
ture, and  w’e  advocate  broadening  and 
strengthening  its  efficiency  in  every  possible 
way. 

Respectfully  submitted, 

O.  P.  Davis, 

Chairman  Medical  Defense  Board. 

Report  was  accepted  and  placed  on  file. 

On  motion,  a Committee  of  three  was  ap- 
pointed to  investigate  the  projjosed  jdan  for 
the  future  of  the  Defense  Fund,  and  report 
at  the  next  meeting  of  the  House  of  Dele- 
gate.s.  C'ommittee:  Dr.  P.  .S.  iMitchell.  Dr. 
Mb  E.  iMcVey,  Dr.  W.  F.  Sawhill. 

Dr.  S.  J.  Crumbine.  Chairman  Committee 
on  Public  Health  and  Education  read  the  fol- 
lowing report : \ 

To  the  President  and  the  TIou.se  of  Dele- 
gates: Your  Committee  on  Public  Health 

Education  and  Instruction  begs  leave  to  make 
the  following  report: 

The  committee's  activities  have  been  con- 
fined almost  entirely  to  promoting  Cancer 
Control  "Week  which  occurred  the  week  of 
November  11th. 

Your  Secretary  and  President  co-operated 
with  the  committee  in  a splendid  fashion  to 
the  end  that  intere.st  might  be  aroused  among 
the  local  county  medical  societies  to  under- 
take similar  type  of  public  education  concern- 
ing cancer  during  this  w’eek.  After  your  Sec- 
retary had  w'ritten  to  all  the  local  medical 
societies  in  the  state,  your  committee  sent  a 
communication  to  each  secretary  of  the  county 
societies  urging  that  the  society  hold  some 
sort  of  public  meeting  during  the  week,  or 
as  soon  thereafter  as  possible,  to  the  end  that 
the  people  might  have  reliable  information 
concerning  cancer,  and  be  warned  against  the 
danger  of  irregular  and  fake  cancer  cures. 
The  result  of  this  effort  w'as  that  11  county 
societies  held  one  or  more  public  meetings, 
addressed  by  a member  of  the  profession  from 
outside  the  county. 

In  addition  to  the  work  done  by  the  county 
medical  societies,  a number  of  local  Boards 
of  Health  held  public  meetings  and  showed 
the  moving  picture  cancer  filtn  “The  Reward 
of  Courage.'’  The  film  was  in  continuous 
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use  at  various  places  throughout  the  state  by 
local  county  societies,  municipal  boards  of 
health,  or  a staff  member  of  the  Sh\te  Board 
of  Health  for  over  three  weeks. 

Authoritative  literature,  published  by  the 
American  Society  for  the  Control  of  Cancer, 
or  by  the  U.  S.  Public  Health  Service,  was 
distributed,  the  total  number  of  pieces  dis- 
tributed being  about  45,000.  In  addition  to 
this  the  Bulletin  of  the  State  Board  of  Health 
carried  appropriate  material  in  the  Novem- 
ber issue. 

A number  of  county  medical  societies  put 
on  a very  effective  program,  notably  the 
Shawnee  County  JMedical  Society,  where  in 
addition  to  the  public  meetings  the  cancer 
film,  ‘‘The  Beward  of  Courage,'’  was  shown 
in  the  local  moving  picture  theatei’s  and  four- 
minute  addresses  were  made  in  a number  of 
theaters  and  in  most  of  the  churches,  litera- 
ture Ixdng  either  distributed  or  a talk  made 
from  the  pulpit.  In  addition  to  this  a very 
appro2)riate  and  interesting  display  was  ex- 
hibited in  the  show  window  of  one  of  the 
large  department  stores  of  Topeka,  which  at- 
. tracted  the  attention  of  thousands  of  people. 
I believe  that  work  of  this  type  is  l)onnd  to 
result  in  much  good,  and  if  continued  will 
appreciably  affect  the  cancer  death  rate  in 
Kansas. 

Ivecommeiidations  — The  committee  has 
worked  entirely  without  any  appropriation, 
the  film,  “The  Keward  of  Courage,"  being 
j)iirchased  by  the  State  Board  of  Health.  It 
is  reconiivended  that  the  new  committee  to  be 
appointed  by  the  president,  be  furnished  with 
."Uch  suitable  means  and  measures  as  may  be 
j)rovided  by  the  House  of  Delegates,  in  order 
that  other  i)hases  of  public  instruction.  })ar- 
ticularly  the  tyj)e  that  relates  itself  to  the 
work  of  the  organized  medical  profession, 
shall  be  api)roi)riately  brought  before  the  peo- 
ple of  the  state.  Anyone  familiar  with  the 
organized  })ropagaiula  of  the  League  of  Med- 
ical Freedom  and  the  Christian  Scientists, 
which  was  very  active  during  the  session  of 
our  last  legislature,  must  be  imi)ressed  with 
the  necessity  of  some  type  of  immediate  and 
elfective  education  of  the  })eople,  if  the  med- 
ical profession  is  to  retain  the  standing  that 
it  has  and  its  interests  in  the  future  be  prop- 
erly safe-guarded.  The  committee  is  aware 
that  sdlne  warnings  have  been  uttered  from 
time  to  time  at  our  annual  meetings  but  the 
committee  is  of  the  belief  that  the  time  has 
come  finally  when  earnest  and  aggressive 
Avoi’k  must  be  undertaken  l)v  properly  author- 
ized and  responsible  representatives  of  the 
State  Medical  Society,  if  the  interests  of  the 


profession  and  the  welfare  of  the  people  are 
to  be  safeguarded. 

Respectfully  submitted, 

S.  J.  Crumbine,  Chairman. 

Report  accepted  and  placed  on  file. 

Motion  was  made  and  carried  that  the  Sec- 
retary be  instructed  to  invest  not  to  exceed 
$300.00  in  a moving  picture  which  could  be 
used  in  health  work  throughout  the  state. 


Dr.  McVey,  Chairman  of  Committee  on 
Medical  History,  read  the  following  report: 

Your  Committee  on  History  is  able  to  make 
a report  at  this  time  that  indicates  some  pro- 
gress in  the  work  it  Avas  appointed  to  do.  Dur- 
ing the  time  since  the  committee  Avas  ap- 
pointed in  1018  data  of  considerable  interest 
has  accumulated.  Some  of  this  material  has 
noAv  been  compiled  and  arranged  so  that  we 
are  able  at  this  time  to  present  to  you  for 
your  inspection  and  consideration  a loose  leaf 
book  in  Avhich  Avill  l>e  found  sketches  of  the 
Ha’cs  of  13  of  the  20  incorporators  of  the  So- 
ciety. TAvelve  of  the  13  Avere  jdiysicians  and 
four  of  them  became  presidents  of  the  society. 
There  are  38  sketches  and  28  photos  of  past 
})residents.  There  are  6 photos  of  past  presi- 
dents for  Avhom  Ave  liaAe  no  sketches.  There 
are  16  sketches  of  past  presidents  of  AAdiom 
we  have  so  far  failed  to  secure  photos.  Some 
of  these  Ave  liaA’e  located  and  Ave  Avill  be  able 
to  haA'e  copies  made  Avhen  the  societ}'  sees 
fit  to  appropriate  sufficient  funds  for  the 
purpose.  AVe  have  had  a fcAv  copies  of  this 
kind  made  and  have  arranged  for  three  or 
four  others  to  be  made. 

Of  the  58  presidents  there  are  still  14  for 
Avhom  Ave  lune  neither  sketches  nor  photos. 
Some  of  these  are  still  living  and  AA’e  hope  to 
add  these  to  our  list  in  the  near  future. 

The  folloAving  past  presidents,  noAv  de- 
ceased, are  those  about  Avhoni  Ave  Avish  infor- 
mation or  the  location  of  a source  of  infor- 
mation: C.  A.  Logan.  '66.  LeaAenAvorth ; John 
Parsons.  *6)!s,  Mt.  Pleasant;  II.  K.  Kennedy. 
'73,  Toi)cka ; B.  E.  Fryer.  '80,  LeaveiiAvorth- 
Kansas  City.  Mo.;  J.  Bell.  ’88,  Olathe;  C.  C. 
Oreen.  ’80.  Winfield-Topeka  ; R.  S.  Black.  ’05, 
OttaAva;  Chas.  Gardner,  '00,  Emporia;  J.  'W. 
Porter.  1000.  Pittsburg. 

AVe  hope  to  be  able  to  pre-ent  to  you  at  the 
next  annual  meeting  a condensed  history  of 
the  society  from  its  organization  in  1850  to 
the  present  meeting.  This  Avill  include  a syn- 
<.>l)sis  of  the  transaction  of  each  meeting  and 
such  items  of  interest  as  may  haA'e  occurred 
during  the  2)rograni. 

Most  of  the  data  recpiired  for  this  purpose 
has  been  collected,  but  considerable  time  Avill 
be  consumed  in  selection  and  compilation. 

AAY  present  hereAvith  an  itemized  statement 
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of  the  necessary  expenses  incurred  to  date, 


amounting  to  $22.22. 

To  book  and  paper  for  same $ 6.22 

To  copies  of  photos 6.00 


To  help  getting  data  from  library.  10.00 

$22.22 

Kespectfully  submitted, 

W.  E.  McVey,  Topeka, 

IV.  S.  LixnsAY,  Topeka, 

().  D.  IValker,  Salina. 

Keport  was  accepted  and  placed  on  file,  and 
motion  made  and  carried  that  committee  be 
retained,  and  authorized  to  spend  necessary 
funds  to  carry  on  their  work. 


Dr.  W.  S.  Lindsay,  Chairman  of  Commit- 
tee on  Public  Policy  and  Lejrislation  made  a 
verbal  report,  and  Dr.  Geo.  M.  Gray.  Chair- 
man of  Committee  on  Hospital  Survey  also 
made  a verbal  report. 

Dr.  J.  F.  Hassi^,  Chairman  of  Committee 
on  Scientific  IVork  j^resented  the  program 
for  this  meeting  as  evi<lence  of  their  work. 

Dr.  W.  E.  McVey,  Editor  of  the  Journal, 
gave  the  following  report : 

1 he  receipts  of  the  Journal  from  advertis- 
ing show  an  increa.se  of  a little  more  than 
$1 00.00  over  last  year.  The  cost  of  2)ul)lica- 
tion  increased  a little  more  than  that,  j)artly 
on  account  of  a considerable  increase  in  the 
amount  of  matter  printed  each  month.  The 
Editor  takes  this  opjmrtunity  to  request  the 
.secretaries  of  county  societies  to  send  in  to 
the  Journal  such  2>a2)ers  read  at  county  society 
meetings  as  will  be  of  interest  to  the  profes- 
sion generally. 

At  the  la>t meeting  of  the  House  of  Dele- 
gates. the  editor  was  instructed  to  prepare 
and  pul)lish  in  the  Journal  a catalogue  of  the 
Stormont  iMedical  Library.  This  is  now  al- 
niost  complete.  The  type  has  been  saved  and 
if  so  desired  reprints  of  this  catalogue  can 
V)e  printed. 

J he  Credit  and  Collection  Bureau  is  con- 
ducted in  connection  with  the  Journal  and 
lists  of  deliiKjuents  are  being  prepared  and 
sent  out  to  members  in  each  county.  This 
has  been  necessarily  delayed  on  account  of 
lack  of  facilities,  but  since  the  last  meeting 
of  the  Council  a midtigrajih  has  been  installed 
and  we  will  be  able  to  sup})ly  these  lists  with 
moi-e  regularity. 

1 he  card  index  directory  has  been  kej)t  as 
nearly  up  to  date  as  is  possil)le.  We  still 
have  the  forms  from  which  the  last  Directory 
was  published  and  hojje  to  l>e  al)le  to  publi.sh 
this  in  cheaper  form  and  send  copies  to  each 
member  free  of  cost.  This  will  depend,  how- 
ever^  upon  our  ability  to  secure  sufficient  ad- 
vertising matter  to  pay  the  cost. 


Keport  of  the  finances  of  the  Journal  of 
the  Kansas  Medical  Society  including  the 
Credit  and  Collection  Bureau  from  May  1st, 
1922,  to  May  1,  1923. 

Cash  Received 


Sales  and  subscriptions 

Credit  and  collection  bureau 

Kansas  Medical  Society 

Miscellaneous  

79.10 
141.51 
. 1,800.00 
5.00 

$7,286.55 

Cash  Paid  Out 

Printing  Journal 

Stock  and  stationery 

Salaries  and  wages 

728.92 
. 2,798.00 
223.30 

Credit  and  collection  bureau 

Miscellaneous  

242.80 

141.42 

$6,274.29 

$1,039.26 

Cash  on  hand 

Office  equipment 

Preparing  catalogue 

$ 768.41 

220.85 
50.00 

$1,039.26 

Report  accejited  and  placed  on  file. 


Dr.  Elmer  E.  Liggett,  Chairman  of  Com- 
mittee on  Necrology  mailed  their  repoi’t  to 
Dr.  iSIcVey,  and  is  as  follows: 

Since  the  reiiort  at  the  Topeka  meeting  in 
1922,  information  as  to  the  deaths  of  46  phy- 
sicians in  Kansas,  has  been  received  by  the 
Committee  on  Necrology.  This  information 
was  obtained  from  the  obituary  notices  in  the 
Kansas  Journal,  from  the  files  of  the  Journal 
of  the  A.  .M.  A.,  from  correspondence  with 
the  secretaries  of  the  local  societies  in  the 
state,  from  obituary  notices  in  the  daily  pa- 
pers. and  in  some  instances,  from  correspond- 
ence with  jier.sonal  friends. 

Of  the  61  local  societies.  22  rei)ort  no 
deaths,  1(S,  report  34  deaths.  21  make  no  re- 
port. But  from  other  .sources  it  was  learned 
that  ill  9 of  these  21  not  reporting  there  was 
a total  of  12  deaths. 

Following  the  rule  of  adding  21/2  per  cent 
to  the  number  of  deaths  reported,  on  account 
of  delayed  reports,  and  possible  omissions, 
we  may  estimate  the  total  number  of  deaths 
at  47. 

According  to  the  card  index  of  the  phy- 
sicians of  the  state,  kept  by  our  Society,  there 
are  2.295  physicians  in  Kansas.  Thus  these 
47  deaths  are  equivalent  to  20.48  per  thou- 
sand. According  to  the  Journal  of  the  A. 
M.  A.  the  annual  death  rate  in  the  LTiiited 
States  and  Canada  for  1922  was  17.73  per 
thousand.  The  same  authority  gives  the  aver- 
age annual  mortality  rate  for  the  period  of 
1902  to  1922  inclusive  as  15.52  per  thousand. 
'J’herefore  it  will  be  seen  that  our  death  rate 
this  year  has  again  been  considerably  higher 
than  the  average  for  the  profession  through- 
out the  I''^nited  States  and  Canada,  and  de- 
cidedly greater  than  the  general  mortality. 

Of  the  46  whose  deaths  were  reported,  28 
were  members  of  the  society,  8 wei*e  not  given, 
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10  were  iion-iiiembers.  Thirty-six  were  iii 
active  practice  ami  10  were  retired. 

Of  the  10  decedents  three  were  38  years  old, 
four  were  between  11  and  10.  six  were  V)etween 
50  and  50,  11  were  between  0)0  and  00.  15  were 
between  70  and  70  and  1 were  over  80.  be- 
ing respectively,  81,  80.  88  and  00. 

The  cause  of  death  in  0 instances  was  car- 
diac disease.  Cerebral  hemorrhage  caused 
C deaths,  pneumonia  1,  nephritis  and  senility 
each  3,  carcinoma,  diabetes  and  suicide  each 
2.  Senile  dementia,  septicemia,  appendicitis, 
pernicious  anemia,  tuberculosis  of  the  lungs, 
tuberculosis  of  the  cerebral  meninges  and 
x-ray  burns  each  caused  one  death.  The 
cause  of  death  was  not  given  in  8 instances. 

The  length  of  time  from  graduation  in  two 
cases  was  less  than  10  years,  seven  were  grad- 
uated more  than  10  and  less  than  20  years. 
3 more  than  20  and  less  than  30  years,  11  more 
than  30  and  less  than  10  years,  11  more  than 
10  and  less  than  50  years,  three  more  than  50 
and  less  than  00  years,  and  one  was  more 
than  0)0  years  graduated.  In  five  instances 
the  time  of  graduation  was  not  given. 

The  positions  of  trust  and  honor  held  were 
various.  One  was  a minister,  three  were  Civil 

ar  veterans,  two  were  Confederate  veterans, 
one  was  a Franco-Prussian  Avar  veteran,  tw’o 
were  captains  and  one  a major  in  the  Medical 
Corps  of  the  late  Avar,  one  Avas  a Major  in 
the  Officers  Reserve  Corps,  one  a member 
of  the  Local  Examining  Board.  One  Avas  a 
Federal  Examiner  for  the  G.  A.  R.,  one  had 
been  Surgeon  General  of  the  G.  A.  R.,  one  had 
been  Pension  Examiner,  one  had  been  Cor- 
oner. three  liad  been  Health  Officers,  one  had 
been  Countv  Physician.  tAvo  haTl  been  City 
Ilealtli  Officers,  one  Avas  Pres,  of  the  Kansas 
Better  Government  League,  one  had  been 
postmaster,  tAvo  liad  been  membex’s  of  the 
State  Legislature.  One  Avas  Superintendent 
of  the  Bethany  Hospital  at  Kansixfs  City, 
Kansas;  one  had  been  Assistant  Superintend- 
ent of  the  State  Tubei'culosis  Hospital,  one 
had  been  Superintendent  of  the  OsaAvatomie 
Slate  Hosixital,  one  of  the  Lanied  State  Hos- 
pital. One  had  been  Professor  of  Electi'o- 
Therapeutics  in  the  IlniA'ersity  Medical  Col- 
lege, Kansas  City,  one  was  Professor  of 
P.sychiati-y  in  the  Kansas  UniA'ei'sity  Medical 
School. 

Times  of  death  by  moixths:  Thi’ee  occurred 
dui’ing  the  last  half  of  April,  1022,  and  the 
fii’st  half  of  April,  1923,  4 occurred  in  May, 
0 in  June,  0 in  July,  two  in  August,  one  in 
September,  2 in  October,  4 in  November,  2 in 
December,  4 in  January,  0 in  February  and  5 
HI  March.  One  was  not  given. 

The  moi'tality  Avas  greatest  during  Feb- 
ruary, June  and  July.  March  was  next. 


Cardio-vascular  disease,  including  cerebral 
hemorrhage,  caused  15  deaths,  more  than  one- 
third  of  the  total  nundxer. 

Axnixxnv  II.  Bai?iu:k.  Dorrance.  iMedico- 
Chirui’gical  College  of  Kansas  Cit}',  iMo., 
1003.  died  from  carcinoma  of  the  nose,  Nov. 
5th,  1922,  aged  58.  He  was  not  a member  of 
the  society.  Infcrmation : A.  iM.  A.,  Dec.  10, 
1922;  Turgeon,  Secretary  Central  Kansas. 

John  Sti.as  Bass  (Colored).  lola : Mehari-y 
iMedical  College.  Nashville,  Tenn.,  1878.  Died 
of  pneumonia.  March  4th,  1923.  aged  74.  He 
Avas  a member  of  the  county  and  state  so- 
cieties. He  Avas  a minister  of  the  gospel,  and 
Avith  tAvo  other  physicians  Avho  stuck  to  their 
posts,  Avere  the  sole  survivors  of  the  great 
yelloAv  feA'cr  epidemic  in  Nashville,  at  wdiich 
place  he  Avas  then  in  practice.  Information: 
A.  M.  A.,  March  31st,  1923.  Ivans.  Journal, 
April,  1923.  Mitchell.  Secivtary  Allen  Coun- 

Abnku  II.  Boyd,  M inchestei’.  Louisville 
Medical  College,  1884;  died  from  heart  dis- 
ease, June  23,  1922,  aged  02.  He  Avas  pi-esi- 
dent  of  the  Jeffei'son  County  Medical  So- 
ciety. Information:  A.  M.  A..  August  19, 

1922.  Kansas  City  Star. 

Ai.onzo  O.  Bi.,air,  Pittsburg.  St.  Louis  Med- 
ical College,  1877.  FolloAving  a long  illness 
died  March  17,  1923,  aged  09.  He  was  a 
member  of  the  county  and  state  societies, 
and  had  practiced  in  Crawford  county  more 
than  40  years.  Information : A.  M.  A.,  April 
7,  1923.  Kansas  City  Star. 

Mark  A.  Braavley,  Fi’ankfort.  Cincinnati 
College  of  Medicine  and  Surgei-y,  1873.  Died 
June  10,  1922,  aged  72  years.  He  Avas  a vet- 
eran of  the  Civil  "War,  and  had  been  City 
Health  Officei-.  He  Avas  not  a member  of  .the 
society.  Information:  A.  M.  A.,  July  8,  1922. 
Kansas  Directory. 

David  F.  Butcher.  Sevei’y,  Cincinnati 
INledical  College,  1875.  Died  of  valvular 
heart  di.sease  July  28.  1922,  aged  09.  He 
had  been  retired  about  5 yeai's  but  Avas  for- 
merly a member  of  the  county  and  state  so- 
cieties. Information:  DePeAv,  Setretai'v  Elk 
County. 

Donau)  W.  Campbell,  Atchison.  Univer- 
sity of  Michigan  Medical  School,  Ann  Arbor', 
1883.  Died  of  angina  pectoris  January  20, 

1923,  aged  00.  He  Avas  retii'ed  but  had  been 
county  physician,  sui’geon  for  the  C.  B.  & 
Q.  R.  R.,  and  Pension  Examiner.  Informa- 
tion: A.  M.  A.,  Februai-y  17,  1923.  Kansas 
Journal  March,  1923.  Horner,  Secretai-y 
Atchison  County. 

Aaron  Hendricic  Connett,  Gi'eat  Bend. 
College  of  Physicians  and  Surgeons,  Keokuk, 
Iowa,  1878.  Died  from  cei’ebral  hemorrhage 
July  17,  1922,  aged  72.  He  was  vice  president 
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of  the  Barton  County  Society  and  had  been 
County  Coroner,  Health  Officer  and  Phy- 
sician. He  was  one  of  the  most  prominent 
Masons  in  Kansas. 

Dorwin  a.  Cookixgiiaw,  Topeka.  Homeo- 
pathic College  of  Kansas  City.  18!)!).  Died 
April  11,  1923.  aged  73.  Information: 

Brown,  Secretary  Shawnee  County. 

Thomas  C.  Craig,  Easton.  Medical  Col- 
lege of  Virginia,  Eichmond.  1867.  Died  June 
29.  1922,  aged  78.  He  Avas  a Confederate 
Veteran.  Information:  A.  M.  A..  July  22, 
1922. 

Eay  G.  Doaxe,  Lucas.  Kansas  Medical 
College,  1910.  Died  from  diabetes  November 
22,  1!>22,  aged  11.  Information:  A.  i\I.  A., 
December  23,  1922.  Kansas  Journal.  Decem- 
ber 22. 

Jaaies  Thoaias  Fauekxer,  Lansing.  Kan- 
sas C'ity  iMedical  College,  1903.  Died  from 
cerebral  hemorrhage.  iMay  1,  1922,  aged  15. 
He  Avas  president  of  the  Kansas  Better  Gov- 
ernment League,  a Major  in  the  Officers’  Ke- 
serA’e  Corps.  He  Avas  a captain  in  the  Medi- 
cal Corps  during  the  late  Avar.  Had  been 
state  prison  physician,  a member  of  the  Coun- 
ty and  State  Societies.  Information:  A.  M. 
A..  June  10,  1922.  Kansas  City  Star.  IVife. 

Barox  Fergo.sox,  Kanorado.  Barnes  iMedi- 
cal  College,  St.  Louis,  1898.  Died  at  St.  Luke’s 
Hospital  Association,  DeiiA^er  Colo.,  May  22, 
1922,  from  pneumonia,  aged  55.  'He  Avas  not 
a member  of  the  society.  Information : A. 
M.  A.,  June  17,  1922.  Kansas  Directory. 

V’  ixFiELU  S.  Ferghsox,  Kansas  City,  Kan- 
sas, (licensed  1892),  also  a A’eterinarian ; Avas 
found  dead  June  6,  1922,  Avith  a bullet  Avound 
in  his  head,  presumably  self-inflicted,  aged 
61.  Information:  A .M.  A.,  June  21th,  1922. 

Jaaies  Arthur  Gardxer.  Greensburg. 
Cleveland  Medical  College,  1876.  Died  of 
cerebral  hemorrhage  March  11th,  1923,  aged 
68.  He  Avas  not  a member  of  the  society.  In- 
formation : A.  M.  A..  April  11,  1923.  Martin, 
Secretary  Pratt  County  Society.  Miner, 
Greensburg. 

WiLEiAAi  Aehert  Gartxer,  Ti’oy.  EnsAvorth 
Medical  College,  St.  Joseph,  Mo.,  1911.  Died 
at  the  Mi.ssouri  Methodist  Hospital  Associa- 
tion, St.  Joseph,  June  30,  1922,  from  septi- 
cemia folloAving  an  insect  bite,  aged  38.  He 
Avas  a Major  in  the  iMedical  Cor|)S.  8!)th  DiAU- 
sion  and  Avas  Avounded  and  gassed  in  the  St. 
Mihiel-Argonne  driA^e.  He  Avas  a member  of 
the  County  and  State  Societies  and  a FelloAV 
A.  M.  A.  Information : A.  M.  A.,  August 
5th,  1922.  Kansas  Journal,  September,  1922. 

Levi  A.  Goedex.  Formerly  of  Kensington, 
died  at  DeiiA^er,  Colorado,  October  16th,  1922, 
of  cerebral  hemorrhage,  aged  61.  He  was 
graduated  from  Rush  Medical  College,  1880. 


Had  been  local  surgeon  for  the  E.  I.  B.  R. 
and  Avas  a member  of  County,  State  and  A. 
M.  A.  Information  : : Watts,  Secretary  Smith 
County.  A.  M.  A.  Directory. 

Axureav  J.  Hale,  Leavemvorth.  (Licensed 
Iowa,  1886).  Died  at  the  Cushing  Hospital 
LeaA’enAvnrth.  from  senility,  aged  88.  He  was 
a Civil  AVar  A^eteran..  Information : A.  M.  A., 
January  20.  1923.  Kansas  Journal,  February, 
1923.  Kansas  Directory. 

AVillard  a.  Haa'xes,  Sabetha.  N.  Y.  Med- 
ical College.  1881.  Died  December  29,  1922, 
aged  70.  He  Avas  a member  of  the  society.  In- 
formation : A.  AI.  A.,  January  20th,  1923. 
Kan>as  Journal,  February,  1923.  Kansas  Di- 
rectory. 

Joseph  C.  Hughes,  ( IttaAva.  Sterling  Aled- 
ical  College,  Columbus,  Ohio,  1869.  Died  of 
cancer  of  the  boAvels,  January  2I,  1923,  aged 
7!).  He  had  been  Federal  Examiner  for  the 
G.  A.  E.  He  Avas  not  a member  of  the  So- 
ciety. Information:  A.  AI.  A.,  February  17, 
1923.  Kansas  Journal,  Alarch,  1923.  Hardy, 
Franklin  County. 

AATllia.ai  Seavard  Hx'xter,  Norton.  Herring 
Aledical  College,  Chicago,  1904.  SerA’ed  in 
army  during  AAYrhl  AA^ar.  Aged  43.  AVas 
found  dead  in  the  Park  Hotel,  Arapahoe, 
Nebraska,  October  30,  1922,  from  an  overdose 
of  morphine  sulphate,  j)resumably  self  ad- 
ministered. He  Avas  a member  of  the  County 
and  State  Societies,  and  had  been  Assistant 
Superintendent  at  the  State  Sanatorium  for 
Tuberculosis.  Information:  A.  AI.  A.,  No- 
vember 25,  1922.  Kansas  Journal,  December, 
1!)22.  Kenney,  Secretary  Norton-Decatur 
Society. 

James  AAa  Jexnea',  Salina.  AAYstern  Home- 
opathic College,  CleA-eland,  1868.  Died  from 
jmeumonia,  June  14,  1922,  aged  75.  Informa- 
tion: A.  AI.  A.,  July  8,  1922.  Kansas  Journal, 
July,  1922.  Kansas  City  Star. 

JoHX  Claa’  Kirba'.  Cedar  A"ale.  State  IJni- 
A'ersity  College  of  Aledicine,  Ioaati,  1892.  Died 
suddenl}'  of  heart  disease  November  16,  1922, 
aged  58.  He  serA-ed  in  the  Aledical  Reseiwe 
Corps  and  Avas  a member  of  the  County  and 
State  Societies.  Information : A.  AI.  A.,  De- 
cember 16,  1!)22.  Kansas  Journal,  January, 
1!)23.  AIcNaughton,  Secretary  Chautauqua 
County. 

E.ahl  Kuder,  Coffeyville.  Army  Aledical 
School,  LudAvigsburg,  Germany  (licensed 
Kansas,  1!)()1).  Died  from  uremia,  January 
2,  1!)23,  aged  71.  He  Avas  a veteran  of  the 
Franco-Prussian  Avar.  He  Avas  not  a mem- 
ber of  the  society.  Information:  A.  AI.  A., 
February  3,  1923.  Kansas  Journal,  March 
1923.  Kansas  Directory. 

AIilton  Emersox  Lake,  Erie.  Aledical 
College  of  Indiana,  Indianapolis,  1885.  Died 
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from  acute  dilatation  of  the  heart  and  pneu- 
monia, Fehruarv  7.  lh-J3.  aged  65.  lie  was  a 
druggist,  and  a meml)er  of  the  State  Society. 
Information:  A.  M.  A.,  February  id.  102'3. 
Kansas  Journal,  iSIarch,  1!>23.  Kan-as  City 
Star. 

IViniuAM  II.  Lejiox,  Lawrence.  Died 
April  29,  1922,  aged  90.  lie  was  a major  in 
the  82nd  Indiana  Volunteers  in  the  Civil  War, 
and  took  part  in  Sherman's  march  to  the  sea. 
He  served  as  Medical  Director  of  Kansas  for 
three  terms  and  was  Surgeon  General  of  the 
G.  A.  R.  for  two  years.  Information::  Kan- 
sas City  Star. 

Wn.LiAji  Steiuiex  McDonald,  Ft.  Scott. 
Jefferson  iMedical  College,  Philadelphia, 
1888.  Died  from  angina  pectoris.  July  23, 

1922,  aged  69.  He  was  ou  the  staff  of  the 
Mercy  Hospital  and  a member  of  the  State 
Society.  Information::  A.  IM.  A..  Sei)tember 
2,  1922.  i\I.  F.  Jarrett,  personal  friend.  Wil- 
kening.  Secretary  Pourbon  County. 

Rodert  Nelson  McMillen,  Kansas  City, 
Kansas.  Louisville  Medical  College,  1871. 
Died  of  apoplexy  February  23,  1923,  aged  73. 
He  was  a memlK'r  of  the  Ck^unty  and  State 
Societies.  Information:  iNIitchell,  Secretary 
Allen  County  Society. 

R.  W.  Maintz,  Linn.  Missouri  Medical  Col- 
lege, St.  Louis.  1899.  Died  from  paralysis, 
April  2,  1923,  aged  59.  He  had  been  a mem- 
ber of  the  state  legislature  and  postmaster. 
He  was  a member  of  the  County  and  State 
Societies.  Information:  A.  M.  A..  April  21, 

1923.  Earnest.  Secretary  Washington  County 
Society. 

William  Giles  Martin,  Topeka.  Rush 
Medical  College,  1888.  Died  at  Ottawa,  May  1, 
1922,  from  auijina  pectoris,  aged  68.  He  had 
studied  at  Berlin,  Vienna  and  London,  but 
had  retireil  and  at  the  time  of  his  death  was 
not  a member  of  the  societ}\  Information : A. 
M.  A..  August  19.  1!)22.  Kansas  Journal 
S'‘j)teniber.  1922.  Kansas  City  Star. 

John  AVeslev  M inner,  Caney.  (Licensed 
Kansas.  1901).  Died  of  cereliral  hemorrhage 
February  0,  1923,  aged  64.  Information:  A. 
M.  A..  April  II,  1923.  Pinkston,  Secretary 
iMontgomery  County  Society. 

J.  McLean  Moulder,  Kansas  City,  Kansas. 
iMedical  College  of  Ohio,  Cincinnati,  1875. 
Died  March  I,  1923,  aged  67.  He  was  a mem- 
ber of  the  State  Society  and  at  the  time  of 
his  death  superintendent  of  the  Bethany 
Methodist  Hospital.  Information:  A.  M.  A., 
Mai’ch  23,  1923.  Kansas  Journal,  April,  1923. 

AV  ALTER  A.  S.  Murphy,  Atchison.  Chicago 
Eclectic  College  (licensed  Kansas,  1901). 
Died  from  diabetes  November  II,  1922,  aged 
72.  He  was  not  a member  of  the  Society.  In- 
formation: A.  M.  A.,  March  21,  1923.  Kan- 


sas Journal,  Aiiril,  1923.  Horner,  Secretary 
Atchison  County. 

Rodnia  S.  Pliwoier,  Topeka.  Louisville 
iMedical  College.  1883.  Died  of  chronic  inter- 
stitial nephritis.  Septemlier  29.  1922,  aged  73. 
He  was  a confederate  veteran,  had  practiced 
in  Topeka  more  than  30  years,  and  was  a 
member  of  the  County  and  State  Societies. 
Information:  A.  Al.  A..  October.  1922.  Kan- 
sas Journal.  October.  Brown,  Secretary 
Shawnee  County. 

Sami  EL  AIilton  Pratt,  Topeka.  Honieo- 
jiathic  Aledical  College  of  Missouri.  St.  Louis, 
1861.  Died  from  seiiilitv  July  13,  1922,  aged 
SC).  He  was  retired,  and  not  a member  of 
the  Society.  Information:  A.  M.  A.,  August 
12,  1!»22.  Kansas  Journal,  September,  l‘.)22. 
Brown,  Secretary  Shawnee  County  Kansas 
Directory. 

Airrm  R B.  Reeves,  Oberlin.  Ensworth 
Medical  College.  St.  ,Ioseph,  Alo.,  1910.  Died 
from  appendicitis.  July  6,  1922,  aged  38.  He 
was  a member  of  the  (kiunty  ami  State  So- 
cieties. Information:  A.  AI.  A.,  July  29, 
li)22.  Kenney.  Decatur-Norton  Secretary. 

Sami  el  E.  Reynolds,  Clay  Center.  Aledical 
College  of  Ohio,  Cincinnati,  1873.  Died  of 
senile  dementia.  January  22,  1923,  aged  77. 
He  was  a member  of  the  County  and  State 
Societies  and  had  been  county  health  officer 
almost  continuously  since  1885.  Information : 
A.  M.  A.,  Eebruary  17,  1923.  Kansas  Journal 
and  Directory.  Alorton,  Secretary  Clay  Coun- 
ty Society. 

Luct'llius  R.  Sellers,  Ft.  Scott.  Indiana 
Aledical  College,  Indianapolis,  1877.  Died  of 
heart  disease,  Alay  6,  1922,  aged  71.  He  had 
been  on  the  staff  of  the  Osawatomie  State 
Hospital  for  16  years,  and  was  formerly 
superintendent  of  the  Earned  State  Hospital. 
Information:  A.  AI.  A..  June  3,  1922.  Wilken- 
ing.  Secretary  Bourbon  County  Society. 

John  Nesbit  Scott,  I^eabody.  University 
Aledical  College,  Kansas  City,  AIo.,  1897.  Died 
July  21,  1922,  aged  51,  as  a result  of  burns 
received  in  experiments  with  Roentgen  rays. 
He  never  practiced  in  Kansas  but  established 
the  first  radiographic  laboratory  in  Kansas 
City,  AIo.  He  was  Professor  of  Electro-ther- 
apeutics in  the  University  Aledical  College 
and  was  on  the  staff  of  Bell  and  St.  Joseph 
Hospitals.  The  amputation  of  his  right  hand 
in  1913  necessitated  his  retirement  from  ac- 
tive practice.  He  was  a member  of  the  Jack- 
son  County,  AIo.,  State  and  A.  AI.  A.  Acad- 
emy of  Aledicine,  and  the  National  Society 
of  Roentgenologists.  Information : A.  AI.  A., 
August  12,  1922.  Kansas  City  Star.  B.  T. 
Prather,  personal  friend. 

John  T.  Strickler,  Norton.  (Licensed 
Kansas,  1901).  Died  of  senility  February  22, 
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1923,  aged  84.  He  was  not  a lueniber  of  the 
Society.  Information : : Kenney.  Secretary 
Decatur-Xorton  Society. 

Edg.vh  Clarence  Taylor,  Pretty  Prairie. 
ITniversity  IMedical  College.  Kansas  City.  Mo., 
1909.  Died  from  tnl>ercnlosis  of  the  Inngs, 
I)ecend)er  28.  1922.  aged  46.  He  served  as  a 
captain  in  the  U.  S.  Medical  Corps  during 
the  IVorld  lYar.  and  was  a member  of  the 
County  and  State  Societies.  Information: 
A.  ]\I.  A.,  February  3.  1923.  Kansas  Journal, 
March.  1923.  INIcKeown.  Secretai-y  Peno 
County  Secretary. 

Lyjian  L.  Ciils.  Overland  Park.  Rush 
Medical  College.  Chicago.  1884.  Died  at  Re- 
search Hospital.  Kansas  City.  iMo..  August 
4,  1922,  aged  60.  He  had  been  a member  of 
the  State  Legislature.  IVas  formerly  super- 
intendent of  the  ( )sawatoniie  State  Hospital, 
head  of  the  Uhls  Sanatorium,  and  Professor 
of  Psychiatry  at  the  University  Kansas  Med- 
ical School.  He  was  a memlier  of  the  County 
and  State  Societies,  and  of  the  Medico-P.sych- 
ological  Association.  Information:  A.  M.  A., 
August  19,  1922.  Kansas  Journal,  September, 

1922.  Kansas  City  Star. 

Charles  A.  Van  Velzer,  Ft.  Scott.  Hahne- 
mann Medical  College  and  Hospital,  Chicago, 
1888.  Died  of  chronic  neijhritis,  March  17, 

1923,  aged  63.  He  had  practiced  in  Ft.  Scott 
over  30  years  and  was  a member  of  the  So- 
ciety. Information:  A.  M.  A.,  Aimil  14, 
1923.  Kansas  Directory.  Wilkening,  Secre- 
tary Bourbon  County,  M.  F.  Jarrett,  personal 
friend. 

Elnora  Gilson  Whitmore,  Topeka.  Wo 
man’s  Medical  School  of  Northwestern  Uni- 
versity, Chicago,  1894.  Died  of  pernicious 
anemia,  August  19,  1922,  aged  56.  She  was  a 
member  of  the  County  and  State  Societies. 
Information:  A.  M.  A.,  September  9,  1922. 
Brown,  Secretary  Shawnee  County  Society. 

Jaaies  Claude  Wilhoit,  Manhattan.  Uni- 
versity of  Louisville,  1907.  Died  of  pneu- 
monia at  the  Vineyard  Park  Hospital,  Kan- 
sas City,  Mo.,  February  17,  1923,  aged  38. 
He  had  been  president  of  the  Riley  County 
Society,  and  was  on  the  local  Examining 
Board  during  the  war.  He  was  a member  of 
the  Golden  Belt  Medical  Society  and  of  the 
County  and  State  Societies.  Information : A. 
M,  A.,  Feb.  24,  1923.  Kansas  Journal.  March. 
1923.  Wife. 

S.  K.  WiLLiAAis,  Moran.  College  of  Physi- 
cians and  Surgeons,  Kansas  City,  Mo.,  1887. 
Died  of  heart  disease,  February,  1923,  aged 
73.  He  was  a member  of  County  and  State 
Societies.  Information:  Mitchell,  Secretary 
Allen  County. 


ary  1st  to  May  1st.  including  Secretary’s  sal- 
ary. steongrapher's  salary,  stamps,  telegrams 
and  telephone  calls.-amounting  to  $736.69,  was 
read  and  allowed. 

The  following  resolution  was  unanimously 
adojited,  and  a cojiy  mailed  to  Governor 
Davis : 

. .To  the  Honorable  Governor  of  Kansas  and 
to  the  Kansas  State  Board  of  Health:  The 

Kansas  ^ledical  Society  in  annual  session 
through  its  delegates  assembled,  does  most 
earnestly  endorse  the  Pul)lic  Health  IVork  of 
Dr.  S.  j.  Crumbine.  who  is  so  widely  known 
as  one  of  the  best  health  officers  in  the 
Lhiited  States,  and  we  would  most  seriously 
deplore  the  removal  from  office  of  so  effi- 
cient an  executive. 

Meeting  adjourned. 


House  of  Delegates  convened  Friday,  May 
4th,  8:45  a.  m.  in  Chamber  of  Commerce. 
Called  to  order  by  the  President.  Dr.  M.  L. 
Perry.  After  roll  call,  the  folloAving  offi- 
cers Avere  elected  for  the  ensuing  term: 

President.  Dr.  E.  1).  Ebright.  Wichita. 

Vice  President.  Dr.  Alfred  O'Donnell,  Ells- 
worth. 

Vice  President,  Dr.  S.  J.  Crnmbine,  To- 
peka. 

Vice  President,  Dr.  Hugh  Wilkinson,  Kan- 
sas City. 

Secretary,  Dr.  J.  F.  Hassig,  Kansas  City. 

Treasurer,  Dr.  Geo.  M.  Gray,  Kansas  City. 

Delegate  to  A.  M.  A.,  Dr.  M.  L.  Perry,  To- 
peka. 

A motion  was  made  and  carried  that  $125 
be  allowed  this  year  to  each  delegate  to  the 
American  Medical  Association. 

The  folloAving  Councilors  were  elected  for 
three  years: 

I>r.  O.  P.  Davis,  Topeka.  Fourth  District. 

Dr.  G.  A.  Blasdel,  Hutchinson,  Fifth  Dis- 
trict. 

Dr.  C.  S.  Kenney.  Norton.  Ninth  District. 

Dr.  J.  II.  Tapscott.  Rozel,  Eleventh  Dis- 
trict. 

Dr.  IV.  F.  Fee.  Meade,  Twelfth  District, 
unexpired  term,  2 years. 

Standing  of  the  Council  is  as  follows: 


Dist.  Councilor  Term  Exp. 

1st  Dr.  L.  W.  Shannon,  Hiawatha 1924 

2nd  Dr.  C.  C.  Goddard,  Leavenworth 1924 

3rd  Dr.  P.  S.  Mitchell,  lola 1925 

4th  Dr.  0.  P.  Davis,  Topeka 1926 

5th  Dr.  G.  A.  Blasdel,  Hutchinson 1926 

6th  Dr.  E.  S.  Edgerton,  Wichita 1925 

7th  Dr.  E.  G.  Mason,  Caw'ker  City 1924 

8th  Dr.  H.  N.  Moses,  Salina 1924 

9th  Dr.  C.  S.  Kenney,  Norton __1926 

10th  Dr.  D.  R.  Stoner,  Ellis 1925 

11th  Dr.  J.  H.  Tapscott,  Rozel 1926 

12th  Dr.  W.  F.  Fee,  Meade 1925 


Secretary’s  expense  account,  from  Febru- 


Committee  on  Defense  Fund  made  the  fol- 
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lowing  report : I’roposed  amendment  to  Con- 
stitution— Resolved,  that  Section  1 of  Article 
13  be  amended  by  striking  out  the  figure 
three  in  fifth  line  of  said  section  and  insert- 
ing therefor  the  words  “Ten  Dollars.”  And 
that  Section  2 of  Article  13  be  amended  by 
striking  out  the  word  “One”  in  the  first  line 
of  said  section  and  inserting  therefor  the  word 
“Six.” 

Report  accepted  and  laid  over  for  one  year 
for  final  action,  according  to  Article  IG  of 
the  Constitution. 


MEETING  OF  THE  COUNTY  SECRETARIES 

The  Secretaries  were  guests  of  the  Society 
at  a noon  day  luncheon  on  May  2nd.  The  fol- 
lowing Secretaries  were  present: 


Name  Address  Society 

Dr.  C.  S.  Kenney,  Norton Norton-Decatur 

Dr.  J.  A.  Milligan,  Garnett Anderson 

Dr.  F.  L.  UePew,  Howard Elk 

Dr.  P.  S.  Mitchell,  lola Allen 

Dr.  C.  D.  McKeown,  Hutchinson Reno 

Dr.  T.  E.  Horner,  Atchison Atchison 

Dr.  L.  V.  Turgeon,  Wilson Central  Kansas 

Dr.  W.  F.  Pine,  Dodge  City Ford 

Dr.  G.  C.  Mahaffy,  Ottawa Franklin 

Dr.  C.  E.  Martin,  Cullison Pratt 

Dr.  W.  P.  Irwin,  Pleasanton Linn 

Dr.  W.  E.  Stone,  Florence Marion 

Dr.  W.  T.  Wilkening,  Ft.  Scott Bourbon 

Dr.  M.  L.  Perry,  President,  Topeka Shawnee 


Dr.  J.  F.  Hassig,  Sec.,  Kansas  City Wyandotte 

Everyoi'e  present  made  a short  talk,  giving 
a re])ort  of  activities  in  his  society,  fi’om 
which  many  good  suggestions  were  gained,  in 
the  way  of  jireparing  attractive  programs, 
keeping  uj)  the  attendance  and  increasing 
membership. 

The  Secretary  had  charge  of  the  meeting. 
Everyliody  was  introduced,  and  good  fellow- 
ship prevailed.  This  was  the  best  meeting  of 
its  kind  lint  has  ever  been  held.  The  meeting 
was  compelled  to  adjourn  at  1:45  p.  m.  in 
order  to  attend  the  regular  program. 


REGULAR  SESSION 

Wednesday,  May  2nd. 

The  regular  session  of  the  Kansas  Medical 
Society  convened  at  9 :30  a.  m.  to  listen  to  an 
unusually  good  program  which  consisted  of 
an  address  by  the  President  and  reading  of 
scientific  papers  by  members  and  guests.  The 
program  carried  out  was  as  follows: 

Race  Imjirovement,  Dr.  M.  L.  Perry,  Pres- 
ident, Topeka. 

Ureteral  Stricture,  with  Report  of  Cases, 
Dr.  E.  A.  Pickens,  Wichita. 

Discussion  opened  by  Dr.  R.  N.  Gouldner, 
Wichita. 

The  Treatment  of  Mental  Illness,  Dr.  Karl 
A.  Menninger,  Topeka. 


Discussion  opened  by  Dr.  L.  C.  Bishop, 
Wichita. 

End  Results  of  Suprapubic  Prostatectomy, 
Dr.  V.  C.  Hunt,  Rochester,  Minn. 

Discussion  opened  by  Dr.  Hugh  Wilkinson, 
Kansas  City. 

Post-operative  Pulmonary  Embolism,  Dr. 
Jno.  L.  Calene,  AVellington. 

Discussion  opened  by  Dr.  Geo.  M.  Gray, 
Kansas  City. 

High  Blood  PresiBure  in  Pregnancy  and 
some  of  the  Etiological  Eactoi’s,  Dr.  M.  W. 
Hall,  'Wichita. 

Discussion  opened  by  Dr.  E.  A.  Reeves, 
Kansas  City. 

Insulin  Treatment  of  Diabetes,  Dr.  Ralph 
INIajor.  Rosedale. 

Discussion  opened  by  Dr.  C.  F.  Menninger, 
Topeka. 

Puei’peral  Eclampsia,  with  Report  of  Cases, 
Dr.  H.  IM.  Glover,  Newton. 

Discussion  opened  by  Dr.  Jno.  D.  Clark, 
IVichita. 

Unilateral  Destruction  of  the  Kidneys,  Dr. 
A.  I).  Gray,  Topeka. 

Discussion  opened  by  Dr.  R.  B.  Stewart, 
Topeka. 

Arterial  IWiiertension,  Dr.  L.  S.  Milne, 
Kansas  City. 

Discussion  opened  by  Dr.  Thor  Yager, 
IVichita. 

Our  Changing  Knowledge  of  Eczema,  Dr. 
IV.  A.  Pusey,  Chicago. 

Discussion  opened  by  Dr.  Richard  L.  Sut- 
ton. Kansas  City. 

The  Anaemias,  Dr.  L.  J.  Lattimore,  To- 
peka. 

Discussion  opened  by  Dr.  R.  C.  Hayden, 
Rosedale. 

Thursday,  May  3rd. 

Cleft  Palate  and  Hare  Lip,  Dr.  M.  T.  Sud- 
ler.  Lawrence. 

Discussion  opened  by  Dr.  E.  G.  Blair,  Kan- 
sas City. 

Experiences  in  One  Hundred  Consecutive 
Fractures.  Dr.  D.  E.  Broderick,  Wichita. 

Discussion  opened  by  Dr.  D.  IV.  Basham, 
IVichita. 

The  Treatment  of  Acne,  Dr.  Homer  G.  Col- 
lins. To])eka. 

Discussion  ojiened  by  Dr.  C.  C.  Dennie,, 
Kansas  City. 

Recent  Advances  in  the  Treatment  of  Dia- 
betes Mellitiis.  Dr.  G.  A.  Chickering,  Hutch- 
inson. 

Discussion  opened  by  Dr.  C.  E.  Coburn, 
Kansas  City. 

Ocular  Manifestations  of  Syphilis,  Dr.  H. 
IV.  IVoodruff,  Joliet. 

Discussion  ojiened  by  Dr.  James  IV.  May, 
Kansas  City. 
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p]nij)yeina.  Dr.  Chas.  S.  Cainj^bell,  Coffey- 
ville. 

Discussion  opened  by  Dr.  S.  McKee,  Leav- 
enworth. 

Basal  Cell  Carcinoma.  Dr.  Harry  E.  Bias- 
del,  Hutchinson. 

Discussion  opened  by  Dr.  i\I.  Trueheart. 
Sterlino-. 

Tumor-,  of  tlie  Bladder.  Dr.  IT.  E.  Mc- 
Carthy, Kansas  City. 

Discussion  ojiened  by  Dr.  P\  INI.  Denslow, 
Kansas  City. 

Practical  A>pects  of  Endocrinology.  Dr.  P. 
M.  Krall.  Kansas  City. 

Discussion  opened  by  Dr.  C.  A.  McGuire, 
To])eka. 

The  Nasal  Accessory  Sinuses,  Dr.  Geo.  J. 
IMu  sgrave,  Chicago. 

Discussion  oi)ened  by  Dr.  L.  B.  Spake, 
Kansas  City. 

Is  the  Death  Bate  in  Appendicitis  Increas- 
ing, and  If  So,  lldiy?  Dr.  R.  C.  Dugan,  Ot- 
tawa. 

Discussion  opened  by  Dr.  J.  W.  Phuist,  Kan- 
.sas  City. 

Eriday,  May  4th 

A part  of  the  morning  was  devoted  to  a 
nose  and  throat  clinic  conducted  liy  Dr.  Geo. 
J.  Musgrave,  CHiicago. 

Presentation  of  cases  in  Pediatrics — “In- 
testinal Infantalism,  Enlarged  Thymus,  Mus- 
cular Dystrophy,  Spasmus  Nutans  Mongolian 
Idiocy,”  Dr.  H.  L.  Dwyer,  Kansas  City. 

Toxic  Goiter,  Dr.  C.  C.  Nesselrode,  Kan- 
sas City. 

Discussion  opened  by  Dr.  H.  W.  Horn, 
Wichita. 

Intra-abdominal  Examination  by  the  Aid 
of  the  Peritoneoscope,  Dr.  W.  E.  Stone,  Flor- 
ence. 

Discussion  opened  by  Dr.  John  L.  Evans. 
Wichita. 

Handy  Office  Remedies — An  Old  Drug 
Dressed  Up  and  a Common  Remedy,  Very 
Efficient,  But  Seldom  Used,  Dr.  P.  S. 
Mitchell,  lola. 

Discussion  opened  by  Dr.  G.  A.  Blasdel, 
Hutchinson. 

Electro-Coagulation,  (Lantern  Slides),  Dr. 
T.  Howard  Plank,  Chicago. 

Ileus,  Dr.  H.  L.  Charles,  Atchison. 

Discussion  opened  by  Dr.  C.  A.  Lilly,  Atch- 
ison. 

The  Treatment  and  Management  of  Tet- 
anus, Dr.  L.  W.  Shannon,  Hiawatha. 

Discussion  opened  by  Dr.  L.  Reynolds,  Hor- 
ton. 

The  Woman-Child  Problem  from  an  Eco- 
nomic Standpoint,  Dr.  Frances  A.  Harper, 
Pittsburg. 

Discussion  opened  by  Dr.  O.  D.  Walker, 
Salina.  J.  F.  Hassig,  Secretary. 


CHIPS 

A policeman  in  Los  Angeles  found  a dead 
horse  on  Figueroa  street.  In  making  out  his 
rej)ort  lie  could  not  spell  the  name  of  the 
street  (Figueroa)  but  could  spell  Hope,  ^o  he 
Iiired  a truck  to  haul  the  dead  horse  over 
to  Hope  street  and  spelled  out  his  report. 

The  peewee  holds  the  record  in  the  bird 
kingdom  (ami  aiumal)  for  the  highest  nor- 
mal blood  temperature — 110-2°F. 

All  opinion  rejmgnant  to  ours  dees  not  nec- 
essarily brand  a man  a barbarian  or  a sav- 
age but  we  often  act  as  if  it  did — in  medicine. 

One  thousandth  part  of  antimony  will  con- 
vert the  best  copper  into  worthless.  ( )ne  thou- 
sandth part  of  bismuth  in  gold  would  render 
gold  useless,  from  the  jioint  of  view  of  coin- 
age. because  the  metal  would  crumble  under 
the  pressure  of  the  die. 

Saturated  steam  above  T20.t)°C.  is  gas. 
Hence  water  occurs  in  four  states:  solid  (ice), 
fluid,  vapor  and  gas. 

Everything  strives  toward  symmetry  in  so 
far  as  the  environment  will  allow  excepting 
our  idea  of  the  devil. 

Catalists  are  stranger  than  fiction.  They 
are  substances  which  by  their  presence,  dic- 
tate what  shall  or  shall  not  take  place.  They 
do  not  seem  to  be  affected  by  what  they  da. 
They  are  conscienceless  or  immune  to  change. 
Satanic  in  their  nature  or  makeup. 

IVhen  it  comes  to  economy  in  lighting  the 
lightning  bug  has  the  patent  and  as  yet  it  is 
in  full  force — the  time  appears  to  be  unlim- 
ited. 

What  is  the  matter  with  Kansas?  Dr.  G. 
W.  McCoy,  director  of  the  hygienic  labora- 
tory of  the  United  State  Public  Health  Serv- 
ice says:  “Inoculations  were  made  of  small- 
pox in  India  and  China.  300  B.  C.  Later 
when  small  pox  reached  Europe,  inoculation 
went  with  it.  Before  the  days  of  vaccina- 
tion one-third  of  all  persons  had  smallpox 
and  one-tenth  of  all  deaths  were  due  to  it. 
Today  smallpox  is  rare.  In  our  country  well 
vaccinated  communities  show  low  disease 
rates.  Maryland  has  one  case  (of  smallpox) 
for  each  1().000  po2)ulation;  New  York,  one 
for  each  40.000;  district  of  Columbia,  one  for 
each  7,000.  In  j>oorly  vaccinated  states  the 
disease  rate  is  much  higher.  Oregon  has  one 
case  for  each  700  persons;  Washington  one 
for  000;  Kansas  one  for  each  500.  (The  Path- 
finder.) 

We  are  sure  this  poor  showing  in  j^reven- 
tive  medicine  is  not  the  fault  of  regular  medi- 
cine in  Kansas.  But  if  the  jirogress  in  medi- 
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cine  marks  the  advance  of  civilization  and  the 
smallpox  standard  was  the  measuring  stick 
Kansas  would  be  classed  with  the  cave  man 
when  compared  to  New  York  in  preventive 
medicine  results  in  smallpox. 

Dr.  Homer  M.  Walker,  formerly  a mem- 
ber of  the  Kansas  Medical  Society  and  now 
located  in  Los  Angeles,  sends  a cordial  invita- 
tion to  all  Kansas  physicians  visiting  Los 
Angeles  to  call  on  him  at  his  office  in  the 
Merchant's  Xational  Bank  building. 

The  Twelfth  Annual  iMeeting  of  the  Amer- 
ican Drug  Manufacturers'  Association  was 
held  in  New  York  City,  April  lG-19.  Impor- 
tant matters  relating  to  narcotic  regulations, 
legislation,  pharmaceutical  progress,  scien- 
tific research,  medicinal  chemicals  and  other 
subjects  were  discussed  in  the  various  sec- 
tions. 

A most  successful  meeting  was  closed  with 
a banquet  on  A})rit  10.  at  which  the  lion. 
Knyal  S.  Copeland,  newly  elected  Senator 
from  New  York  state,  and  the  Hon.  James 
A.  Beed.  Senator  from  iNIissouri,  were  guests 
of  honor. 

The  officers  elected  for  the  ensuing  year 
were:  President  A.  S.  Burdick.  President  of 
The  Abbott  Laboratories,  Chicago;  First 
Vice  President.  S.  B.  Penick.  President  of 
S.  B.  lYnick  Co..  Xew  York;  Second  Vice 
President,  Willard  Ohliger,  President  of 
Frederick  Stearns  iJc  Co.,  Detroit;  Third  Vice 
President.  Bal]di  K.  Patch,  Vice  President 
of  E.  L.  Ihitch  iS:  Co.,  Boston;  Secretary,  A. 
Homer  Smith,  of  Washington,  I).  C. ; Treas- 
urer. Franklin  Black.  Secretary  of  Charles 
Pfizer  i!c  Co.,  Xew  York. 

The  -lackson  C'ounty  ^ledical  Society.  Kan- 
sas City.  iMo..  is  arranging  for  a special  Pull- 
man to  be  attached  to  the  Southern  Medical 
Society's- special  train  for  the  A.  i\I.  A.  meet- 
ing in  San  Francisco.  This  train  will  leave 
Kansas  City.  Tuesday,  June  10th,  5 ;ir)  j:).  m., 
via  the  Missouri  Pacific,  spending  one  day 
in  Colorado  and  one  day  in  Salt  Lake  City, 
arriving  at  San  Francisco  Sunday  evening 
at  5:45  ]>.  m.  iNIedical  men  in  the  territory 
around  Kansas  City  wishing  reservations  on 
this  car  should  address  the  Secretary,  Jack- 
son  County  iNIedical  Society,  care  of  the  Gen- 
eral Hosj)ital. 

The  following  is  given  as  a sample  of  the 
work  acconii)lished  under  the  supervision  of 
Dr.  Foucar,  a Xew  York  physician  of  the 
American  Belief  Association,  in  Bussia : 
Fifty-two  thousand  people  bathed  during  the 
twenty-six  working  da}^s  of  March  in  the 
fight  against  filth-borne  diseases;  five  thou- 
sand adult  heads  clipped  of  verminous  hair; 


six  thousand  bundles  of  clothes  sterilized  in 
the  same  time;  six  thousand  people  treated 
at  the  bathing  houses  for  some  slight  disease; 
nine  hundred  and  seventy  patients  passed 
through  an  A.  B.  A.  ambnlatory.” 

The  Department  of  Health  of  the  State  of 
Xew  York  announces  very  encouraging  re- 
sults in  preventing  deaths  from  measles  by 
the  use  of  a serum  obtained  from  the  blood 
of  adults  who  have  had  the  disease.  Par- 
ticularly good  results  were  obtained  in  chil- 
dren's homes  and  institutions  where  the  mor- 
tality is  nsnally  high. 

The  following  is  extracted  from  an  article 
that  appeai’ed  ii:  the  Bourbon  Xews,  Fort 
Scott. 

‘Alost  men  and  women  are  more  or  less 
Avorried  about  their  health.  The  u'hoJe  physi- 
cal and  mental  psychology  is  strained.  It  has 
come  to  a point  Avhere  an  ordinary  case  of 
childbirth  is  a serious  thing,  usually  requir- 
ing a hospital,  trained  nurse  and  concurrent 
expense.  For  the  working  classes  of  people 
this  is  painfully  expensive,  and  the  fear  that 
goes  with  it  is  harmful  in  its  restraining  in- 
fluence. 

B 

SOCIETIES 

DICKENSON  COl’NTY  AIEDICAE  SOCIETY 

The  Dickinson  Countv  Medical  Society  met 
in  Hope,  Kansas.  April  10.  10'23.  It  has  been 
the  custom  of  the  society  for  the  past  year 
to  meet  the  third  Thursday  of  every  third 
month.  The  meeting  was  held  in  Hotel  Pot- 
ter. After  partaking  of  a fine  dinner  the 
meeting  was  called  to  order  by  the  president. 
Dr.  H.  B.  Turner.  The  regular  business  of 
the  Society  was  transacted  after  which  was 
presented  a I'ery  interesting  and  instructive 
Symjiosium  on  Laboratory  Methods  by  Dr.  T. 
B.  Conklin,  Jr.,  and  Dr.  L.  G.  Heines  of 
Abilene.  The  pajiers  were  discussed  by  most 
of  the  members  present. 

Dr.  H.  X.  Moses,  Councilor  of  our  district 
was  a A’ery  welcome  guest.  Society  members 
present  were  Drs.  Conklin,  Atwood,  Steel- 
emith  and  Heines,  of  Abilene,  Kroesch  and 
Carter  of  Enterprise,  Klingberg  of  Elmo, 
^larshall,  Peterson  and  Beichley  of  Hering- 
ton,  Ketcherside  and  Turner  of  Hope.  The 
date  of  the  meeting,  April.  1023.  reminded  Dr. 
Ketcherside  that  he  was  graduated  from  col- 
lege in  April,  1873,  completing  50  years  in  the 
practice  of  medicine. 

The  meeting  adjourned  to  meet  in  Hering- 
ton,  July  19th. 

E.  J.  Beichley,  Secy. 
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Post-Operative  Pulmonary  Embolism 
John  L.  Caline.  Wellington 

Read  at  Annual  Me.eting-  of  the  Kansas  Medical  So- 
ciety. Kansas  City,  May  2.  1923. 

Surgeons  everywhere,  particularly  in  the 
larger  clinics,  are  becoming  more  and  more 
concerned  over  one  dreaded,  freciuently  fatal 
usually  unpreventable  comidication — pulmon- 
ary embolism. 

One  needs  but  follow  the  autopsies  and  au- 
tojisy  records  in  any  large,  or  even  some  of 
the  smaller,  surgical  clinics  for  a short  time 
to  be  impressed  with  the  fact  that  jmlmonary 
embolism  is  much  more  common  than  he  had 
previously  believed  to  be  the  case.  Hampton 
and  Wharton,  after  studying  all  the  pulmon- 
ary complications  following  gynecological 
operations  at  Johns  Hopkins  for  a period  of 
thirty  years,  decided  its  frequency  as  about 
one  per  cent.  Later  Wharton  and  Pierson 
state  that  half  of  the  deaths  following  gynec- 
ological operations  are  due  to  this  complica- 
tion. Pepper  and  other  men  emphasize  its 
frequency  following  jjelvic  and  other  lower 
abdominal  operations.  Pepper  states  that  it 
can  occur  after  any  operation  wdiere  there 
has  been  tissue  trauma,  infection,  movability 
of  a part  and  in  tissues  where  there  is  free 
venous  supply.  It  may  occur  after  any  oper- 
ation, ho\vever.  Thus,  it  is  found  after  nose 
and  throat  operations,  aiipendectomy,  pro.stat- 
ectomy,  cholecystectomy,  gastroenterostomy, 
etc.,  and  occasionally  after  such  things  as  a 
venepuncture. 

The  etiology  of  the  condition  is  still  far 
from  settled.  Infection  and  trauma  have  been 
blamed  more  than  anything  else.  However, 
cases  occur  where  no  evidence  or  infection 
in  the  operative  field  or  anyw  here  else  can  be 
demonstrated.  Even  cultures  of  the  embolus 
and  the  thrombus,  the  source  of  the  embolus, 
are  quite  frequently  negative.  Cultures  of 
heart’s  blood  and  splenic  pulp  are  also  too 
often  negative.  Similarly,  where  greatest 
care  is  taken  in  handling  tissues  and  where 
little  or  no  evidence  of  trauma  is  manifest, 
emboli  occur.  General  anesthesia  has  been 
blamed  for  some  of  the  ca.ses  but  under  local 
anesthesias  it  occurs  just  about  as  frequently. 
There  can  be  little  doubt  that  in  some  in- 
stances any  one  or  all  three  conditions  play 
a definite  role  but  there  is  still  some  unex- 
plained factor  present. 

"WTiy  abnormal  coagulation  of  the  blood 


and  thrombus  formation  in  the  femoral,  sajdi- 
enous,  pelvic,  or  other  vein  should  occur  wdien 
operation  has  been  a considerable  distance 
from  any  of  these  vessels  and  therefore  the 
chances  of  direct  injury  to  them  (a  supj^osed 
necessary  factor  in  thrombus  formation)  is 
slight,  is  also  hard  to  understand.  Toxins 
have  been  reputed  but  not  demonstrated  to 
produce  the  necessary  injury.*  Changes  in 
the  blood  itself  such  as  increased  coagulation 
time  have  been  held  responsible  but  in  most 
cases  this  is  apparently  normal.  It  is  more 
comprehensible  that  a portion  of  this  once 
formed  thrombus  should  break  off  under 
movement  of  the  part  and  lodge  later  in  the 
pulmonary  artery.  Perhaps  bacteriologists 
or  those  wdio  ai’e  so  eager  to  blame  everything 
on  to  metabolic  changes  wdll  be  able  in  the  fu- 
ture to  explain  the  -whole  problem.  At  present 
■we  only  know  too  well  that  the  process  does 
and  often  does  occur. 

Everyone  is  only  too  familiar  -wdth  the  case 
which  seems  to  be  coming  along  very  w’ell 
for  one  to  two  weeks  following  operation  and 
just  about  the  time  the  ill-fated  patient  is 
jjermitted  to  sit  up  or  to  move  about  he  sud- 
denly gasps  for  breath,  becomes  cyanotic  and 
is  dead  almost  before  one  can  realize  -what 
is  going  on.  Perhaijs  the  patient  has 
complained  of  a slight  pain  in  the  thorax. 
Perhaps  he  has  had  a slight  attack  of 
wdiat  w’as  thought  to  be  pleurisy,  or 
bronchopneumonia.  More  frequently  he  has 
been  thought  to  be  “out  of  the  woods.”  Au- 
topsy reveals  the  expected  things:  A large 
embolism  at  or  near  the  bifurcation  of  the 
jmlmonary  artery  and  its  parent  thrombus 
in  the  left  femoral  or  saphenous  or  other  vein. 

We  recently  observed  a case  in  a woman, 
fifty  years  old,  with  arteriosclerosis,  cardiac 
enlargement,  and  evidence  of  cerebro-spinal 
lues.  The  technician  had  some  difficulty  in 
obtaining  blood  for  a Wassermann  and  a 
small  hematoma  formed.  The  next  day  a hypo- 
dermic needle  was  inserted  just  above  this 
site  in  preparation  for  intravenous  medica- 
tion. No  blood  was  obtained  and  the  needle 
was  withdrawn  though  it  was  apparently  in 
the  vein.  Just  after  it  was  inserted  into  an- 
other nearby  vein  the  patient  suddenly  be- 
came. dyspneic,  and  pale.  The  pulse  rapid 
and  feeble.  Cyanosis  developed  and  though 
artificial  respiration  and  oxygen  were  used 
she  Avas  soon  dead.  The  autojisy  revealed  a 
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large  embolism  in  the  right  pulmonary  artery 
just  beyond  the  bifurcation.  No  evidence  of 
thrombosis  could  be  found  in  any  of  the  A^eins 
available  from  Avithin  the  thorax  or  abdomen. 
No  endocarditis  Avas  found.  We  concluded 
that  perhaps  a thrombus  had  formed  at  the 
site  of  the  original  needle  insertion,  propa- 
gating upAvard.  The  subsequent  attempt  at 
injection  perhaps  dislodged  a portion,  or  the 
AA'hole  thrombus.  Avhich  lodged  in  the  pulmon- 
ary artery.  This,  if  the  apparent  source  is 
correct,  illustrates  Iioaa’  small  an  injury  is 
necessary  to  bring  about  the  condition  aa"c 
are  discussing. 

A similar  result  occured  half  on  hour  fol- 
loAving  manipulation  of  a fracture  of  the 
femur.  Diagnosis  of  fat  embolism  (pulmon- 
ary) Avas  made  though  autopsy  Avas  not  done. 
While  this  type  of  embolism  does  occur  oc- 
casionally in  such  cases  one  is  often  surprised 
at  autopsy  to  find  a thrombotic  type,  espe- 
cially Avhen  some  time  has  elapsed  after  the 
injury  or  manipulation  of  the  fracture.  Then 
too  at  times  it  is  impossible  to  demonstrate 
any  embolism  at  all. 

Pejiper  states  than  the  inassiA’e  type  forms 
less  than  one-half  of  all  pulmonary  embol- 
isms. AWiarton  and  Pierson  found  it  to  be 
still  less  common.  The  size  of  the  obstructing 
clot  and  its  subsequent  location  determine  the 
result.  If  small,  the  number  of  clots  lodging 
in  the  A’essels  of  the  lung  is  also  important. 
It  is  these  smaller  types  that  mislead  the 
internist  called  in  by  the  surgeon.  They  are 
the  types  demanding  correct  diagnosis  if  the 
patient  is  to  surAuve. 

Mr.  B,  No.  3107,  Hatcher  Clinic,  age  40, 
a farmer,  Avas  ojAerated  on  for  appendicitis. 
His  preoperative  physical  examination  Avas 
negatiA'e  saA’e  for  the  rigidity  in  right  loAver 
quadrant.  His  past  history  revealed  only  that 
he  had  about  one  year  previously  spit  up  or 
coughed  up  a small  amount  of  bright  red 
blood.  Before  and  since  he  had  been  in  good 
health.  He  recoA’ered  nicely  from  the  opera- 
tion. The  temperature  Avas  from  96-99  from 
the  beginning.  On  the  fourth  day  he  Avas 
suddenly  seized  Avith  a jjain  in  the  right  loAver 
chest  anteriorly  and  almost  immediately 
coughed  up  a small  quantity  of  bright  red 
blood.  This  pain,  now  dull  and  Avorse  on 
inspiration,  and  the  hemoptysis  continued 
though  both  improA'cd.  A fcAv  fine  dry  rales 
were  heard  on  the  day  folloAving  onset  over 
the  sixth  interspace  (right)  but  soon  disap- 
peared. The  temperature  never  more  than 
101,  soon  became  normal.  Sputum  examina- 
tion Avas  negative  except  for  blood.  On  the 
tenth  day  the  patient  Avas  given  a back  rest. 
Almost  immediately  he  complained  of  severe 
sharp  pain  along  the  right  loAver  costal  mar- 
gin and  beneath  the  angle  of  the  right 


scapula.  He  became  dyspneic,  cyanotic  and 
pulseless.  He  Avas  immediately  put  in  flat 
position  and  though  he  remained  in  a critical 
condition  for  hours,  he  gradually  recovered. 
From  then  on  he  was  kept  absolutely  quiet 
Avith  the  aid  of  opiates.  Temperature  for  the 
next  Aveek  ranged  from  97  to  100.  Hemop- 
tysis and  pain  continued  though  both  symp- 
toms improved.  The  leucocyte  count  dropped 
from  20.000  to  12,000.  There  developed  in 
three  days  oA^er  the  sixth  right  interspace  an- 
teriorly an  area  about  (>  cms.  in  diameter  of 
suppressed  breath  sounds  and  finally  flatness. 

No  rales  Avere  heard.  The  sputum,  Avhich  was 
examined  each  day,  shoAA’ed  gradually  increas- 
ing numbers  of  polymorphs,  some  elastic  fib- 
ers. and  bacteria— pjneuniococci  and  strepto- 
cocci. In  tAVo  Aveeks  it  Avas  practically  nor- 
mal. The  area  of  flatness  decreased  too  but 
Avas  still  present  tAVO  Aveeks  after  onset.  X-ray 
on  the  tAA^enty-first  postoperative  day  showed 
a shadoAV  in  the  right  chest  continuous  with 
the  diaphragm  and  obliterating  the  costo- 
phrenic  area  and  adjacent  intercostal  space. 
Tavo  Aveeks  later  this  area  had  become  smaller 
and  less  dense.  On  the  thirty-fifth  day  the 
patient  Avas  dismissed  and  Avas  in  good  health 
Avhen  last  heard  from. 

This  case  illustrates  the  type  of  smaller 
pulmonary  embolisms  which  result  in  com- 
plete or  incomplete  infarction  (hemorrhagic 
consolidation).  Ilf  infection  is  present  in  the 
lung  or  is  introduced  Avith  the  embolus,  or 
later,  an  abscess  or  gangrene  results.  Per- 
haps more  frequently  there  is  complete  reso- 
lution and  the  lung  shoAvs  no  evidence  of  the 
process  in  the  course  of  time.  These,  I am 
convinced,  make  up  the  bulk  of  pulmonary 
emboli.  They  usually  occur  in  the  second  or 
third  Aveek  post  operatiA^e.  Convalescence  up 
to  this  time  is  usually  uneventful  or  perhaps 
there  is  a slight  afternoon  temperature — 
which  MTiarton  and  Pierson  think  due  to 
thrombophlebitis.  Careful  observation  will 
reA^eal  more  or  less  marked  swelling  of  one 
loAver  limb,  but  not  ahvays.  Suddenly  there 
is  sudden  sharj)  pleuritic  pain  along  the  right 
costal  margin  and  beloAv  the  angle  of  the  right 
scapula.  The  temperature  rises  slightly. 
Hemoptysis  occurs  in  the  majority  of  cases. 
If  a portable  x-ray  machine  is  aAuiilable,  x-ray 
picture  will  frequently  show  early  clouding 
and  later  a fairly  dense  shadoAv  in  the  costo- 
phrenic  angle.  If  the  patient  is  kept  abso- 
lutely quiet  he  usually  recoA^ers.  If  he  is  al- 
loAved  to  move  about  in  a feAv  more  days  he 
has  another  attack  more  seA'ere,  and  if  he  sur- 
viA’es,  still  another  which  Avill  proA^e  fatal. 
The  clinician,  Avho  thought  he  Avas  dealing 
Avith  first  pleurisy,  and  later  bronchopneu- 
monia or  lobar  pneumonia,  Avill  be  surprised 
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at  autopsy  to  see  the  new  and  old  infarcts  and 
the  final  massive  embolism. 

The  prognosis,  therefore,  depends  on  the 
diagnosis  and  resulting  treatment.  Mortality 
of  the  large  type  is  from  90  to  100  per  cent. 
The  minor  types  if  i-ecognized  (and  sometimes 
they  resolve  if  not"  recognized)  have  an  esti- 
mated mortality  of  15  per  cent. 

It  is  therefore  highly  important  that  every- 
thing possible  be  done  to  diagnose  this  con- 
dition. This  can  be  done  usually  if  it  is  re- 
membered that  the  minor  types  do  occur  and 
if  the  classic  fatal  syndrome  is  not  always 
expected.  When  pneumonia  is  suspected, 
minor  embolism  should  be  ruled  out.  Even 
when  bronchopneumonia  is  most  certainly 
present  emboli  must  be  borne  in  mind  as  a 
possil>le  origin  of  the  condition.  Not  a few 
lives  may  be  saved  by  these  precautions. 

SUMMARY 

1.  Pulmonary  embolism  is  a fairly  common 
postoperative  complication  in  all  types,  par- 
ticularly pelvic  operations. 

2.  Tile  emboli  are  more  frequently  small 
than  large  and  therefore  do  not  always  pro- 
duce the  classical  clinical  picture. 

3.  Minor  emboli  can  be  recognized  clin- 
ically and  proper  treatment  of  them  can  pre- 
vent fatal  results.  • 



Ureteral  Stricture 

E.  A.  Pickens,  M.D.,  Wichita,  Kansa-s 

Read  at  Annual  Me.eting  of  the  Kansas  Medical  So- 
ciety, Kansas  'City,  May  2,  1923. 

Ureteral  stricture  appears  to  be  a condition 
which  is  still  relatively  obscure,  and  fre- 
quently unrecognized,  even  by  really  com- 
petent surgeons  and  general  practitioners. 
Again  and  again  patients  have  been  referred 
to  us  who  have  been  repeatedly  examined,  and 
even  undergone  operative  intervention,  in 
whom  the  existence  of  ureteral  stricture  could 
be  readily  demonstrated  by  the  employment 
of  a proper  technic,  My  experience  has  led 
me  to  believe  that  this  condition  is  much 
more  prevalent  than  is  commonly  sup2iosed, 
and  I am  jiresenting  this  iiaiier  in  the  hojie 
that  it  may  arouse  discussion  and  investiga- 
tion, which  will  lead  to  more  jii'omjit  recog- 
nition and  earlier  ajijilication  of  the  ajijiro- 
priate  remedial  measures. 

A very  satisfactory  classification  of  uret- 
eral stricture  has  been  arranged  by  D.  N. 
Eisendrath*  of  Chicago,  who  considers  that 
the  most  convenient  division  from  an  etiologi- 
cal standpoint  is  into  congenital  and  acquired. 

CONGENITAL 

Valve  formation. 

Actual  narrowing — more  or  less  comjilet©. 

Spiral  twists. 

•Varieties  of  ureteral  strictures.  D.  N.  Eisendrath, 

Surg.  Clinics,  Chicago,  2:95,  February,  1918. 


ACQUIRED 

Extrinsic  causes:  1.  ComiDression  by  neo- 
2)lasms.  2.  Accessory  vessels  to  lower  jiole 
of  kidney.  3.  Trauma  to  periureteral  tissues. 

Intrinsic  causes:  1.  Inflammatory  (pyo- 
genic). 2.  Secondary  to  tuberculosis  of  kid- 
ney or  bladder.  3.  Secondary  to  imjDacted 
calculus.  4.  Primary  carcinoma  of  ureter. 

At  the  jDresent  time  it  is  my  intention  to 
confine  my  remarks  entirely  to  intrinsic  uret- 
eral stricture.,  leaving  out  of  consideration  ob- 
struction— such  as  is  caused  by  [pelvic  or  ab- 
dominal tumors — or  those  cases  where  the 
stricture  is  due  to  nephrojitosis  which  has 
jiroduced  a kink  or  angulation  in  the  ureter, 
or  again  constriction  of  the  ureter  at  the 
ureterojielvic  junction  iiroduced  by  an  en- 
circling aberrant  blood-vessel. 

ET10I.0GY 

It  is  the  consensus  of  ojiinion  that  ureteral 
stricture  is  of  hemolytic  origin,  coming  from 
some  distant  focus  of  infection,  as,  for  in- 
stance, the  sinuses,  tonsils,  teeth,  alimentary 
tract,  broad  ligament,  cervix  uteri,  pelvis,  or 
apjiendix.  Our  cases  were  studied  bacter- 
iologically  as  follows : 

Tavo  gave  a ]uire  culture  of  bacillus  coli; 
one  of  sta^ihylococcus ; one  a mixed  infection 
of  B.  coli  and  stajihylococcus ; three  of  gono- 
coccus; one  case  gave  a sterile  cultwre;  an- 
other— following  an  o^Aeration  for  the  re- 
moval of  gall  stone — was  not  studied  micro- 
scofAically.  Two  cases  had  no  bacteriological 
examination.  Details  of  some  of  these  exam- 
inations are  of  interest: 

Case  17  gave  a sterile  culture  from  both 
kidneys  after  thirty-six  hours’  incubation. 
Guinea-jiig  inoculation  gave  findings  nega- 
tive for  tuberculosis. 

Case  19  was  not  studied  culturally,  but 
microscopic  examination  demonstrated  the 
presence  of  B.  coli  and  stajihylococci. 

Case  24,  which  was  not  studied  culturally, 
was  unilateral,  jiost-oiierative  to  cholecysto- 
tomy. 

Case  41  Avas  not  studied  culturally,  but  mic- 
roscoj^ically  jiroved  to  be  of  gonococcic  origin. 

Case  45  gave  a jiositiA-e  B.  coli  culture  from 
the  diseased  ureter,  but  a sterile  culture  from 
the  unaffected  one. 

Case  53,  a bilateral  case,  gaA^e  a iiositive 
culture  of  B.  coli  from  both  kidneys.  Giiinea- 
jjig  inoculation  of  both  kidney  sjiecimens 
was  negatiA'e  for  tubercle  bacilli. 

Case  G1  not  studied  bacteriologically. 

Case  70,  studied  bacteriologically,  proved 
to  be  seminal  A’esiculitis  and  jirostatitis  of 
gonococcic  origin. 

Case  80  was  not  studied  bacteriologically. 

Case  91  Avas  (imjAermeable)  stricture  of 
meatus  of  ureter,  due  to  gonococcus  infection. 
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Case  90 : Cultures  from  both  ureters  gave 
staphylococci. 

SYMPTOJrS 

The  most  frequent  sym2itoms  enumei’ated 
by  the  joatieiits  who  have  come  to  me  are : 
(1)  frequency;  (2)  pain;  (3)  strangury  and 
hematuria.  Two  jiatients  complained  of  only 
blood  in  the  urine,  and  massive  hematuria 
was  the  only  sym]>tom  in  one  case.  All  made 
mention  of  frequency  and  two  of  pain  in  the 
back  in  the  region  of  the  kidneys,  the  pain 
being  usually  referred  to  the  region  of  the 
unaffected  kidney.  The  most  common  site 
for  pain,  however,  is  at  tlie  i)oint  of  stricture. 
In  one  case  this  was  in  the  bladder  region, 
in  another  in  the  region  of  the  apjDendix.  In 
this  second  case  the  2)ain  was  so  jironounced 
that  the  attending  physician  and  consultants 
suspected  appendicitis  and  had  it  not  been 
that  the  urinarv  examination  revealed  hya- 
line casts  and  red  blood  coiqmscles  would 
have  performed  an  aiipendectomy.  The  jiain 
is  often  reflected  along  the  ureter  to  the  kid- 
ney. but  at  times  it  may  be  due  to  over-dis- 
tention of  the  renal  pelvis.  Again  it  may  be 
referred  to  the  sacro-iliac  joint,  to  the  hips, 
descending  down  the  thighs,  or  to  the  internal 
orifice  of  the  urethra  itself.  One  very  com- 
mon symptom  is  discomfort  in  the  bladder 
region.  Most  of  my  patients  referred  to  this 
and  to  a frequent  desire  to  void ; again,  the 
pain  may  first  l>e  felt  in  the  kidney  region 
and  later,  in  the  lower  abdominal  quadrant 
near  the  point  of  stricture.  They  all  com- 
plained of  a “'nagging  pain”  or  discomfort 
at  the  site  of  the  ureteral  inflammation.  In 
the  acute  stricture  one  will  have  the  jiains 
common  to  acute  hydronejihrosis  together 
with  a large  tender  kidney  and  intermittant 
attacks  of  renal  colic. . Nearly  all  of  my  ^^a- 
tients  stated  that  this  had  occurred  some  time 
in  their  history.  Cases  53  and  99  complained 
of  malaise  and  a general  mental  det^ression 
amounting  almost  to  melancholia.  If  located 
loAv  the  inflammatory  infiltrated  area  may 
be  i^alpated  jAer  vaginum  or  rectum  and  this 
area  will  be  jJainful  to  the  i^atient.  Of  my 
series  of  ureteral  strictures,  three  Avere  bilat- 
eral, and  scA^en.  unilateral,  which  is  about 
the  aA'erage,  as  statistics  sIioav  that  in  thirty 
per  cent  of  such  cases  both  ureters  are  af- 
fected. 

VRINAnYSIS 

In  some  cases  the  urine  was  not  abnormal 
though  it  A’ery  often  shoAvs  the  jjathological 
variations  common  to  this  disease.  Erythro- 
CA’tes  and  leucocA’tes.  various  bacteria,  and 
a fcAv  pus-cells  are  common  findings  and  it 
may  also  sIioav  casts.  Mdien  there  is  a urin- 
ary infection,  feA’er  and  chills  are  common 
SAunjAtoms. 


LOCATION 

Of  the  unilateral  cases,  three  strictures  were 
of  the  meatus,  all  of  them  occurring  in  the 
left  ureter;  four  Avere  5-6  cm.  from  the 
meatus,  of  Avhich  tAvo  Avere  of  the  right  and  ; 
tAvo  of  the  left  ureter.  Bilateral  cases,  three  ■ 
of  the  strictures  (tAvo  right  and  one  left)  Avere  ! 
at  the  uretero-A’esical  junction;  tAvo  at  the  * 
uretero-iliac  junction ; and  one  (right)  oppo-  • 
site  the  lateral  pi’ocess  of  the  fourth  lumbar  J 
A'ertebra,  or  at  the  junction  of  the  uretero- 
ovarian  artery. 

INDIVIDUALLY 

Case  17  Avas  bilateral,  the  stricture  on  the 
left  located  (5-6  cm.)  at  the  bifurcation  of 
internal  iliac  A'essels,  while  that  on  the  right 
Avas  located  (12-11  cm.)  opjAOsite  the  lateral 
})rocess  of  the  fourth  lumbar  vertebra. 

Case  19  Avas  unilateral,  located  at  the  left 
meatus. 

Case  21  was  unilateral  (left),  situated  5-6  J 
cm.  from  the  meatus.  | 

Case  41  Avas  unilateral,  located  5-6  cm.  from  1 
the  meatus. 

Case  45  Avas  on  the  right  only  and  was 
found  8-10  cm.  from  the  meatus. 

Case  53  Avas  bilateral,  the  left  stricture  be- 
ing located  3 cm.  and  the  right  5-6  cm.  from 
the  meatus. 

Case  61  (unilateral),  the  stricture  was  at 
the  left  meatus  Avhich  Avas  found  to  be  slight- 
ly cystic. 

Case  70  Avas  unilateral  (right)  located  5-6  ■ 

cm.  from  the  meatus. 

Case  91  Avas  at  the  left  ureteral  meatus. 

Case  99  Avas  unilateral  (right) , 5-6  cm.  from  i 
meatus. 

Case  80  Avas  bilateral,  both  strictures  seated 
2-3  cm.  from  the  meatus.  i 

MORBID  ANATOMY  > 

The  inflamed  area  may  ajipear  as  a slight- 
ly annular  band  or  thickening,  or  as  a dif-  I 
fuse,  indurated,  cartilage-like  formation,  sev-  u 
eral  centimeters  in  Avidth.  At  times  there  l| 
may  be  multiple  annular  stricture  formations, 
and  occasionally  there  is  a slight  formation  of 
calcareous  dejAOsits  or  of  a small  ureteral 
stone.  An  ulceration  of  the  mucous  surface 
may  also  be  found  in  the  strictured  area. 

EFFECTS  ON  UPPER  URINARY  TRACT 

It  is  easy  to  imagine  Avhat  hajuiens  when 
the  normal  floAv  of  urine  is  obstructed  in  the 
ureter.  First  a stasis  is  produced  then  hydro- 
ureter and  hydronetihrosis,  first  dilating  the 
pehus  of  the  kidney  and  loAver  calices  as  in 
Case  24.  As  this  advances  the  hydrotic  con- 
dition becomes  more  pronounced,  and  at  this 
time  the  affected  kidney  easily  becomes  in- 
fected. The  average  cajiacity  of  the  pelves 
of  the  kidneys  in  my  unilateral  cases  was 
18.33  c.  c.,  and  in  the  bilateral  cases  it  Avas 
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for  the  right  57.75,  left  38.75  c.  c.  In  the 
unilateral  cases,  five  strictures  were  on  the 
left  and  two  on  the  right,  the  left  kidney  pel- 
vis averaging  a capacity  of  14  c.  c.,  and  the 
right,  27.50  c.  c.  Of  the  bilateral  cases,  the 
right  had  a greater  dilatation  than  the  left  in 
each  case.  Five  of  my  unilateral  cases  were 
in  females  and  two  in  males,  and  of  the  bil- 
ateral cases  two  patients  were  females  and 
one  a male. 

TESTS  OF  KIDNEY  FUNCTION 

A fifteen-minute  specimen  following  the 
intravenous  administration  of  phenosulplione- 
phthalein  in  the  unilateral  cases  gave  the  fol- 
lowing findings : Three  showed  no  diminution 
of  phenosiilphonephthalein  output ; two  show- 
ed a secretion  equalling  25  per  cent  for  both 
kidneys — or  12.50  per  centfor  each  kidney — 
the  bladder  sjiecimen  in  each  case  being  nega- 
tive ; in  one  case  there  was  a 5 per  cent  secre- 
tion from  the  affected  kidney,  while  the  un- 
affected kidney  was  normal,  and  the  bladder 
specimen  negative.  In  a single  case  there  was 
no  secretion  from  the  diseased  kidney,  while 
the  unaffected  one  showed  a five  per  cent  se- 
cretion in  thirty  minutes,  with  negative  blad- 
der specimen. 

In  the  bilateral  cases  there  was  evidence 
of  more  serious  disturbance.  In  one  bilateral 
case  there  was  an  excretion  of  only  2.50  |ier 
cent  of  phenosulphonephthalein,  in  another 
7 per  cent  and  in  a third  22.50  per  cent,  the 
bladder  specimen  being  negative  in  each  case. 
In  two  of  the  bilateral  cases,  one  kidney  was 
totally  inactive,  in  one  case  the  right,  and 
in  the  other  the  left. 

In  detail,  the  results  of  the  tests  were  as 
follows : 

UNILATER.\.L  CASES 

Phenolsulphonephthalem  appeared  in  bladder 
specimen  negative. 

Case  19. — Right  4 min.,  12.50,  well  kidney. 

Left  3 min.,  12.50,  strictured  side. 

Total  secretion  25  per  cent. 

Case  24. — Ri^ht  4 min.,  15%,  well  kidney. 

Lett  4 min.,  15%,  strictured  side. 

Total  Secretion,  30%. 

Case  45. — Right  4 min.,  5%,  strictured  side. 

Left  3 min.,  15%,  well  kidney. 

Total  secretion,  20%. 

Case  Gl. — Right  2G  min.,  5%  in  30  min.,  well 

kidney. 

Left  never  appeared,  strictured  side. 

Total  secretion  5%  in  30  min. 

Case  TO. — Right  5 min.,  12.50%,  strictured 

side. 

Left  5 min.,  12.50%,  well  kidney. 

Total  secretion,  25%. 

Case  91. — Right  4 min..  15%,  well  side. 

Left  4 min.,  15%.  strictured  side. 

Total  secretion,  30%. 


Case  99. — Right  4 min.,  15%,  strictured  side. 

Left  5 min.,  15%.  well  side. 

Total  secretion,  30%. 

BILATERAL  CASES 

Case  IT. — Right  3 min.,  12.50%. 

Left  3 min.,  10%. 

Total  secretion,  22.50%. 

Case  53. — Right  G min.,  7%. 

Left  none,  impermeable. 

Total  secretion,  7%. 

Case  80. — Right,  never  apjieared. 

Left  12  min.,  2. .50%. 

Total  secretion,  2.50%. 

CALCULUS  FORMATION 

One  of  the  most  interesting  features  of  any 
ureteral  disease  is  its  relation  to  the  formation 
of  calculi.  In  times  past  all  calculi  were  sup- 
posed to  form  in  the  kidney;  from  there  they 
progressed  to  the  ureter  and  became  lodged 
in  the  stricture.  This  no  doubt  does  happen, 
but  it  is  now  undisjnited  that  some  stones 
originate  in  the  strictured  area  as  urinary 
salts  are  frequently  found  deposited  there  in 
sufficient  quantity  to  adhere  to  the  wax  bulb 
of  the  catheter  and  to  cast  a shadow  on  the 
x-ray  film.  Many  surgeons,  operating  on 
these  cases,  have  found  these  deposits,  and 
also  small  stones,  which  have  never  produced 
any  symptoms. 

DIAGNOSIS 

In  establishing  a diagnosis  of  ureteral  stric- 
ture most  or  all  of  the  following  jirocedures 
should  be  employed  in  each  case : ( 1 ) the  his- 
tory; (2)  physical  examination,  including  pal- 
pation of  the  abdomen  for  tender  nodular 
areas  which  are  located  in  the  kidney  and 
ureteral  regions;  (3)  vaginal  and  rectal  ex- 
amination for  tender  enlargements;  (4)  urin- 
alysis; (5)  cystoscop}'  and  catheterization  of 
both  ureters  with  ojiaque  catheters  having 
wax  bulb  and  wax  rings  at  intervals,  and  with 
the  ureteral  bougie;  and  (G)  x-ray  examina- 
tion. 

In  the  history  stress  will  be  laid  on  tenes- 
mus and  frequency,  with,  possibly,  colic  at- 
tacks; there  may  have  been  the  chills  and 
fever  also.  A detailed  history  may  reveal 
evidence  sufficient  to  warrant  a thorough 
urological  examination. 

Palpation  of  the  abdomen  for  tender  kid- 
ney frequently  reveals  tenderness  over  the 
strictured  area  best  elicited  in  the  vagina  or 
rectum,  where  one  can  feel  the  indurated  area 
and  outline  the  tender  inflamed  jiart. 

In  the  urinary  examination — unless  the  case 
is  infected — there  is  usually  little  of  special 
importance  to  be  observed.  Red  blood  cor- 
puscles in  a centrifuged  specimen  was  a com- 
mon finding  in  my  cases,  and  ond  showed 
hyaline  casts. 

If  the  stricture  is  at  the  meatus,  it  can  be 
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seen  with  the  cystoscope  and  there  will  gen- 
erally be  cystic  formation  of  the  vesical  por- 
tion of  the  ureter.  Cases  19,  61  and  91  were 
of  this  type.  Catheterization  usually  yields 
the  first  evidence  of  the  presence  of  the  stric- 
ture when  the  catheter  will  meet  resistance 
or  be  unable  to  pass  at  all.  This,  however,  I 
do  not  consider  as  j^ositively  diagnostic,  yet 
i't  is  suggestive,  if  the  catheter  is  repeatedly 
stopped  in  the  same  location.  If  an  olive — or 
acorn — tipped  ureteral  bougie  is  jDassed,  on 
being  withdrawn  it  will  give  the  character- 
istic “hang”  at  the  site  of  the  stricture.  Case 
53  was  mechanically  impermeable,  the  first 
and  second  times  catlieterization  was  attempt- 
ed, though  when  the  No.  3 filiform  was  intro- 
duced, crowded  and  then  withdrawn,  it  would 
“bring  down”  the  ureter  as  though  something 
were  about  to  be  delivered  from  it.  Case  19 
was  a stricture  of  the  meatus,  the  vesical  por- 
tion of  the  ureter  being  of  cystic  formation. 
In  this  case  there  would  be  a swirl  of  urine 
from  the  meatus  foll®wing  the  peristaltic 
wave  of  the  ureter,  and  it  was  only  at  this 
time  that  catheterization  could  be  done. 

X-RAY 

Eoentgenology  enables  us  to  demonstrate 
the  effect  of  ureteral  stricture  in  the  upper 
urinary  tract,  or  reveals  the  cases  of  hydro- 
nephrosis and  hydroureter,  in  this  way  con- 
firming the  other  findings.  It  is  best  to  use 
an  x-i’ay  catheter  and  to  take  both  plain  and 
opaque  films;  never  on  one  side  only  but  al- 
ways on  hotli  sides,  for  in  this  way  alone  can 
one  make  any  valuable  deductions  as  to  the 
real  condition  of  either  kidney  or  ureter.  In 
this  way  also  one  avoids  the  possibility  of  be- 
ing misled  into  examining  the  well  side  as 
it  is  not  at  all  uncommon  for  all  symptoms 
to  be  referred  to  that  side. 

TREATMENT 

The  treatment  of  ureteral  stricture  depends 
in  large  measure  upon  the  co-operation  of  the 
urologist's  colleagues,  for  permanent  and 
complete  relief  of  the  patient  depends  upon 
the  finding  and  eradication  of  the  original 
focus  of  infection.  Until  the  offending  sinus, 
tonsil,  tooth  or  tube  is  discovered  and  ren- 
dered innocuous  by  treatment  or  removal, 
symptoms  will  persist,  and  continual  distress- 
ing recurrence  will  take  place. 

The  ideal  local  treatment  is  by  the  vesical 
approach.  In  all  my  cases  I have  used  the 
ordinary  operating  cystoscope,  and  in  most 
of  them  the  Uarceau  catheter,  No.  11-F,  for 
greatest  dilatation.  I commence  with  the 
smaller  flexible  instrument  using  the  larger 
sizes  as  the  results  obtained  necessitate.  I 
give  one  dilatation  weekly,  always  followed 
by  lavage.  I prefer  argyrol,  20  jDer  cent,  al- 
though I occasionally  use  silver  nitrate,  one 


per  cent.  In  Case  19  where  the  stricture  was 
of  the  meatus,  I used  the  No.  6-F  catheter 
with  wax  bulb.  In  Case  53  I was  compelled 
to  try  three  consecutive  times  before  I could 
pass  even  a No.  3 filiform.  Generally,  if 
much  trauma  is  produced  a ten  day  to  two 
weeks’  interval  ishould  be  allowed  so  that 
all  edema  may  subside  and  absorption  of  the 
infiltration  take  place  before  another  attempt 
is  made.  Should  a catheter  with  stylet  in 
place  be  employed,  considerable  caution  is 
necessary  for  if  the  stylet  be  advanced  beyond 
the  tip  of  the  catheter  one  may  perforate  the 
ureteral  wall,  and  it  is  also  very  easy  to  push 
the  stylet  through  the  side  of  the  catheter 
if  it  is  not  advanced  to  the  end.  I have  had 
the  catheter-stylet  become  so  tightly  engaged 
in  the  stidcture  that  I was  unable  to  withdraw 
it  until  the  stylet  was  first  removed.  I have 
never  used  the  Kelly  si)eculum  with  which 
others  have  had  such  favorable  results.  My 
unilateral  cases  received  a total  of  thirty- 
three  dilatations,  or  an  average  of  a little 
more  than  four  dilatations  for  each  case  for 
a period  of  five  weeks.  My  bilateral  cases 
totaled  twenty-one  dilatations,  or  an  average 
of  seven  dilatations  per  case,  duidng  a period 
of  eight  weeks. 

The  greatest  number  of  dilatations  in  any 
one  case  was  nine,  and  the  least  was  two.  In 
all  casec — except  Case  80  in  which  the  patient 
died  one  month  after  receiving  the  fourth 
dilatation — this  sufficed  to  relieve  all  Bymp- 
toms  and  restore  the  functioning  capacity 
where  it  had  been  deficient. 

CONCLUSIONS 

1.  Ureteral  stricture  is  a definite  clinical 
entity  and  should  be  given  more  careful  con- 
sideration. 

2.  The  ureter  is  too  often  overlooked  as 
the  source  of  trouble. 

3.  The  chief  symptoms  are  frequency,  pain 
and  strangury;  the  mistake  most  frequently 
made  is  to  neglect  a thorough  examination 
of  the  patient  and  de2iend  too  much  on  urin- 
ary sedatives  or  antisejitics,  and  sui’gical  pro- 
cedures. 

4.  Ureteral  strictures  can  be  effectively 
treated  by  the  vesical  aiiproach  and  all  doubt- 
ful abdominal  or  jielvic  cases  should  have  a 
thorough  urological  examination  before  any 
atteinjit  at  operation  or  j^rolonged  treatment. 

5.  Yearly  or  semi-yearly  dilatations,  car- 
ried on  over  a jDeriod  of  three  or  four  years, 
are  necessary.  An  average  of  five  dilatations 
sufficed  in  my  cases. 
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Legislative  Lobbying 

J.  C.  Moorhead,  M.D.,  Neodesha 

Paper  read  before  the  Wilson  County  Medical  So- 
ciety, April  9,  1923. 

Just  at  this  time  I did  not  care  to  make 
an  attempt  to  write  on  any  subject  medically, 
as  I did  not  feel  capable  of  offering  you  any- 
thing new  or  profitable  on  any  professional 
subject.  However,  for  many  years  I have 
been  an  interested  onlooker  and  student  of 
the  deliberations  of  both  our  national  and 
state  legislative  bodies  and  in  many  instances 
have  been  privileged  to  witness  the  delibera- 
tions and  final  conclusions  of  our  own  Kansas 
legislature.  During  each  session  of  our  Na- 
tional Congress  I have  followed  with  intense 
interest  the  discussions  and  final  outcome  of 
the  more  important  legislation,  and  have 
noted  that  the  outside  influences  have  played 
a most  important  part  in  the  final  disposal 
of  all  important  measures.  It  was  President 
Wilson  who.  upon  his  arrival  at  Washington 
as  our  president,  was  so  shocked  by  the  size 
and  power  of  the  ‘‘silent  government”  repre- 
sented by  the  lobbyists  that  he  made  a na- 
tional issue  of  the  lobby  at  once.  Some  of  the 
evils  of  .secret  lobbying  by  special  interests 
were  at  that  time  either  eliminated  or  allevi- 
ated as  a result  of  this  issue,  but  the  lobby 
still  remains  as  jiowerful  as  before.  This 
“silent  government”  is  better  organized,  more 
intelligent,  and  more  ])owerful  in  many  in- 
stances than  is  the  legislative  body  itself. 

The  word  lobliy  means  “any  persons,  not 
members  of  a legislative  body,  who  strive 
to  influence  the  proceedings  by  iiersonal 
agency.” 

In  the  last  National  Congress  there  were 
one  hundred  and  forty-five  special  repre- 
sentatives of  special  interests,  with  headquar- 
ters in  Washington,  making  it  their  business 
to  try  to  influence  legislation  and  government 
activity  favorably  to  the  interests  they  rep- 
resented. Most  of  these  lobbyists  are  paid 
higher  salaries  than  any  of  the  senators  or 
representatives,  and  most  of  them  know  more 
about  the  technique  of  legislation  than  many 
of  the  congressmen. 

A certain  odium  has  always  been  attached 
to  the  word  lobby,  and  on  this  account  a great 
many  individuals  and  organizations,  who  en- 
ter into  this  line  of  work,  oftimes  resent  this 
appellation  being  applied  to  their  activities. 
Lobbying,  however,  has  been  recognized  as 
legal  and  legitimate.  The  secrecy  and  power 
of  the  process  has  been  very  conducive  to 
many  irregularities  and  harmful  conclusions, 
and  on  this  account  most  of  the  legislative 
bodies  require  lobbyists  to  register  and  make 
themselves  publicly  known.  Granting  that 
lobbying  is  entirely  legal,  it  is  most  certainly 
contrary  to  the  principles  of  our  common 
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laws.  Men,  l)nsiness  and  organizations  nat- 
nrally  have  a right  to  be  lieard  when  legis- 
lation affecting  them  is  n])  for  consideration, 
provided  always,  that  snch  activities  are  not 
opposed  to  the  general  pnhlic  good  and  inter- 
est. By  requiring  registration,  legislative 
bodies  have  been  able  in  a measure  to  control 
these  activities  and  at  the  proper  time  bar 
the  interested  lobbyists  from  the  legislative 
floors  during  the  final  consideration  and 
adoption  of  measures  about  to  be  enacted  into 
a law. 

To  the  Christian  science  lobby  of  the  last 
Kansas  legislature  I desire  to  direct  some 
pertinent  remarks  and  call  to  the  attention 
of  the  medical  profession  the  powerful  influ- 
ence they  were  able  to  exert  during  this  ses- 
sion. It  was  publicly  charged  through  the 
I)ress  that  never  before  in  the  history  of  Kan- 
sas had  the  lobbyists  been  as  active  and  suc- 
cessful as  the,y  were  at  this  last  session.  At 
this  session  there  were  recognized  many  well 
organized,  powerful  and  efficient  lobbies,  but 
none  that  could  in  any  manner  compare  to 
the  well  oiled  lobby  of  this  cult.  It  was  the 
most  active,  largest  in  numbers  and  credited 
as  being  the  most  impressive  in  years.  The 
old  Santa  Fe  lobby  of  former  years  and  the 
present  powerful  Bell  Telephone  lobby  have 
been  credited  as  cunning  and  successful,  but 
the  Christian  science  lobby  at  this  last  session 
of  the  Kansas  legislature  was  recognized  and 
admitted  to  be  the  best  organized  and  most 
effective  lobby  ever  known  in  our  state  or 
legislative  history.  Through  the  legislative 
members  belonging  to  their  cult,  whom  they 
at  all  times  quietly  and  with  organized  cun- 
ning endeavor  to  elect  to  these  legislative  po- 
sitions, and  who  by  the  way,  represent  us  as 
some  of  our  most  intelligent  and  successful 
citizens,  they  are  able  to  secure  important  com- 
mittee appointments.  Then  they  craftily  fol- 
low this  up  by  an  organization  of  the  wives  of 
these  members,  who  have  passes  in  both  houses 
at  any  and  all  times,  while  all  other  lobbyists 
are  from  time  to  time  denied  this  privilege 
— then  following  up  these  advantages  with 
a brilliant  and  smooth  working  organization, 
picked  from  the  brightest  of  their  cult,  they 
constructed  what  was  acknowledged  to  be  the 
most  powerful,  best  organized  and  effective 
lobby  ever  known  in  the  Sunflower  state.  Had 
their  activities  been  directed  along  the  lines 
of  sane  and  constructive  legislation  they  were 
in  a position  to  have  done  our  commonwealth 
a great  deal  of  good,  but  rather  were  their 
efforts  of  an  insane  and  destructive  character, 
accomplishing  instead  a lot  of  harm  for  our 
state.  Credit  is  accorded  them  of  having 
either  defeated  or  curtailed  every  health  meas- 
ure brought  before  the  last  legislature;  and 


in  being  able  to  accomplish  snch  a purpose 
placed  our  good  state  in  a most  dejdorable 
and  dangerous  situation.  Proper  health  pro- 
grams and  laws  and  necessary  a];>propriations 
were  defeated  by  them — snch  as  the  child’s 
code  commission,  the  “Shepherd-Towner”  bill 
and  others  of  equal  importance,  and  they  did 
not  fail  to  take  a .stab  at  our  fine  and  splen- 
didly organized  state  board  of  health. 

Under  cover  of  that  famous  slogan  of  the 
last  campaign  of  “Tax  Reduction”  these 
Christian  scientists  carried  out  their  opera- 
tions and  were  enabled  to  defeat  many  im- 
portant and  vital  appropriations  directed  to- 
ward a good  health  jn-ogram  and  to  the  pro- 
tection of  mothers  and  babies  of  our  good 
.state.  In  my  e.stimation.  and  I do  not  be- 
lieve in  mincing  my  words,  any  organization 
of  this  kind  or  character,  that  would  strike 
in  the  dark  as  this  bunch  have  been  given 
credit  for  having  done,  should  be  Ku  Kluxed 
out  of  existence.  It  is  said  that  the  Ku  Klux 
were  reorganized  to  correct  the  shortcomings 
of  the  Catholics  and  Jews,  and  were  I a mem- 
ber in  good  standing  of  this  organization  and 
could  exert  any  influence  I should  most  cer- 
tainly endeavor  to  direct  their  attention  to 
this  cult  for  very  definite  action.  Tlie  mem- 
bership of  this  church  of  unintelligible  drivel 
are  not  satisfied  to  accept  their  silly  and  un- 
scientific belief,  but  are  now  endeavoring  to 
force  their  creed  on  the  rest  of  us  and  to 
defeat  through  their  lobby  our  health  pro- 
grams. that  have  taken  a great  many  years 
to  establish  and  which  mean  so  much  to  the 
health  and  welfare  of  our  country.  They  are 
credited  with  the  defeat  of  the  Shepperd- 
Towner  act,  which  was  to  provide  for  a na- 
tional subsidy  to  promote  the  welfare  and 
hygiene  of  maternity  and  infancy.  Twenty- 
six  other  states  adopted  this  mea.sure  and 
Kansas  was  the  first  to  reject  it  and  in  do- 
ing so  the  State  Board  of  Health  of  Kansas 
loses  its  federal  aid  and  its  opportunity  of 
service  to  the  motherhood  and  infancy  of 
Kansas.  Since  this  national  program  was  in- 
stituted there  has  been  a great  reduction  of 
mortality  among  the  babies  of  our  nation, 
especially  those  under  one  year  of  age.  The 
loss  of  this  federal  aid  will  materially  cripple 
and  defeat  this  great  work  in  Kansas. 

This  is  but  one  of  the  many  instances  of 
the  work  accomjilished  by  this  cult,  who  are 
given  credit  for  having  either  defeated  or 
curtailed  practically  every  measure  presented 
in  favor  of  our  health  programs,  by  their 
expert  and  efficient  lobbying.  Coui’age  and 
non-partisanship  are  the  two  most  essential 
elements  with  which  to  combat  and  crush 
successfully  this  cult  of  delusionists.  They 
are  growing  rapidly  and  many  of  our  good 
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people  who  do  not  join  them  take  a concilia- 
tory attitude  toward  them  and  will  say  in  a 
simpering  way  that  there  must  be  some  truth 
in  it.  I contend  that  there  is  no  truth  in  it 
whatsoever  and  as  some  writer  has  aptly  said, 
“their  very  name  degrades  the  holy  name  of 
science.”  It  is  not  going  to  be  an  easy  task 
and  it  will  take  the  undivided  efforts  and 
attention  of  the  medical  fraternity,  together 
with  their  friends,  to  successfully  combat 
their  vicious  propaganda. 

The  dangers  of  disease  transmission,  those 
lurking  in  harmful  foods  and  unsanitary  sur- 
roundings, hazards  of  poisoning  and  of  in- 
fection of  various  kinds,  hereditaiy  taints, 
degenerative  and  venereal  diseases,  the  bac- 
teria innumerable  and  functional  disorders, 
together  with  many  others  of  menace  to  the 
health  and  welfare  of  our  country,  are  prob- 
lems to  be  squarely  faced  in  no  uncertain  way, 
but  which  this  cult  ridicule  as  non-existent, 
publicly  and  boastfully  claiming  that  matter 
IS  non-existent,  that  disease  is  only  an  error 
of  mind,  that  germs  are  a fiction  and  that 
the  very  worst  diseases  can  be  cured  by 
prayer.  Our  efforts  along  good  health  lines 
and  preventive  medicine  have  made  little 
enough  progress,  without  our  sitting  idly  by 
and  allowing  those  who  are  ignorant  or  mis- 
informed to  destroy  the  advancement  we  have 
made  along  scientific  lines. 

Prevention  and  specific  treatment  of  tub- 
erculosis, cancer,  diphtheria,  typhoid  fever, 
small  pox,  yellow  fever,  malaria,  etc.,  are 
only  a very  few  instances  of  the  advance  that 
our  profession  has  made.  Some  of  these  dis- 
eases have  been  practically  stamped  out  of 
existence,  and  still  our  science  friends  braz- 
enly contend  that  there  are  not  and  never 
were  any  such  diseases,  deny  the  very  ex- 
istence of  drugs  and  matter  and  claim  that 
bacteria  and  germs  are  fiction.  The  most 
concrete  example  perhaps  of  our  advancement 
along  these  health  lines  is  the  history  of  the 
hook  worm,  malaria  and  yellow  fever  of  the 
south,  where  our  people  have  become  healthy, 
prosperous  and  happy,  and  where  but  a few 
short  years  ago  these  same  people  were  con- 
tinuously chilling,  sallow,  anemic  and  miser- 
able. Now,  is  our  profession  going  to  con- 
tinue their  petty  bickerings  and  jealousies  in 
their  own  ranks  and  allow  to  go  unchallenged 
the  charges  of  this  cult,  who  contend  that 
health  is  not  a purchasable  commodity  ? 
Kather  than  a continuation  of  this  partisan- 
ship, it  behooves  us  to  more  systematically 
and  thoroughly  organize  our  forces,  forget 
all  of  our  jealousies  and  become  the  leaders 
or  politicians,  if  you  like,  of  the  communities 
in  which  we  live,  and  be  in  a positou  to  know 
and  lend  sufficient  influence  in  the  selection 


of  those  who  are  to  represent  us  in  both  state 
and  national  legislatures.  Then  arises  the 
question  as  to  how  the  membership  of  our 
legislatures  can  be  improved  upon.  The 
bodies  are  of  unwieldly  proportion  in  mem- 
bership especially  the  lower  house,  and  are 
shamefully  underpaid,  so  there  is  not  much 
wonder  what  men  of  ability  refuse  to  accept 
the  honor  of  representing  their  constituency. 
Each  legislative  session  in  Kansas  seems  to 
be  more  disappointing  than  the  preceding 
ones,  and  I believe  that  insufficient  pay  is 
the  chief  reason  for  keeping  the  right  kind  of 
men  out  of  our  legislatures. 

This  problem  is  one  for  all  states  to  seri- 
ously give  consideration  to  as  in  all  of  them 
the  same  conditions  exist  and  legislative  re- 
sults are  very  disapj^ointing.  As  you  all  well 
know  little  or  no  attention  is  paid  to  the  se- 
lecton  of  legislative  candidates,  then  after 
the  session  is  over  we  are  prone  to  complain 
when  the  final  disappointing  results  become 
known  as  a part  of  our  already  unwieldly  and 
in  many  instances  ridiculous  session  laws. 
Then  too,  raising  the  pay  of  a legislator  will 
not  correct  the  present  deplorable  condition, 
unless  our  communities  can  elect  men  wdio 
will  be  broad  enough  and  intelligent  enough 
to  accept  and  appreciate  such  election  to  the 
legislative  bodies  as  a coveted  and  sacred 
honor.  Our  legislative  bodies  both  national 
and  state  have  grown  so  large  and  unwieldly 
that  the  element  of  distinction  is  lost  and  on 
account  of  this  fact  the  right  kind  of  men  are 
unwilling  to  make  the  race.  A smaller  mem- 
bership would  unquestionably  improve  the 
quality  and  effectiveness  of  our  legislatures. 
It  would  of  course  require  a constitutional 
amendment  to  carry  out  this  plan  to  pro- 
cedure and  I hope  to  live  to  see  such  a change 
made.  Such  a membership  carefully  chosen, 
would  materially  checkmate  and  put  to  rout 
such  active  and  impressive  lobbies  as  this  one 
of  the  scientists  has  been  and  would  also 
eventually  do  away  with  the  cheap  politician. 

I am  a Kansan,  and  it  has  been  very  aptly 
said  “that  you  can  always  tell  a Kansan,  but 
you  cannot  tell  him  much.”  Kansas  has  been 
in  the  spot  light  for  many  years  and  I feel 
sure  will  always  continue  to  be.  At  the  last 
election  Kansas  voted  by  an  overwhelming  ma- 
jority the  much  deserved  bonus  for  twenty- 
five  million  dollars  to  pay  the  world’s  war 
veterans  their  just  due.  The  interest  of  this 
bond  issue  just  counterbalances  the  amount 
saved  from  appropriations  of  our  last  legis- 
lature. This  bonus  w-as  voted  at  the  close  of 
a campaign  in  which  tax  reduction  was  the 
leading  issue  and  on  which  platform  an  ac- 
cidental Democratic  Governor  was  elected. 

Such  results  should  warn  the  cheap  politi- 
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dans  of  Kansas  that  a policy  or  platform  of 
reducing  taxes  regardless  of  the  consequences 
is  not  going  to  be  effective  or  popular  in  the 
fiiture.  We  are  not  a people  in  Kansas,  who 
are  afraid  of  taxation  and  I believe  that  those 
who  were  instrumental  in  the  defeat  of  our 
health  appropriations  and  of  our  educational 
appropriations  and  all  other  good  measures 
are  going  to  be  shown  very  definitely  that 
Kansas  is  not  going  ot  stand  for  such  actions 
in  the  future,  but  rather  that  we  intend  to 
continue  on  the  forward  move  for  progress, 
good  schools  and  good  health.  We  make  our 
greatest  boast  of  our  civic  pride  in  our  fine 
school  systems,  in  our  splendidly  organized 
boards  of  health  and  disease  prevention  clin- 
ics, in  our  paved  streets  and  hard  surfaced 
roads,  in  our  municiijally  owned  water,  elec- 
tric and  gas  plants,  in  our  beautiful  parks 
and  play  grounds  and  in  all  of  our  many 
modern  civic  improvements  that  mean  so 
much  to  the  health  and  welfare  of  our  chil- 
dren, whom  we  consider  our  greatest  asset. 
I feel  siu-e  that  Kansas  will  in  no  uncertain 
way,  very  positively  serve  notice  on  the  Chris- 
tian scientists  and  others  that  she  will  not 
stand  in  the  future  for  any  destructive  lobbies 
or  programs  that  will  either  affect  our  health 
or  our  happiness.  We  want  everybody  to 
know  that  Kansas  is  the  kind  of  a state  that 
takes  great  pride  in  her  civic  beauty,  good 
roads,  modern  civic  life  and  a program  for 
good  health  of  a definite  and  practical  kind 
and  in  modern  living,  rather  than  in  the 
howling  rant  for  a lower  tax  rate  from  the 
cheap  politician  or  the  bombastic  and  under- 
mining schemes  of  these  insane  delusionists 
the  misnamed  Christian  scientist. 

^ 

Focal  Infection  of  Dental  Origin  and  Prin- 
ciples Governing  Its  Removal. 

Wm.  Lete  Shearer,  M.D.,  D.D.S., 
Omaha,  Nebr. 

Read  before  the,  Joint  Meeting  of  the  AVyandotte 

'County  Dental  and  Aledical  Societies,  April  28. 

In  considering  focal  infection  from  the 
viewpoint  of  the  oral  surgeon,  the  follow- 
ing three  hypotheses  will  be  considered. 
1.  That  it  is  accepted  as  axiomatic  that  the 
principles  of  focal  infection  appl}’’  to  numer- 
cus  disease  conditions  such  as  acute  and 
chronic  arthritis,  certain  acute  and  chronic 
nephritides,  certain  neuri tides,  myocarditis, 
endocarditis,  myositis,  certain  gastric  and 
duodenal  ulcers,  cholecystitis,  etc.  2.  That 
organisms  with  selective  localization  proper- 
ties commonly  reside  in  the  diseased  processes 
involving  the  teeth  and  jaws.  3.  That  often 
the  existence  of  such  dental  foci  have  been 
demonstrated  and  their  removal  decided  upon. 
After  adequate  study  of  the  general  disease 


problem  such  surgical  procedures  must  be 
instituted  as  will  give  assurance  of  the  com- 
plete remov^al  of  the  foci  in  question. 

.My  discussion  has  to  do  merely  with  the 
diagnosis  of  the  existence  of  suchi  foci,  with 
the  estimation  of  the  character  and  extent 
and  with  the  proper  methods  for  their  re- 
moval. I wish,  however,  to  emphasize  in 
passing,  the  extreme  importance  of  the  gen- 
eral diagnostic  problem  involved.  Much  of 
the  disrepute  into  which  extensive  dental  re- 
mov^als  has  fallen  in  due  to  incomplete  study 
of  the  patient’s  general  disease  problems.  The 
same  care  should  enter  into  the  decision  to 
remove  a mouth  infection  as  is  accorded  the 
decision  for  a major  abdominal  operation. 
An  extensive  removal  of  mouth  infection 
should  never  be  embarked  upon  without  in- 
tensive study  of  the  patient,  including  a com- 
plete physical  examination  and  whatever  lab- 
oratory tests  that  may  possibly  afford  in- 
formation of  value,  for  example,  Mr.  XXX. 

During  the  progress  of  disease  of  the  in- 
vesting tissues  of  the  teeth  in  the  form  of  pus 
pockets  along  the  side  of  the  roots,  or  chronic 
alveolar  abscesses  there  is  a continuous  in- 
flammation of  low  degree  and  almost  con- 
stant suppuration  and  the  pus  formed  usually 
is  itself  undergoing  putrefactive  decomposi- 
tion through  the  growth  of  the  saprophytic 
organisms. 

Foci  of  infection  in  the  mouth  are  in  the 
same  causal  relation  to  arthritis  endocarditis, 
nephritis,  cholecystitis,  etc.,  as  are  infected 
tonsils  or  chronic  suppurations  in  any  other 
site  in  the  body,  whatever  variation  in  degree 
may  possibly  exist. 

Focal  infection  or  se^isis,  is  without  any 
exception  the  most  23revalent  infection  oper- 
ating in  medicine  and  a most  imjiortant  and 
frequent  cause  and  comjilication  of  many  so- 
called  niedcal  diseases.  Its  ill  effects  are 
wide-s^iread  and  extend  to  all  systems  of  the 
body. 

The  relations  between  these  effects  and  the 
infection  that  causes  them  are  constantly  over- 
looked because  the  existence  of  the  infection 
is  itself  overlooked.  For  one  of  the  chief 
seats  of  that  infection  is  in  the  mouth,  and 
the  sepsis  itself,  when  noted,  is  erroneously 
regarded  as  the  result  of  various  conditions 
of  ill  health  with  which  it  is  associated,  not 
as  it  really  is,  the  im^Jortant  etiological  fac- 
tor. 

The  effects  of  se^Dsis  are  not  the  same  in 
all  classes  any  more  than  are  the  effects  of 
sejjtic  infection  in  surgery  or  those  of  tuberc- 
ulous infection  in  medicine.  They  affect 
sometimes  one  sj'stem  and  sometimes  another, 
in  different  degrees,  dejJending  iq^on  the  in- 
dividual suscejTibility,  just  as  a chronic  tu- 
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berculous  infection  may  in  one  case  affect 
the  glands  of  the  neck,  in  another-the  joints, 
the  lung,  the  peritoneum,  the  meninges  and 
so  on.  Also  at  times  it  may  affect  all  these 
systems. 

The  storm  center  in  all  dento-alveolar  dis- 
ease is  pericemental  membrane.  This  mem- 
brane is  detached  from  the  cementum  by  sup- 
puration and  is  the  important  factor  in  estab- 
lishing the  chronicity  so  characteristic  of 
mouth  infection.  As  a result  of  infection, 
the  cementoblasts  which  overlie  the  surface  of 
the  cementum  within  the  pericemental  mem- 
brane are  also  destroyed.  These  are  the  only 
cells  which  can  bring  about  re-attachment  of 
that  tissue  to  the  tooth  and  the  socket.  With 
the  death  of  these  cells,  the  life  and  usefull- 
ness  of  the  teeth  are  limited.  Soon  after  de- 
tachment, the  fibers  of  the  pericemental  mem- 
brane which  formerly  passed  from  the  cemen- 
tum of  the  tooth  of  the  detached  area  to  the 
alveolus,  disappear,  and  a little  later  this  bone 
to  which  these  fibers  were  attached,  is  ab- 
sorbed. Thus,  in  addition  to  the  fact  that  the 
denuded  cementum,  is  dead,  all  of  the*special- 
ized  elements  necessary  to  the  connection  of 
tooth  root  with  adjacent  bone  are  lost  and  a 
re-attachment  of  this  tissue  to  the  cementum 
of  the  root  can  not  take  place.  (In  other 
words,  the  tooth  has  permanently  lost  con- 
tact with  the  alveolus.)  Therefore  jiockets 
persist  about  such  teeth  and  are  subject  to 
continuous  re-infection.  In  many  cases  heal- 
ing is  only  apparent  and  not  a reality.  While 
in  the  case  of  the  chronic  alveolar  abscess  the 
chronicity  may  be  maintained  by  the  dead 
pulp  of  the  unfilled  or  filled  root  canal  or 
by  the  denuded  cementum  about  the  end  of 
the  root.  If  the  cementum  has  been  detached 
the  condition  is  practically  the  same  as  the 
pus-pocket  which  is  open  at  the  gingival  line, 
so  far  as  the  continued  chronicity  is  con- 
cerned, as  there  is  no  possibility  of  a re-at- 
tachment. The  jaresence  of  such  a focus  does 
not  indicate  that  the  person  is  suffering  from 
systemic  effects,  but  it  is  potentially  danger- 
ous. This  is  a question  of  the  resistance  of 
the  tissues  or  of  individual  immunity. 

On  the  other  hand  it  should  be  remembered 
that  the  definite  secondary  lesions  resulting 
from  these  foci  are  of  such  gradual  onset  that 
they  are  occasionally  not  recognized  by  the 
patient,  and  do  not  come  to  the  attention  of 
the  physician  until  they  have  made  such  pro- 
gress as  to  the  incurable  or  at  least,  very  re- 
sistant to  treatment.  Theoretically,  this  fact 
demands  the  eradication  of  the  foci,  for  the 
protection  of  the  health  of  all  persons, 
whether  apparently  suffering  or  not.  But 
teeth  are  useful  and  can  not  be  sacrificed  with 
the  same  sang-froid  with  which  we  delete  ton- 


sils. Therefore  we  often  feel  that  it  is  the 
part  of  wi.sdom  to  advise  patients  in  good 
health  to  take  a chance  and  hang  on  to  neces- 
sary teeth  though  these  teeth  may  show  evi- 
dence of  indolent  infection.  This  does  not 
apply,  however,  to  extensive  infection  involv- 
ing many  teeth  and  showing  widespread  de- 
struction of  the  alveolar  process.  Nor  does 
it  apply  to  patients  showing  definite  symp- 
toms traceable  to  foci  of  infection. 

Any  new  procedures  which  tend  to  depart 
from  the  old,  however  inadequate  the  old  may 
be.  are  not  usually  met  with  much  enthusiasm, 
on  the  conti-ary,  it  is  the  rule  that  they  are 
accepted  slowly.  It  is  not  easy  for  men  who 
have  been  doing  things  a certain  way,  teach- 
ing and  advocating  certain  methods  to  re- 
nounce them,  much  less  admit  the  fallacy  in 
the  things  thej^  have  been  teaching  and  doing. 
We  are  all  prone  to  meet  progress  reluctant- 
ly, especially  if  it  demands  that  we  stop  do- 
ing things  in  the  manner  in  which  we  have 
been  doing  them  and  as  we  grow  older  we 
are  likewise  reluctant  to  take  up  the  new 
even  though  we  are  able  to  see  its  application 
and  its  true  advantages.  This  is  all  too  much. 
(With  apologies  to  Nietsche.) 

It  is  difficult  to  accept  the  obvious.  We 
all  see  the  trend  of  the  times  in  preventive 
medicine,  yet  we  do  not  accept  and  apply  it 
in  our  daily  practice.  Not  until  it  has  been 
forced  upon  us  by  the  truth  of  its  application 
will  we  accept.  So  does  habit  of  mind  deter- 
mine our  attitude  to  mouth  infection. 

Focal  infection  as  a cause  of  or  a contrib- 
uting factor  to  remote  disease  is  an  established 
fact.  The  careful  work  done  by  many 
throughout  the  country  notably  Billings, 
Rosenow,  and  co-workers,  has  proven  this. 

Less  serious  attention  seems  now  to  be  given 
the  teeth  and  jaws  in  their  relationship  to 
disease  problems  than  was  given  a few  years 
ago.  Failures  and  disappointments  in  kSrge 
numbers  of  cases  probably  is  a reason  for  this 
attitude  of  inactivity  on  the  part  of  many. 
Imjiroper  evaluation  of  the  factors  entering 
into  the  problem  doubtlessly  may  be  a cause 
for  unhappy  results. 

Inadequate  surgical  technic  in  removing 
mouth  pathologjq  (diseased  bone  contiguous 
to  root  ends  of  non-vital  teeth,  pericemental 
membrane,  etc.),  is  one  of  the  great  causes  for 
failure  to  obtain  decisive  results.  It  is  then 
incumbent  upon  us  to  change  our  methods  of 
treating  bone  disease  of  the  jaws.  The  least 
the  oral  surgeon  can  do  is  to  get  rid  of  the 
disease.  If  he  fails  to  do  this,  he  had  almost 
better  not  have  worked  at  all.  It  would  seem 
to  me  that  the  lantern  demonstration  which 
follows  should  establish  this  contention,  the 
whole  of  which  demonstration  is  to  show  what 
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mouth  disease  is,  how  it  may  be  recognized, 
and  finally  how  it  may  be  removed. 

ANATOMICAL  PROBLEMS 

The  embryological  development  of  the  jaws 
and  the  subsequent  growth  of  the  jaws  after 
birth  is  an  intensely  interesting  study  but 
can  not  be  taken  up  in  this  paper  other  than 
as  it  pertains  to  the  pathology  of  infection 
and  to  technic. 

Suffice  it  to  say  that  the  alveolar  process 
develops  as  the  teeth  develop  and  take  their 
relative  iiosition  in  the  jaws,  and  that  when 
the  teeth  are  lost  or  lose  their  function,  re- 
sorption of  the  alveolar  process  wholl}^  or  in 
part,  inevitably  follows. 

It  may  be  of  interest  at  this  point  to  state 
that  while  the  growing  tooth  germs  are  pro- 
ducing pressure  which  is  transmitted  to  the 
cortical  plates,  the  growth  of  the  tissues 
within  the  mouth,  the  tongue  and  the  asso- 
ciated organs  is  exciting  pressure  upon  the 
lingual  surfaces  of  the  bone.  The  muscles 
attached  to  their  surfaces  transmit  force  to 
the  bone  through  the  periosteum,  and  the 
function  of  mastication,  deglutition  and 
respiration  are  acting  upon  them.  All  of 
these  are  mechanical  stimuli  to  which  the 
connective  tissue  cells  respond.  In  all  the 
process  development  the  growth  is  the  result 
of  all  the  forces  to  which  the  bones  are  sub- 
jected, perfect!}"  distributed  through  the  sub- 
stance. of  the  bone  by  the  agency  of  normal 
occlusion.  Any  lack  of  harmony  in  the  pro- 
portion of  these  forces  may  allow  the  teeth 
to  meet  when  they  erupt  outside  of  the  nor- 
mal influence  of  their  cusiis,  causing  the  be- 
ginning of  mal-occlusion,  (and  possible  sub- 
sequent disease.) 

Peridental  or  iiericemental  membrane  may 
be  defined  as  that  tissue  which  fills  the  space 
between  the  surface  of  the  root  and  the  bony 
wall  of  the  alveolus  and  supports  the  gingi- 
vae. In  a sense  it  is  the  most  important  tis- 
sue to  the  dentist,  for  upon  it  the  usefullness 
of  the  teeth  and  their  comfort  to  the  individ- 
ual is  dependent.  It  makes  no  difference 
how  perfect  a crown  may  be,  or  how  perfectly 
any  damage  which  may  have  occurred  to  it 
may  have  been  restored,  unless  the  pericemen- 
tal membrane  is  in  a healthy  and  fairly  nor- 
mal condition,  the  tooth  will  be  temporarily 
useless  and  the  individual  would  be  much 
more  comfortable  without  it. 

The  relation  of  disease  at  the  root  ends  of 
teeth  contiguous  to  the  maxillary  sinus  is  of 
paramount  importance.  Maxillary  sinus  dis- 
ease caused  by  the  infection  from  the  teeth  is 
more  common  than  is  usually  recognized. 

The  diseased  bone  in  proximity  to  the  sinus 
is  one  of  the  important  factors  which  should 
not  be  overlooked.  Attacking  sinus  disease 


of  dental  origin  through  the  nose  will  not 
afford  satisfactory  results.  Properly  man- 
aged there  will  not  be  a loss  of  teeth  other 
than  those  which  are  a part  of  the  disease. 

THE  PATHOLOGICAL  PROBLEMS 

The  objective  involved  in  the  accomplish- 
ment of  these  principles  may  be  summarized 
as  follows: 

Step  1.  An  occular  observation  of  disease 
to  be  removed. 

2.  The  certain  removal  of  the  infection. 

3.  The  leaving  of  the  tissues  in  the  best 
jiossible  condition,  no  jagged  bone,  infective 
granulation  tissue,  etc. 

4.  The  least  possible  trauma  to  important 
tissues,  blood  and  nerve  supply,  etc. 

5.  The  collapse  of  the  bone  cavity  as  far 
as  possible. 

6.  Irrigation  daily  of  hot  salt  solution  or 
one-half  of  one  per  cent  lysol  solution.  Most 
important  are  hot  irrigations  following  all 
mouth  surgery,  the  mouth  harboring  so  many 
infective  pathogenic  micro-organisms  must  of 
necessitv  require  irrigation  to  keep  the  parts 
clean. 

The  anesthetic  of  choice  in  my  hands  is 
novocain  by  nerve  blocking  for  the  reason 
that  it  affords  ample  time  to  give  a careful, 
painstaking  service  with  the  co-operation  of 
the  patient,  practically  no  shock,  etc. 

This  class  of  surgery  should  be  done  in 
the  hospital  where  it  can  be  done  in  appre- 
ciation of  those  princijiles  well  understood 
by  all  surgeons.  Yet  it  is  difficult  to  sell  this 
to  the  profession,  to  say  nothing  of  the  laity. 
Sterile  gauze  wrung  of  hot  water  should  al- 
ways be  used  around  the  mucous  membrane. 
Moreover,  the  hospital  affords  a better  work- 
ing out  of  the  problem  and  a better  evalua- 
tion of  the  disease  of  the  jaws  to  the  gross 
problem  and  greater  certainty  of  effective 
after  treatment, 

COMPLICATED  PROBLEMS 

Involvement  of  the  floor  of  the  maxillary 

sinus. 

a.  Mucous  membrane  perforated, 

b.  Mucous  membrane  not  perforated. 

c.  Granulations  and  diseased  bone  in  prox- 
imity. to  sinus  can  be  perfectly  removed. 

d.  Neurological  complications. 

e.  Cystic  involvement  of  the  jaws. 

1.  Xon-extensive. 

2.  Extensive. 

f.  Ludwig’s  angina. 

g.  Necrosis  following  improper  surgical 
technic. 

Severe  Vincent's  infection  should  always 
be  ruled  out.  Many  severely  complicated 
cases  have  been  reported  as  a result  of  this 
oversight. 

Imbedded  and  impacted  molars. 
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Imbedded  and  impacted  cuspids. 

Kestorations. 
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B 

^‘Laboratory  Examination  of  the  Blood,  and 
the  Interpretation  of  Labora- 
tory Findings.” 

T.  K.  CoNKEiN,  Jr.,  M.D.,  Abilene 

In  the  short  time  that  I have  at  my  dis- 
posal, I cannot  hope  to  give  more  than  an 
outline  of  mv  subject,  “Laboratory  Examina- 
tion of  the  Blood,  and  the  Interpretation  of 
Laboratory  Findings.”  Therefore,  I hope 
that  3'ou  will  2^^1’^hm  me  if  the  discussion 
seems  somewhat  sketch}'. 

Under  this  heading  are  several  divisions  of 
the  subject,  the  more  important  of  which  I 
will  enumerate  as  follows : 

1.  Enumeration  of  blood  cells. 

2.  Study  of  stained  smears. 

3.  Estimation  of  hemoglobin. 

4.  Color  index. 

6.  Coagulation  time. 

6.  Wassermann  reaction. 

7.  Blood  chemistry. 

Enumeration  of  red  cells  or  erythrocytes. 
The  normal  red  cell  count  in  men  is  about 
5,000,000  per  cubic  millimeter,  in  women  about 
4,500,000  per  c.  mm.  In  persons  living  in  high 
altitudes  this  count  is  found  to  be  somewhat 
higher  than  this,  as  more  cells  are  needed  to 
carry  the  oxygen  and  to  collect  it  from  the 
rarefied  air. 

The  red  count  is  also  found  to  be  high  in 
conditions  in  which  the  blood  is  concentrated, 
as  in  severe  watery  diarrheas,  in  some  chronic 
valvular  lesions  of  the  heart  associated  with 
cyanosis,  and  in  idiopathic  polycythemia,  in 
which  there  may  be  a red  count  as  high  as 
ten  or  twelve  million. 

Decrease  of  red  cells,  or  oligocythemia,  oc- 
curs in  any  condition  in  which  the  blood  is 
depleted,  and  is  usually  spoken  of  as  an 
anemia  of  one  or  other  type. 


Perha2is  the  lowest  red  counts  are  seen  in 
pernicious  anemia,  in  which  counts  of  less 
than  one  fiiillion  have  been  reported.  It  is 
not  at  all  uncommon  in  iDernicious  anemia  to 
see  counts  of  two  million  or  even  li/o  million 
per  c.  mm.  In  the  secondary  anemias,  those 
due  to  hemorrhages,  debilitating  diseases  and 
so  forth,  the  count,  while  being  low,  is  seldom 
as  low  as  that  found  in  the  jiernicious  form. 
While  there  may  be  a slight  lowering  of  the 
red  count  in  chlorosis  or  “the  green  sickness,” 
it  is  seldom  marked. 

Enumeration  of  white  corj^uscles,  or  leuco- 
cytes. The  normal  leucocyte  count  is  about 
7,500  in  adults,  about  8,000  to  10,000  in  very 
young  children. 

A decrease  in  leucocytes,  or  leucojDenia,  may 
occur  in  infections  so  severe  that  they  over- 
whelm the  protective  forces  of  the  body,  and 
in  some  infectious  diseases,  for  instance,  in- 
fluenza, measles,  German  measles,  tubercu- 
losis, typhoid  fever,  in  which  diseases,  an  in- 
crease in  leucocytes  means  a purulent  com- 
plication. 

An  increase  in  the  leucocyte  count,  com- 
monly sjioken  of  as  leucocytosis,  may  be 
either  ^physiologic  or  pathologic  in  nature. 
Physiologic  leucocytosis  is  not  imjDortant,  so 
I will  merely  mention  it.  In  this  form,  the 
count  is  seldom  over  12,000  and  occurs  in  the 
new-born,  during  pregnancy,  during  the 
height  of  digestion,  and  immediately  after 
cold  baths. 

Pathologic  leucocytosis  is  the  form  in  which 
we  are  chiefly  interested,  and  I will  try  to 
give  some  idea  of  its  occurrence  and  meaning. 
Except  in  the  leukemias,  the  degree  of  leu- 
cocytosis dejDends  on  the  severity  of  the  in- 
fection and  on  the  resistance  of  the  jiatient. 
A high  count  shows  that  the  body  is  react- 
ing well  to  the  infection,  while  a low  count 
may  mean  a slight  infection,  or  a low  resist- 
ance. For  instance,  a severe  strej^tococcic  in- 
fection that  is  rapidly  overwhelming  the  re- 
sources of  the  jiatient,  may  jiroduce  only  a 
moderate  leucocytosis.  In  the  same  way,  a 
sudden  infection  in  which  the  body  is  sud- 
denly called  on  to  resist  a severe  infection, 
may  cause  a lowering  of  the  leucocyte  count. 
As  an  examjDle,  immediately  after  the  rup- 
ture of  an  ajijDendiceal  abscess,  with  a be- 
ginning peritonitis,  it  is  not  uncommon  to 
find  a count  even  lower  than  normal.  In 
a case  like  this  I have  seen  a count  as  low  as 
4,000  iier  c.  111111.  This  count  soon  rises,  as 
the  body  reacts  to  the  infection.  A steadily 
increasing  leucocytosis,  even  though  not  high, 
means  a steady  jirogress  of  the  infection.  This 
is  esiiecially  of  value  in  judging  the  ^progress 
of  cases  of  aji^peiidicitis.  One  is  not  justi- 
fied in  trying  jialliative  measures  in  ajD^Pendi- 
citis  when  the  count  is  over  12,000.  A leu- 
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cocyte  count  of  20,000  in  appendicitis  nearly 
always  means  an  appendiceal  abscess. 

In  pneumonia,  the  average  leucocyte  count 
is  between  20,000  and  50,000.  Counts  lower 
than  this  usually  mean  a low  resistance  to  the 
infection,  and  paradoxically,  counts  higher 
than  50,000  mean  about  the  same  thing,  in 
other  words,  are  of  grave  prognostic  import. 

Most  infectious  diseases,  with  the  excep- 
tion of  those  mentioned  before,  give  an  in- 
crease in  the  leucocyte  count.  There  is  a 
marked  leucocytosis.  the  increase  being  chief- 
ly in  the  lymphocytic  cells,  in  pertussis.  This 
reaches  its  maximum  during  the  height  of 
the  paroxysmal  stage,  and  the  usual  count 
at  the  maximum  is  somewhere  about  27,000. 

A leucocytosis  is  found  in  about  one-half 
the  cases  of  malignant  disease,  being  found 
more  commonly  in  cases  of  sarcoma  than  in 
cases  of  carcinoma. 

Following  a hemorrhage,  we  usually  find  a 
moderate  leucocytosis.  being  most  marked  in 
cases  of  ruptured  tubal  jiregnancy,  in  which 
an  increased  leucocyte  count  is  one  of  the 
points  in  differential  diagnosis.  In  cases  of 
this  kind,  it  is  not  uncommon  to  find  counts 
as  high  as  35,000. 

Another  form  of  pathologic  leucocytosis 
occurs  in  leukemia,  in  which  an  accurate  diag- 
nosis is  difficult  to  make  without  the  blood 
counts.  In  myelogenous  leukemia,  the  counts 
run  everywhere  from  100,000  to  400,000  per 
c.  m.,  or  even  higher,  while  in  the  lymphatic 
form,  the  counts  are  usually  from  15,000  to 
100,000  although  they  may  be  higher.  I will 
say  more  about  the  leukemias  later. 

Our  standard  of  hemoglobin,  spoken  of  as 
100  per  cent,  approximately  normal  in  adult 
males,  is  an  average  amount  taken  from  the 
examination  of  a good  many  samples  from 
healthy  men.  It  corresponds  roughly  with 
about  17  grams  of  hemoglolihn  to  100  cubic 
centimeters  of  blood.  The  normal  hemoglobin 
of  females  is  about  90-05  per  cent. 

The  percentage  of  hemoglobin  vanes  con- 
siderably with  age.  For  instance  in  the  new- 
born, tlie  percentage  is  high,  up  to  130  per 
cent,  gradually  decreasing  so  that  at  the  age 
of  2 to  3 years  it  stands  at  about  75  per  cent. 
From  then  on,  it  gradually  increases  the  adult 
normal,  decreasing  again  with  old  age. 

The.  percentage  of  hemoglobin  is  found  to 
be  increa.sed  in  those  living  in  high  altitudes, 
in  diseases  in  which  there  is  a concentration 
of  the  blood,  and  in  polycythemia. 

The  percentage  is  lowered  in  the  anemias, 
especially  in  .secondary  anemia,  and  in  the  leu- 
kemias. 

The  color  index  is  a computation  made  from 
the  red  count  and  from  the  hemoglobin  de- 
tei’inination.  It  represents  the  comparative 
amount  of  hemoglobin  carried  by  each  red 


cell,  compared  with  a normal  which  is  taken 
as  one.  It  is  found  by  dividing  the  percent- 
age of  hemoglobin  by  twice  the  first  two  fig- 
ures of  the  red  count.  Thus  in  a normal  case, 
with  a hemoglobin  of  100  per  cent  and  a red 
count  of  5.000,000,  the  determination  would 
be  made  by  dividing  100  by  2X50  giving  a 
color  index  of  1. 

The  color  index  is  increased  in  pernicious 
anemia,  decreased  in  secondary  anemias  and 
in  chlorosis. 

The  coagulation  time  or  clotting  time,  is 
the  time  exj^ressed  in  seconds  or  minutes  re- 
quired for  tlie  blood  to  form  a clot.  The  nor- 
mal time,  taken  on  the  finger  or  ear,  is  20  to 
50  seconds,  taken  on  a glass  slide,  from  1 to 
3 minutes.  This  time  is  found  to  be  increased 
in  cases  of  hemophilia,  purpura,  scurvy,  and 
in  icterus.  It  is  of  imj)ortance  especially  in 
guarding  against  operative  or  post-operative 
hemorrhage,  and  should  be  determined  before 
operation  in  all  suspicious  cases. 

The  study  of  stained  smears  of  the  blood 
is  of  advantage  in  determining  the  various 
types  of  anemias,  differentiating  the  two 
types  of  leukemia,  and  in  looking  for  blood 
pa  rasites. 

The  red  cells  are  studied  chiefly  in  the 
anemias  and  in  malaria.  In  malaria  the  plas- 
modia  are  found  within  the  red  cells,  but  as 
there  is  so  little  of  this  disease  here,  I will 
only  mention  it.  In  pernicious  anemia,  var- 
iations in  size  of  the  red  cells,  spoken  of  as 
anisocytosis,  in  shape,  called  poikilocytosis, 
and  young  cells,  still  containing  a nucleus, 
are  found,  while  the  cells  are  all  full-colored, 
showing  that  they  contain  an  excess  of  hemo- 
globin. 

In  the  secondary  anemias,  unless  very  se- 
vere, no  nucleated  reds  are  found.  In  these 
cases,  the  cells  are  pale,  or  even  ring  shaped, 
showing  a lack  of  hemoglobin. 

Ordinarily  in  examining  a stained  smear, 
a differential  count  of  white  cells  is  made. 
This  is  done  by  counting  a certain  number 
of  white  cells,  usually  300-400  and  determin- 
ing the  percentage  of  the  various  types.  I 
Avill  enumerate  and  discuss  the  various  types 
separately. 

1.  Lymphocytes — These  normally  make  up 
about  25  to  33  per  cent  of  the  total  number 
of  white  cells  and  are  found  to  be  increased 
in  pertussis,  chlorosis,  pernicious  anemia,  de- 
bilitating diseases  such  as  tuberculosis,  and 
especially  in  lymphatic  leukemia,  where  they 
may  make  up  from  90  to  95  per  cent  of  the 
total  number  of  white  cells. 

2.  lAtrye  monomidears  and  transitional 
cells  ordinarily  make  iip  about  2 to  5 per  cent 
of  the  white  cells.  This  percentage  is  found 
to  be  increased  in  typhoid  fever,  malaria,  and 
in  Hodgkin's  disease. 
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3.  Polymorphonndear  N eutrophiles — Av- 
erage normally  60  to  70  per  cent.  This  is  in- 
creased in  all  purulent  conditions. 

4.  Polymorphonnclear  FJosinophiles — Nor- 
mal average  1 to  4 per  cent.  This  percentage 
is  found  to  be  increased  in  all  cases  of  intest- 
inal worms,  in  true  bronchial  asthma,  in  scar- 
let fever,  pemphigus,  prurigo,  psoriasis,  and 
in  all  cases  of  anaphylaxis. 

5.  Polymorphonuclear  Basoph'des — Normal 
average  about  0.5  per  cent.  'Idiis  j:)ercentage 
is  found  to  be  increased  in  myelogenous  leu- 
kemia. 

6.  ^lyelocytes  and  young  cells  are  never 
found  noi'iiially  in  the  blood.  They  occasion- 
ally are  found  in  cases  of  severe  infection 
with  a very  high  leucocytosis,  l)ut  are  seldom 
found  except  in  cases  of  myelogenous  leu- 
kemia. of  which  they  are  practically  pathog- 
nomonic, and  in  which  they  occur  in  large 
numbers. 

7.  M yelohlaftts — The-e  cells  are  even 
younger  or  more  immature  than  myelocytes, 
and  are  never  found  except  in  cases  of  myelo- 
genous leukemia. 

I will  now  give  the  characteristic  blood 
picture  in  a few  of  the  diseases  that  I have 
mentioned. 

1.  Pernicious  anemia — Low  hemoglobin, 
red  count  comparatively  low,  so  that  there 
is  a high  color  index.  In  the  smear,  poikilo- 
cytosis  and  anisocytosis,  nucleated  red  cells. 
Increased  percentage  of  lymphocytes. 

2.  Secondary  anemia — Hemoglobin  com- 
paratively lower  than  the  red  count,  so  that 
there  is  a low  color  index.  Eed  cells  are  pale 
in  the  smear. 

3.  Chlorosis — Eed  cell  count  only  slightly 
lower  than  normal,  hemoglobin  low.  Low 
color  index. 

4.  Myelogenous  leukemia — The  blood  pic- 
ture of  a secondary  anemia,  plus  a very  high 
white  count,  with  a very  large  percentage  of 
myelocytes,  and  a few  myeloblasts. 

5.  Lymphatic  leukemia — Secondary  ane- 
mia, high  white  count,  large  percentage  of 
lymphocytes  up  to  95  per  cent  at  times. 

I won't  take  the  time  to  discuss  blood 
grouping,  and  will  only  mention  blood  match- 
ing. In  matching  bloods  preparatory  to  trans- 
fusion, it  is  safe  to  give  blood,  provided  that 
the  serum  of  the  patient  does  not  cause  an 
agglutination  of  the  cells  of  the  donor. 

Just  a few  words  about  the  interpretation 
of  the  Wassermann  reaction.  The  strength 
of  the  reaction  is  usually  given  as  1,  2,  3 and  4 
plus.  This  is  an  arbitrary  division,  represent- 
ing the  degree  of  hemolysis  in  the  test,  and 
naturally  varies  with  different  observers. 
Thus  one  observer  might  call  a reaction  3 
plus,  while  another  would  label  it  a 2 plus. 


A 1 plus  is  merely  a doubtful  reaction,  unless 
it  is  known  that  the  patient  has  had  syph- 
ilis, or  has  had  a stronger  reaction  at  a pre- 
vious test.  2 plus  is  a weak  reaction,  3 plus 
a moderate,  and  4 jdus  strongly  positive. 

Jaundice  and  marked  alcoholism  may  give 
a negative  reaction  from  a ])(xsitive  case  of 
syphilis. 

It  is  said  by  some  that  scarlet  fever,  lep- 
rosy, actiA’e  malaria  and  malignant  tumors 
may  give  a positive  reaction,  but  this  point 
is  in  dis2nite,  and  in  view  of  the  fact  that 
there  are  .so  many  cases  of  latent  syphilis  with 
a negative  history,  cases  of  these  kinds  which 
give  a i^ositive  \Yassermann.  probably  have 
syphilis  as  well  as  the  other  trouble. 

The  positive  reaction  is  not  given  l>v  the 
blood  for  from  2 to  3 weeks  after  the  appear- 
ance of  the  chancre,  so  that  a negative  reac- 
tion before  2 or  3 weeks  have  ehq^sed  jneans 
nothing. 

In  latent  syjdiilis  we  may  get  a weak  re- 
action or  even  a negative  reaction  in  the 
blood,  while  a IVjssermann  on  the  spinal 
fluid  of  the  same  patient  may  give  a sti'ongly 
positive  reaction. 

A negative  reaction  soon  after  an  energetic 
course  of  anti-syphilitic  treatment  does  not 
mean  that  the  patient  is  cured,  as  the  reaction 
may  become  positive  again  later,  and  one  can 
only  be  sure  of  a cure  after  reijcatedly  nega- 
tive IVas.sermanns  on  both  the  signal  fluid 
and  the  blood  covering  a term  of  several 
years.  Even  after  this  i)recaution  occasion- 
ally a j^atient  will  be  inconsiderate  enough 
to  develoj)  paresis  or  tabes. 

Blood  Chemi.stry.  One  of  the  most  im- 
portant of  the  determinations  made  on  the 
blood  is  the  calculation  of  the  nonprotein 
nitrogen  content.  The  upj)er  limit  of  normal 
of  noni^rotein  nitrogen  in  the  blood  is  35  mil- 
ligrams per  100  cc.  of  blood.  In  cases  in 
which  there  is  deficient  elimination  of  pro- 
tein waste  jjroducts  this  content  is  increa.sed, 
for  instance  in  cases  of  prostatic  obstruction. 
In  other  words,  the  NPN  is  an  index  of  renal 
function  or  lack  of  function.  A patient  with 
a high  NPN,  although  apparently  healthy  in 
every  other  way,  will  probably  develop  uremia 
if  any  severe  operation  is  done  on  the  urinary 
tract. 

THie  urea  nitrogen  and  creatinin  are  also 
determined  at  times,  but  are  unnecessary,  as 
the  NPN  gives  the  same  information. 

The  upper  limit  of  normal  of  sugar  in  the 
blood  is  0.15  per  cent.  The  blood  sugar  con- 
tent is  increased  in  diabetes  and  in  exophthal- 
mic goiter.  It  is  also  of  value  in  differentiat- 
ing a true  diabetes  from  a renal  glycosuria, 
in  which  the  blood  sugar  is  not  higher  than 
normal.  . 
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BELL  MEMORIAL  HOSPITAL  CLINICS 

Department  of  Gynecology — Dr.  Irland, 
Attending. 

BILATERAL  DERMOID  CYST  OF  THE  OVARY 

This  patient,  white  woman,  26  years  old, 
married,  living  in  Kansas  Oity,  Kansas,  en- 
tered the  Eleanor  Taylor  Bell  Hospital  July 
5,  1922.  The  history  is  as  follows : 

Chief  complaint — Soreness  in  lower  right 
abdominal  quadrant.  Also  two  tumor  masses 
here. 

Present  Illness — Soreness  or  hurting  began 
about  two  years  ago.  Pain  always  dull,  never 
sharp,  never  radiates.  The  mass  has  grown 
very  slowly  until  two  months  ago  when  the 
growth  rate  became  much  more  rapid  and  the 
second  mass  was  noted.  Frequent  urination 
day  and  night,  no  burning;  but  if  not  able  to 
void  immediately  on  impulse  there  is  marked 
pain  and  difficulty  in  starting.  Xo  leu- 
corrhoea ; no  menstrual  disorder;  no  abnor- 
mality in  her  obstetrical  history  except  a mis- 
carriage at  one  month  last  pregnancy.  Two 
living  children  born  at  term.  Xo  complica- 
tions followed  miscarriage,  and  she  had  had 
tlie  pain  complained  of  now  before  miscar- 
riage occurred. 

Her  past  history  as  to  disease  is  negative 
of  interest,  and  her  family  history  presents 
nothing  bearing  on  this  case. 

Pliysical  examination — General  appearance 
good.  Weight  150  jiounds;  height  5 feet  6 
inches;  amhulant ; blood  pressure  118-68;  no 
deformities ; reflexes  all  present  and  normal ; 
teeth  and  gums  in  good  conditions ; light  red- 
ness in  fauces;  thyroid  .somewhat  enlarged 
palpable.  Chest:  Lungs  show  good  jiercussion 
note ; no  dullness ; no  rales  or  other  disturb- 
ance of  breath  or  voice  .sounds.  Pleart  shows 
no  murmurs  and  no  variations  from  normal 
area  of  cardiac  dullness.  Abdomen  : bio  pal- 
jiable  masses,  tenderness  or  rigidity  in  upper 
abdomen.  In  right  iliac  region  midway  be- 
Iween  the  anterior  superior  spine  and  the  mid- 
line is  a rather  hard,  mobile,  tender  mass  the 
size  of  a pear.  Above  and  to  the  right  of  this 
mass  is  a smaller  one  about  the  size  of  a lime, 
freely  movable,  not  tender  and  of  a cyst-like 
consistency.  About  three  finger  breadths  be- 
low the  umbilicus  and  to  the  left  for  about 
five  inches  is  a smooth  cyst-like  mass,  some- 
what tender,  extending  into  pelvis.  Pressure 
on  these  masses  gives  a sense  of  fullness  of 
the  bladder. 

Vaginal  Examination — External  genitals 
normal.  Perineum  and  cervix  not  deeply  lac- 
erated. Entire  pelvis  is  full  of  a large  cystic 
mass.  The  cervix  is  iiushed  high  up  and  to 
the  right  immediately  behind  the  symphysis. 
The  mass  above  it  gives  the  impression  of 


being  the  uterus  on  account  of  its  size,  shape 
and  consistency,  and  because  movements  of 
this  mass  are  participated  in  by  the  cervix. 
Urinalysis,  blood  examination,  Wassermann 
test  negative. 

Pre-operative  diagnosis — Bilateral  Ovarian 
Cyst. 

Comments  during  operation — We  have 
opened  the  abdomen  in  the  usual  manner  and 
the  first  things  to  be  noted  are  the  unusually 
high  ])Osition  of  the  bladder  pushed  up  by  the 
underlying  mass;  that  the  larger  mass  on  the 
right  side  is  the  uterus  and  the  smaller  one 
looks  like  an  enlarged  right  ovary  with  a 
greatly  thickened  tunica  albuginia.  Packing 
off  the  intestine  we  now  expose  a large  cyst 
behind  and  below  the  uterus  almost  complete- 
ly filling  up  the  pelvis.  There  are  no  adhe- 
sions and  the  delivery  of  this  cyst  is  therefore 
quite  easy.  On  closer  inspection  the  tube  is 
seen  to  be  a jiart  of  the  cyst  wall.  As  its 
pedicle  is  long  we  shall  doubly  clamp  it  and 
cut  between  the  clamps.  Xow  we  shall  securely 
ligate  the  proximal  stump  and  cover  its  raw 
surface  by  a small  fold  of  the  broad  ligament 
secured  by  a single  stitch. 

Xow  the  uterus  falls  easily  back  into  its 
normal  iiosition.  The  small  mass  on  the  right 
side  looks  like  an  ovarian  abscess  so  we  shall 
carefully  protect  the  other  viscera  with  ab- 
dominal jiacks  and  ojien  it.  We  are  mistaken 
in  our  diagnosis  for  the  material  contained 
in  the  tumor  is  not  pus  but  degenerated  se- 
baceous secretion  and  there  is  a mass  of  hair 
in  the  center  of  the  cyst.  We  have  here  a 
dermoid  cyst,  and  shall  remove  it  in  exactly 
the  same  manner  as  we  removed  the  cyst  on 
the  left  side.  The  uterus  is  in  good  position 
and  we  shall  now  close  the  abdominal  wound 
without  drainage.  The  occurrence  of  a der-  • 
moid  cyst  in  one  ovary  and  of  a sinqily  multi- 
locular  cyst  in  the  other  is  unusual;  when  both 
ovaries  are  affected  it  is  much  more  frequent- 
ly the  same  type  of  tumor.  But  this  left 
side  tumor  has  all  the  gross  appearance  of  a 
simple  cyst.  (Xote:  The  pathologic  report 
shows  the  left  side  cyst  to  be  a dermoid  also.) 

The  pathogenesis  of  dermoid  cysts  is  an 
extremely  interesting  subject.  Just  what  re- 
lationship these  innocent  tumors  bear  to  the 
malignant  teratomata  has  yet  to  be  clearly 
established.  Whether  they  represent  imper- 
fect development  of  fertilized  iiolar  bodies;  or 
whether  they  result  from  a separation  of 
blastomeres  in  the  process  of  segmentation; 
or  whether  they  result  from  arrested  or 
changed  develoinnental  rate  in  the  embryo 
and  represent  included  twins  has  not  been 
determined. 

Clinically  these  cysts  usually  are  benign, 
but  they  may  become  malignant  especially  if 
they  should  contain  thyroid  tissue.  They  are 
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subject  to  inflammation  and  their  contents 
are  very  irritating  to  serous  and  mucous  mem- 
branes. However,  when  they  are  encountered 
without  complications  they  offer  nothing  in 
the  way  of  symptoms  or  physical  signs  that 
would  enable  the  clinician  to  differentiate 
them  from  simple  cysts  of  the  ovary.  They 
seldom  become  much  larger  than  a man’s  fist ; 
and  give  rise  to  symptoms  only  through  pres- 
sure upon  adjacent  viscera.  The  treatment 
is  excision  as  soon  as  the  patient’s  condition 
permits.  The  results  usually  are  good. 

I should  like  to  expand  that  phrase  “as  soon 
as  the  patient’s  condition  permits.”  The  time 
has  passed  when  a patient  may  be  taken  into 
a hospital  and  rushed  immediately  into  and 
through  an  operation.  That  mode  of  proced- 
ure has  been,  I am  confident,  responsible  for 
a large  percentage  of  bad  results  achieved  in 
operative  gynecology  in  the  past  generation. 
Today  we  are  more  deliberate  about  that  part 
of  our  work.  In  this  clinic  no  patient  is  op- 
erated upon,  except  in  emergency  situations, 
until  she  has  been  under  observation  in  hos- 
pital for  two  days.  During  these  two  days 
we  have  ample  time  and  opportunity  thor- 
oughly to  work  uj)  every  feature  of  the  case 
and  to  determine  whether  there  is  any  un- 
susj^ected  lesion  that  would  seriously  increase 
the  hazard  of  the  operation. 

But  this  is  not  the  only  benefit  the  patient 
gets  from  these  two  days.  In  nearly  every 
case  she  comes  into  hospital  with  a definite 
horror  of  such  institutions.  This  she  loses 
very  promptly  and  becomes  mentally  and 
morally  tranquilized.  We  have  an  opportu- 
nity properly  to  empty  her  bowels  and  give 
it  a chance  to  quiet  down  so  that  at  operation 
it  need  not  be  handled  very  much.  Her  skel- 
etal muscles  have  an  opportunity  to  become 
relaxed  with  the  result  that  much  less  anaes- 
thetic is  needed  to  maintain  the  proper  de- 
gree of  relaxation  during  the  operation.  Tliese 
things  are  of  extreme  importance  in  limiting 
the  post-operative  shock  and  violent  symp- 
toms which  mark  the  stormy  convalescences 
commonly  following  operations  upon  patients 
who  have  not  been  properly  prepared  for  the 
ordeal.  If  I can  leave  with  you  this  thought 
of  the  importance  of  the  preliminary  care  of 
operative  cases  my  efforts  this  morning  will 
be  fully  compensated. 

B 

A New  Silver  Antiseptic. 

A silver  antiseptic  concerning  which  some 
remarkable  claims  are  being  made  is  Neo- 
Silvol  (P.  D.  & Co.).  Silver  iodide  is  in- 
soluble in  water,  but  Neo-Silvol  is  a prepara- 
tion of  silver  iodide  that  can  be  freely  dis- 
solved in  water.  Silver  iodide  is  very  sensi- 
tive to  the  action  of  light,  but  Neo-Silvol 


solutions,  we  are  told,  do  not  darken  as  they 
dry.  We  are  thus  offered  in  Neo-Silvol  a 
soluble  silver  iodide  that  does  not  stain.  More- 
over, it  is  said  to  be  a very  active  germicide, 
equal  to  carbolic  acid  with  respect  to  many 
organisms,  and  twenty  times  as  active  wdth 
respect  to  the  gonococcus. 

The  explanation  of  the  unique  behavior  of 
Neo-Silvol  is  given  by  the  manufacturers  in 
the  statement  that  it  is  a colloidal  form  of 
silver  iodide — the  jjarticles,  so  small  that  they 
pass  through  the  finest  filter  paper,  are  kept 
in  this  individualized  condition  by  a protec- 
tive colloid.  This  colloidal  substance  is  also 
to  be  credited,  we  presume,  with  the  reputed 
blandness  of  the  effect  of  Neo-Silvol  solu- 
tions on  inflamed  mucous  membranes. 

A booklet  on  Neo-Silvol  is  offered  to  phy- 
sicians, free,  by  Parke,  Davis  & Co. 

B 

Some  Original  Blood  Pressure  Observations. 

Nearly  four  years  ago,  Virgil  C.  Kinney, 
Wellsville,  N.  Y.  (Journal  A.  M.  A.,  June  16, 
1923),  noted  “a  complete  reversal  of  the  nor- 
mal blood  pressure  reaction.”  In  a large  pro- 
portion of  both  the  high  and  the  low  blood 
pressure  cases,  the  blood  pressure  is  higher 
in  the  25Jitient  lying  siq)ine  than  when  the 
2)atient  is  standing.  In  a large  majority  of 
2)atients  with  heart  and  kidney  disease  who 
cannot  breathe  well  lying  siqhne,  this  2)he- 
nomenon  occurs.  This  reversal  jjressure  is  also 
to  be  found  in  low  blood  liressure  cases.  Kin- 
ney believes  that  the  reversal  reaction  is  due 
to  a general  lowering  of  the  systolic  pressure, 
the  2)ulse  jDressure,  a lessened  cardiac  load  and 
a lowered  cardiac  res^ionse.  Probably,  the 
arterial,  venous  and  ca|)illary  systems  all  un- 
dergo a simultaneous  dilatation ; and  this, 
with  a weakened  myocardium  would  seem  to 
exjjlain  the  reversal  2:>henomenon.  Kinney  also 
believes  that  some  standardized  system  of 
taking  blood  pressure  is  needed,  and  that 
much  more  work  remains  to  be  done  before 
blood  jjressiu’e  reactions  can  be  inteiq^reted  in 
their  truest  sense. 

B 

Breat  Carcinoma  Treated  Surgically  and  by 
Roentgen  Ray. 

The  clinical  and  jiostmortem  findings  in 
two  cases  of  breast  carcinoma  treated  surgi- 
cally and  by  roentgen  ray  are  reiDorted  by 
Cassie  B.  Rose,  Chicago  (Journal  A.  M.  A., 
June  16,  1923).  Both  cases  were  treated  sur- 
gically and  by  the  roentgen  ray,  and  in  both 
a heavy  shadow  apj^eared  on  the  chest  roent- 
genograms after  a considerable  amount  of  ex- 
230sure.  In  each  case,  the  [jostmortem  revealed 
2)athologic  conditions  sufficient  to  account 
for  the  shadows  on  the  roentgenograms  of 
the  chest. 
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The  Party  or  the  Public? 

A considerable  number  of  the  members  of 
the  Society  are  politically  in  sympathy  Avith 
the  Governor,  and  there  are  some  AAdio  no 
doubt  felt  that  some  sort  of  upheaval  in  the 
Board  of  Health,  such  as  was  threatened, 
mio'ht  be  a good  thing  for  all  concerned,  but 
certainly  no  one  anticipated  a situation  such 
as  developed — with  two  Boards  of  Health 
each  fighting  for  possession  of  the  office  and 
the  records — a situation  which  could  not  be 
regarded  as  very  creditable  to  the  medical 
profession  from  either  a Republican  or  Demo- 
cratic viewpoint.  The  decision  of  the  Supreme 
Court  Avas  rendered  promptly  and  further  un- 
pleasantness avoided  for  the  time  at  least,  and 
it  must  be  admitted  that  the  court  folloAved 
the  evident  intentions  of  the  law  creating  the 
Board  of  Health. 

Tliose  Avho  prepared  the  law  which  created 
the  Board  of  Health  evidently  recognized  the 
inadA’isability  of  abrupt  or  radical  changes  in 
its  composition ; and  for  this  reason  it  Avas 
provided  that  the  terms  of  three  members 
only  should  expire  each  year  so  that  there 
would  be  continuously  a good  working  ma- 
jority of  those  Avho  had  already  become  fa- 
miliar AA'ith  the  duties  required.  While  the 
health  department  is  not  thus  divorced  from 
politics  the  more  dangerous  effects  of  political 
interferences  are  minimized. 


The  law  also  provided  that  the  secretary 
should  not  be  a member  of  the  Board  but 
should  be  appointed  by  it.  It  is  evident  that 
in  this  provision  also  it  was  intended  to  pro- 
vide against  political  interference  Avith  the 
functions  of  the  health  department.  It  was 
doubtless  not  expected  but  there  should  be 
some  political  preferment  in  the  appointment 
of  men  to  fill  the  annually  occurring  vacan- 
cies on  this  board,  nor  liaA'C  our  state  execu- 
tiA’es  neglected  to  consider  party  affiliations 
in  connection  AA'ith  other  qualifications  of  the 
applicants  for  these  positions.  It  aauis  ex- 
jiected  hoAvever,  that  these  provisions  AA'ould 
prevent  such  a complete  disruption  of  the 
health  department  as  AA’as  threatened  by  our 
present  executiA^e. 

An  efficient  health  department  such  as  that 
of  Avhich  Kansas  has  been  able  to  boast  for 
many  years,  is  a most  important  factor  in  the 
economic  AA'elfare  of  the  state,  and  there  is  no 
political  exigency  that  aauU  justify  jeopardiz- 
ing its  efficiency.  There  is  no  position  in  the 
health  department  that  cannot  be  filled  by 
either  a Republican  or  Democrat  if  he  be  com- 
petent, but  his  competency  is  more  important 
to  the  public  than  his  party  affiliation.  Com- 
jAetency  in  this  particular  kind  of  public 
sei’A’ice  is  acquired  by  considerable  effort  and 
experience. 

The  resignation  of  Dr.  Crumbine  made  it 
necessary  that  a new  secretary  be  appointed ; 
those  of  the  ^Ulen  appointees  whose  terms 
of  office  had  not  yet  expired  met  as  the  Board 
of  Health  and  elected  Dr.  Nyberg  to  fill  the 
vacancy.  The  men  appointed  by  Governor 
Davis  also  met  as  the  Board  of  Health  and 
elected  Dr.  Matassarin  to  fill  the  vacancy. 
Both  are  men  of  recognized  ability  in  the 
profession,  both  have  had  considerable  ex- 
perience in  public  health  work,  both  are  fully 
competent  to  render  efficient  service  in  the 
position  to  Avhich  they  were  elected,  but,  if 
prevalent  rumor  may  be  given  any  credence 
it  was  in  the  political  program  of  the  present 
administration  to  change  the  entire  personnel 
of  the  health  department  which  must  surely 
lessen  its  efficiency  for  a considerable  time 
at  least.  On  the  other  hand  it  aauis  the  policy 
of  the  old  Board  of  Health  to  maintain  the 
department  in  its  present  efficient  working 
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order.  Therefore,  with  minds  free  from  po- 
litical prejudice,  we  must  congratulate  the 
profession  and  the  public  on  what  seems  to 
be  the  wisest  solution  of  a very  unfortunate 
situation. 

In  his  discussion  of  the  Board  of  Health 
situation  the  Governor  takes  occasion  to  men- 
tion some  of  his  objections  to  Dr.  Crumbine 
as  secretary  of  that  department.  Among  other 
things  he  said : “He  showed  an  utter  disregard 
for  the  interests  of  the  taxpayers  from  the 
time  he  became  connected  with  the  depart- 
ment until  he  left  it.”  The  Governor,  how- 
ever, does  not  say  that  the  health  department 
can  be  maintained  at  its  present  standard  of 
efficiency  for  less  than  the  amount  of  money 
appropriated  for  the  purpose.  If  the  “inter- 
ests of  the  taxpayers”  lie  entirely  in  the  size 
of  the  annual  levy  against  their  property 
then  the  health  department  can  show  no  re- 
gard for  the  interests  of  the  taxpayer  and 
consistently  perform  the  duties  for  which 
it  was  established;  for  the  health  department 
functions  for  the  whole  people — for  as  large, 
perhaps  larger,  proportion  of  those  who  are 
not  taxpayers  as  of  those  who  are.  If  on  the 
other  hand  the  interests  of  the  taxpayers  li® 
in  the  general  economic  welfare  of  the  peo- 
ple— the  whole  people — their  health,  happi- 
ness, and  prosperity — then  the  health  depart- 
ment has  shown  marked  consideration  there- 
for. 

Some  of  us  have  not  forgotten  the  health 
department  as  it  once  was,  when  its  most  im- 
portant function  was  to  afford  the  party  in 
power  an  opportunity  to  pay  a few  of  its 
minor  political  obligations,  when  the  secre- 
taryshijD  of  the  Board  was  a sinecure,  when 
his  official  duties  principally  consisted  in 
the  preparation  of  an  annual  report.  Turn, 
for  instance,  to  one  of  these  reports  in  the 
early  90's  and  one  will  find  a financial  state- 
ment of  the  Board  for  the  fiscal  year.  In 
1892,  for  instance,  the  total  expenses  of  the 
health  department  amounted  to  $3,500,  and 
of  this  $2,000  was  for  the  salary  of  the  sec- 
retary, $500  was  stated  as  “expenses  incurred 
in  connection  with  contagious  and  infectious 
diseases  and  sanitary  investigations”  (con- 
tingent fund)  ; $230  was  for  the  secretary’s 


office  rent;  $61.23  was  for  office  furniture; 
$465.58  was  for  postage  and  expressage.  The 
balance  was  for  the  expenses  of  members  in 
attending  meetings  of  the  Board.  In  those 
days  it  was  customary  for  the  secretary  of 
the  Board  to  maintain  an  office  up  town  (at 
the  expense  of  the  state)  and  practice  medi- 
cine, if  he  was  fortunate  enough  to  have  al- 
ready established  a clientele,  or  if  the  prestige 
of  his  position  enabled  him  to  secure  one. 
Such  was  the  status  of  the  health  department 
when  Dr.  Crumbine  first  became  its  secretary. 
It  is  unnecessary  to  review,  if  it  were  possible, 
the  steps  by  which  the  scope  of  this  depart- 
ment’s service  has  been  enlarged  and  its  bene- 
fits to  the  public  extended.  It  is  enough  to 
say  that  the  development  of  our  public  health 
service  has  been  retarded  only  by  the  diffi- 
culty with  which  necessary  appropriations 
could  be  secured  from  the  successive  legisla- 
tive bodies.  If  there  are  any  who  deny  to  Dr. 
Crumbine  the  credit  for  developing  the  well 
organized,  highly  efficient,  health  depart- 
ment of  which  we  are  all  justly  proud,  these 
must  admit  that  he  gi’ew  with  his  job — that 
his  capacity  grew  in  pace  with  the  expansion 
and  diversification  of  his  official  duties. 
That  is  enough  to  say  of  any  man.  It  does 
not  matter  much  by  what  epithet  is  described 
that  characteristic  or  quality  in  a man  that 
makes  toward  success  in  that  which  he  un- 
dertakes; if  “sublime  egotism”  is  the  proper 
term  to  use,  then  let  us  have  more  of  it  in 
the  officials  in  all  our  dejDartments  of  public 
service. 

^ 

CHIPS 

In  the  Medical  Clinics  for  Xovember  Otten- 
burg  reports  in  detail  a case  of  pernicious 
anemia  in  which  the  patient  is  still  alive  and 
able  to  perform  her  household  duties  after 
having  had  the  disease  for  thirteen  years  dur- 
ing which  period  she  has  had  30  blood  trans- 
fusions and  a splenectomy.  She  had  also 
taken  continuously  from  15  to  30  minims  of 
dilute  hydrochloric  acid  after  meals. 

Radio  may  show  us  the  error  of  our  way 
in  some  things.  Heretofore  when  our  patient, 
sick  in  bod}^  or  mind,  said  he  heard  voices  or 
music,  Avhich  we  could  not  hear,  we  said  he 
had  illusions,  hallucinations  or  delusions,  but 
now  we  say  he  may  have  “hyperacusis,”  an 
abnormal  acuteness  of  hearing,  auditory  hyp- 


192 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


eresthesia,  due  to  increased  irritability  of  the 
acoustic  nerve,  in  which  ordinary  noises  and 
conversation  sound  so  loud  they  become  pain- 
ful to  the  patient. 

Carlisle,  in  his  sketch  of  Museus,  a Ger- 
man author,  says  that  he  died  in  1787  and  that 
his  disorder  was  a “polypus  of  the  heart.” 
Modern  text  books  ^ive  us  no  information  as 
to  what  condition  of  the  heart  was  so  desig- 
nated at  that  time.  Probably  a clot. 

Where  accurate  records  have  been  kept  it 
is  shown  that  in  less  than  one-half  of  the 
cases  of  dyspepsia  has  a definite  morbid 
state  been  determined.  Muelengracht  treated 
between  300  and  400  cases  of  dyspepsia  in 
1921.  The  usual  functional  tests  were  made 
in  all  and  x-ray  examinations  in  most  of 
them.  In  more  than  half  of  them  nothing 
was  found  to  account  for  the  dyspepsia  and 
in  from  GO  to  70  per  cent  there  were  no  def- 
inite signs  to  confirm  the  patients  symptoms. 
In  30  to  40  per  cent  the  signs  found  were 
of  little  diagnostic  import.  In  one  hospital 
54  per  cent  of  the  cases  of  dyspepsia  were 
labelled  “ulcer”  while  in  another  hospital 
onlv  20  per  cent  were  so  labelled.  In  the  ma- 
jority of  these  cases,  then,  one  man's  guess 
is  as  good  as  another. 

A man  named  Day  married  a Miss  Weeks: 

The  best  man  at  the  wedding  recited  the 
following  poem: 

“A  week  is  lost 
A day  is  made 

But  Father  Time  need  not  comjilain. 

For  soon  there  will  be  days  enough  to  make 

a week  again.” 

After  the  age  of  thirty,  jieople  who  weigh 
less  than  the  average  have  a better  chance  for 
long  life,  according  to  Dr.  Louis  I.  Dublin, 
statistician  of  the  Metropolitan  Life  Insur- 
ance Company.  “Young  persons  may  well 
weigh  a number  of  jiounds  above  the  average 
called  for  by  the  tables.  An  excess  of  ten 
pounds  is  associated  with  the  most  favorable 
conditions  among  people  between  20  and  25 
years  old.  At  30,  it  is  best  for  people  to  weigh 
about  the  average  shown  by  the  tables.  After 
age  30,  the  longest  life  span  prevails  among 
those  whose  weights  are  uniformly  below  the 
average.  The  amount  below  the  average 
should  increase  as  people  grow  older  and,  at 
age  50,  persons  seem  to  be  at  their  best  when 
they  weigh  as  much  as  thirty  or  forty  pounds 
below  the  average.” 

Governor  Davis’  attitude  toward  Dr.  Crum- 
bine^  former  secretary  of  the  Board  of  Health, 
reminds  one  of  the  woman  who  said  to  her 
newly  born  babe  “You  needed  moving.  You 
have  shown  an  utter  disregard  for  my  feel- 


ings and  have  ibeen  an  increasing  burden 
from  the  time  you  entered  until  you  left  your 
position.” 

Dear  Doc: 

I got  your  letter  alright.  I was  too  crippled 
to  go  to  town  to  have  my  teeth  x-rayed,  but 
I sent  both  sets  in  by  Bill,  and  the  x-ray  man 
sent  me  a typewritten  statement  which  I en- 
close. I forgot  to  tell  you  in  my  first  letter 
that  the  old  mule  stepped  on  my  foot.  My 
foot  is  some  better  since  I been  taking  the 
medicine  you  sent  the  recipe  for. 

Yours  truly. 

Recently  much  iiublicity  has  been  given  to 
the  power  of  epinephrin,  when  injected  into 
the  heart,  to  produce  a response  resulting  in 
revivification  when  the  heart  has  apparently 
ceased  its  action  from  certain  causes.  Of  the 
many  cases  which  have  been  reported,  a re- 
markable one  is  that  in  which  collapse  oc- 
curred during  an  examination  for  extra-uter- 
ine pregnancy.  After  other  methods  had  been 
tried  without  avail,  an  intracardiac  injection 
of  epinephrin  was  given.  In  ten  seconds  the 
heart  sounds  became  perceptible.  Four  weeks 
later  the  patient  was  discharged  as  well.  It 
must  be  borne  in  mind  that  the  instances  in 
which  such  restoration  can  be  utilized  are  rare. 
When  death  comes  as  the  result  of  the  wear- 
ing away  of  tissues,  as  the  result  of  toxic 
action  of  either  bacterial  or  metallic  poisons, 
or  as  the  result  of  destruction  of  vital  or- 
gans, it  would  be  cruel  and  futile  to  arouse 
false  hopes  by  what  could  only  be  a sensa- 
tional experiment.  (J.  A.  M.  A.,  May  5,  ’23.) 

For  some  years  the  Council  on  Pharmacy 
and  Chemistry  has  urged  conservatism  in  the 
adoption  of  the  intravenous  method  of  ad- 
ministering drugs.  It  has  been  necessary  to 
do  this  to  offset  the  propaganda  of  pro- 
prietary firms  that,  for  commercial  purposes, 
feature  the  indiscriminate  use  of  intravenous 
therapy.  In  order  that  the  status  of  this, 
form  of  drug  administration  might  be  pre- 
sented to  the  profession,  and  that  it  might 
be  made  clear  under  just  what  conditions  the 
intravenous  administration  of  drugs  is  war- 
ranted, the  Council  publishes  a rejjort  i^re- 
pared  by  a committee  which  studied  the  pi’ob- 
lems  involved.  The  report  discusses  the  fal- 
lacy of  the  arguments  commonly  advanced  by 
those  who  advocate  intravenous  therapy  as 
a routine.  Tlie  Council  has  no  desire  to  dis- 
credit the  rational  use  of  drugs  by  intraven- 
ous injection,  but,  on  the  contrary,  it  seeks 
to  avoid  the  accidents  and  disappointments 
that  must  follow  the  abuse  of  a method  which, 
rightly  emjjloyed,  may  be  a life-saving  meas- 
ure. The  Council  places  itself  on  record  as 
opposing  the  reckless  and  indiscriminate  use 
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of  drugs  by  intravenous  injection  with  its 
attendant  dangers  and  increased  needless  ex- 
pense to  the  patient.  However,  the  Council 
recognizes  the  legitimate,  life-saving  nature 
of  the  intravenous  administration  of  drugs 
in  extreme  cases.  (J.  A.  M.  A.,  May  6,  ’23.) 

There  is  a revival  of  interest  in  two  gas 
anesthetics : ethylene  and  acetylene.  Both 
gases  were  the  subject  of  experiment  in  anes- 
thesia many  years  ago.  The  studies  of  A.  B. 
Luckhardt  and  J.  B.  Carter  and  of  W.  E. 
Brown  with  ethylene  confirm  the  earlier  ex- 
periences and  hold  out  promise  of  the  use- 
fulness of  the  gas.  In  the  recent  experiments 
with  acetylene  the  objectionable  odor  of  the 
gas  has  been  overcome  by  the  addition  of  oil 
of  pine.  A mixture  of  acetylene,  40  parts, 
and  oxygen,  60  parts,  flavored  with  oil  or 
pine,  has  been  used  in  major  operations.  The 
advantages  claimed  for  acetylene  are : rapid 
induction ; simplicity  of  administration  ; safe- 
ty; absence  of  struggling  and  excitement,  and 
rapid  recovery.  Both  ethylene  and  acetylene 
are  asphyxiants.  Their  usefulness  in  relation 
to  that  of  nitrous  oxid,  and  also  to  ether,  re- 
mains to  be  demonstrated.  ( J.  A.  M.  A.,  May 
12,  ’23.) 

The  Council  on  Pharmacy  and  Chemistry 
publishes  a pi’eliminary  report  on  the  ex- 
perimental status  of  Tryjjarsamide.  The  drug 
IS  an  arsenical  developed  in  the  Rockefeller 
Institute  for  Medical  Research.  Pending 
the  outcome  of  clinical  studies,  the  substance 
is  not  offered  for  sale.  Tryparsamide  is  pri- 
marily a trypanocidal  agent,  but  it  possesses 
some  spirocheticidal  activity.  It  is  said  to 
produce  “tonic”  effects.  It  is  jDroposed  for 
use  in  the  treatment  of  trypanosomiasis,  syph- 
ilis of  the  central  nervous  system  and  late 
stages  of  syphilis  with  inactive  or  indolent 
lesions,  and  it  is  said  to  be  specially  indicated 
in  the  treatment  of  cachectic  individuals.  The 
Council  states  that  the  favorable  rejiorts  of 
the  effect  of  Tryparsamide  on  trypanosomi- 
asis and  neurosyphilis  appear  to  warrant  con- 
trolled trials  of  the  drug  in  these  conditions, 
but  also  warns  that  the  possibility  of  harm 
to  vision  must  be  given  due  consideration. 
The  Council  postponed  the  acceptance  of  Try- 
parsamide for  New  and  Nonofficial  Remedies 
until  its  therapeutic  value  and  safety  are 
established,  and  until  it  is  on  the  market.  (J. 
A.  M.  A.,  May  26,  1923.) 

“It  is  an  extraordinary  fact  that,  by  appli- 
cation of  the  Schick  test  for  dij^htheria  there 
were  found  to  be  sixty  or  seventy-five  per  cent 
of  susceptible  children  in  the  schools  located 
in  the  better  sections  of  the  city  compared 
with  fifteen  to  twenty-five  per  cent  in  the 
schools  located  in  the  poorer  sections,”  says 


Dr.  Zingher,  writing  in  mother  and  child,  the 
official  organ  of  the  American  Child  Health 
Association.  “The  racial  and  hereditary  fam- 
ily factors  also  seem  to  have  some  influence  on 
these  results.  Some  of  the  highest  percent- 
ages of  positive  Schick  test  have  been  found 
in  families  of  native  American  stock.  Fairly 
higher  percentages  have  also  been  found 
among  the  colored  children.  On  the  other 
hand  children  of  Italian  extraction  have 
shown  the  smallest  proportion  of  susceptible 
individuals. 

In  English  Antonyms,  Synonyms  and  Pre- 
positions, by  Fernald,  the  following  defini- 
tions are  given  of  delusion,  illusion  and  hal- 
lucination. 

A delusion  is  a mistaken  conviction,  an  il- 
lusion is  a mistaken  perception  or  inference. 
An  illusion  maj^  be  wholly  of  the  senses;  a 
delusion  always  involves  some  mental  error. 
In  an  optical  illusion  the  observer  sees  either 
what  does  not  exist,  or  what  exists  otherwise 
than  as  he  sees  it,  as  when  in  a mirage  dis- 
tant springs  and  trees  appear  close  at  hand. 
IVe  sj)eak  of  the  illusions  of  fanc}^  or  of  hope 
but  of  the  delusions  of  the  insane.  An  hal- 
lucination is  a false  image  or  belief  which  has 
nothing  outsde  of  the  disordered  mind  to  sug- 
gest it;  as  the  hallucinations  of  delirium  tre- 
mens. 

A new  use  for  scopolamin  has  been  di.s- 
covered.  It  compels  the  victim  under  its 
influence  to  tell  the  truth. 

Dr.  Hause  of  Texas  reports  recent  tests  on 
seven  prisoners  in  the  Dallas  jail  of  whom 
six  were  cleai’ed  of  the  charges  against  them 
and  one  was  convicted  as  a result  of  the  tests. 
The  man  convicted  gave  information  which 
caused  the  arrest  of  two  additional  men,  not 
before  suspected  and  both  confessed. 

Scopolamin  has  been  used  to  produce  twi- 
light sleep  in  accouchments  and  at  certain 
stages  in  coming  out  from  under  the  influ- 
ence of  the  drug  the  patient  would  tell  all  she 
knew  if  questioned  properly. 

He  also  concocts  a jdausible  and  ingenious 
theory  as  to  the  cause  of  the  mental  phen- 
omena and  tlie  result.  He  says  it  takes  less 
effort  to  tell  the  truth  than  to  construct  a 
lie  and  that  the  mind  under  the  influence  of 
scopolamin  takes  the  course  of  least  resist- 
ance. 

But  the  thought  occurs  that  by  skillful 
questioning  similar  results  might  be  got  at 
certain  stages  by  other  analgesics  and  anes- 
thetics. lYe  will  bide  our  time. 

The  doctor  says  further  that  the  courts  in 
Texas  have  convicted  a number  of  suspect 
criminals  on  scopolamin  evidence.  The  evi- 
dence smacks  a little  of  the  Abrams  blood 
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test,  of  the  father's  blood  reacting  the  same 
as  the  child  thus  proving  its  parentage.  There 
is  probabl}^  a little  more  colorful  evidence  in 
favor  of  scopolamin  and  other  anesthetics. 
(The  Prodigal.) 

^ 

SOCIETIES 


HARVEY  COUNTY  MEDICAL  SOCIETY 

The  Harvey  County  Medical  Society  met 
June  7th  at  the  Country  Club  at  Newton, 
Kansas  at  2 :00  p.  m.  The  McPherson  County 
Medical  Society  and  the  wives  of  the  mem- 
bers of  both  Societies  were  invited  guests. 
Owing  to  bad  roads  and  threatening  weather, 
the  attendance  from  McPherson  county  was 
small.  Dr.  and  Mrs.  L.  F.  Quantius,  Dr.  and 
Mrs.  C.  K.  Lytle  of  iNIcPherson;  Dr.  and  Mrs. 
IV.  It.  Jones  of  Canton;  Dr.  and  Mrs.  Eobb 
Sta]3p  of  Moundridge,  and  i\Iiss  Gronewald, 
Superintendent  of  Nurses  of  the  INIcPherson 
Hospital;  Dr.  and  Mrs.  V.  E.  Chesky.  Dr. 
and  Mrs.  I).  P.  Thomas.  Drs.  F.  Helwig,  J. 

D.  McMillion.  Agues  Huebert,  and  Kocher  of 
Halstead;  Dr.  and  Mrs.  E.  O.  Howard  of 
Sedgwick.  Dr.  E.  H.  Norris  of  IVhitewater; 
Dr.  and  INIrs.  D.  C.  Stahlman  of  Potwin;  Dr. 
and  Mrs.  E.  C.  McClymonds  of  Walton.  Dr. 
and  Mrs.  A.  J.  "Wedel  of  Hesston;  Dr.  and 
Mrs.  INI.  C.  Martin.  Drs.  J.  T.  and  Lucena 
Axtell.  Dr.  and  iNIrs.  E.  S.  Haury.  Dr.  and 
iSIrs.  E.  H.  Hertzler.  Dr.  and  Mrs.  L.  T. 
Smith.  Dr.  and  iNIrs.  Jno.  L.  Grove.  Dr.  and 
^L’S.  H.  INI.  Glover,  Dr.  and  Mrs.  E.  A. 
Kalbfleisch,  Dr.  and  Mrs.  E.  C.  Porter.  Dr. 
Max  jMiller,  Dr.  and  Mrs.  J.  II.  Enns,  Dr. 
and  ]\Irs.  J.  W.  Graybill.  and  Dr.  and  Mrs. 
Frank  I.;.  Abbey  of  Newton  were  present.  The 
physicians  met  in  the  gentlemen’s  room  and 
listened  to  the  following  pa^iers;  “Post  Oper- 
ative Thronibo-Phlebitis,’'  by  Dr.  McMilhon; 
“Significance  of  Abnormal  Blood  Pressure,” 
by  Dr.  Max  Miller.  “Conduct  of  Labor,”  Dr. 

E.  II.  Hertzler;  “Tonics  and  Sedatives,”  Dr. 
E.  C.  McClymonds.  The  pajicrs  were  well 
prepared  and  elicited  general  discussion.  Dr. 
E.  H.  Hertzler  and  Dr.  E.  S.  Haury  were  ap- 
pointed a committee  to  convey  the  sympathy 
of  the  Society  by  suitable  expression  to  Dr. 
O.  W.  Eoff  on  the  death  of  his  ivife  and  to 
^Irs.  A.  E.  Smolt  on  the  death  of  Dr.  A.  E. 
Smolt.  Dr.  Smolt  is  the  first  member  of  the 
Society  to  be  lost  by  death  in  the  twent}'  3'ears 
of  its  histoi'v. 

The  ladies  were  entertained  by  a program 
lire])ared  bv  iXlrs.  ,lno.  L.  Grove,  Mrs.  E.  A. 
Kalbfleisch  and  Mrs.  E.  S.  Haiuw  consisting 
of  music,  readings,  and  a chalk  talk  and  also 
bv  a social  meeting  on  the  veranda  overlook- 
ing the  links  of  the  country  club. 

All  met  at  a well  appointed  dinner  at  which 


fifty-two  covers  were  laid.  Pres.  M.  C.  Mar- 
tin and  Dr.  Lucena  Axtell  on  the  part  of  the 
hosts  gave  hearty  welcome  to  the  McPherson 
county  guests  who  happily  responded  through 
Dr.  C.  E.  Lytle  and  Dr.  Eachel  Quantius.  Dr. 
L.  T.  Smith  with  “Once  Upon  a Time,”  started 
the  telling  of  many  jokes  and  stories  till  it 
was  time  for  the  guests  to  depart  for  home. 
McPherson  has  invited  “Little  Harvey”  to 
come  to  McPherson  in  the  fall  and  -we  are 
going. 

Frank  L.  Abbey,  Sec. 

B 

DEATHS 

Dr.  Alfred  E.  Smolt,  of  Newton,  Kansas, 
died  at  Trinity  Lutheran  Hos2iital,  Kansas 
CiW,  Mo.,  Saturday,  June  2nd,  1923.  He 
was  taken  suddenly  sick  with  a severe  hem- 
orrhage from  gastric  ulcer  Februar}"  14th 
of  this  year  and  never  rallied. 

Dr.  Smolt  was  born  October  24,  1871.  at 
Paw  Paw,  Ilk,  graduated  at  Kush  Medical 
College  in  1897.  For  several  years  he  had 
charge  of  a hostiital  at  Stillwater,  Minn.  He 
located  in  Newton,  Kansas,  in  1900,  and  has 
been  in  continuous,  active  (iractice  since  that 
time.  He  was  a member  of  the  American 
Medical  Association,  of  the  Kansas  Medical 
Society,  and  one  of  the  most  faithful  members 
of  the  Harvey  County  Medical  Societj'.  He 
was  local  surgeon  for  the  A.  T.  & S.  f'.  Eail- 
way  Co.  He  jiractically  gave  his  whole  time 
and  attention  to  his  profession  and  very  lit- 
tle to  recreation  or  to  other  business.  He  Avas 
a good  friend,  an  ethical  (physician,  an  hon- 
orable man. 

He  leaves  a wife  and  two  sons,  the  older 
one  beginning  the  study  of  medicine  at  the 
University  of  Kansas. 

Dr.  A.  Puderbaugh,  Osawkie,  Kansas,  died 
at  Kansas  City,  of  organic  heart  disease  at 
the  age  of  86  years.  He  was  an  early  Kansas 
settler,  coming  to  Osawkie  in  1862.  He  grad- 
uated from  the  Kansas  City  Medical  College 
in  1882  and  continued  in  practice  at  Osaivkie 
until  1922. 

^ 

An  Explanation. 

June  5,  1923. 

Editor  Journal, 

Topeka,  Kansas. 

Dear  Doctor: 

I just  returned  home  from  Europe,  last 
week  and  on  my  arrival  in  Neiv  York,  Avith 
others  on  the  boat,  I got  in  conversation  with 
a neAvsjiaiier  reporter,  much  to  my  sorroAv.  In 
the  course  of  our  conversation,  I mentioned 
the  fact  that  I Avas  interested  in  the  work 
of  Prof.  Bell  of  LiA'erjDOol,  on  cancer,  and 
thought  he  Avas  Avorking  along  the  right  line^ 
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and  I hoped  through  his  work,  we  would  be 
given  a cure  for  the  inoperable  cases. 

The  next  morning  all  the  New  York  news- 
papers had  purported  interviews  with  me,  in 
which  I was  quoted  as  saying,  that  he  had 
discovered  a specific  cure,  and  had  treated 
fifty  cases  without  recurrence.  Of  course  I 
made  no  such  statement,  and  had  no  expecta- 
tion of  anything  of  the  kind  getting  in  the 
papers. 

On  my  arrival  home  I found  hundreds  of 
letters  from  cancer  patients  from  all  over 
the  United  States,  desiring  information  and 
treatment,  I have  endeavored  to  answer  these 
and  correct  the  ini])ression,  which  was  broad- 
cast, stating  that  Prof.  Bell  has  never  made 
any  such  claims,  that  the  report  Avas  pre- 
mature, and  exaggerated,  and  was  strictly  in 
the  exjDerimental  stage,  advising  each  patient 
to  get  in  touch  with  his  own  physician,  and 
follow  his  advice,  and  also  stated  that  Prof. 
Bell’s  2^r<^paration  was  not  available  any- 
where. 

I am  explaining  this,  so  that  if  you  see  fit 
to  make  a note  in  the  “Journal”  about  the 
above,  or  any  part  of  it,  I would  be  glad  to 
correct  the  impression,  which  the  Associated 
Press  has  unfortunately  sent  all  over  the 
United  States  and  Canada. 

I had  a wonderful  trip  and  very  good  work, 
while  away.  I was  with  Dr.  Belot  in  Vienna, 
the  last  part  of  my  stay.  He  exjDecbs  to  be 
there  for  probably  six  months  or  a year  yet, 
and  Dr.  Porter  Brown  left  for  Vienna,  Sat- 
urday for  work. 

With  best  personal  regards,  I remain 
Yours  very  truly, 

L.  E.  Haughev. 
— 

Manifestations  of  the  Female  Castration 
Complex. 

Abraham  summarizes  and  elaborates  herein 
a finding  of  psychoanalysis  often  referred  to 
and  usually  not  made  clear.  It  was  presented 
by  Abraham  at  the  Sixth  International 
I^sychoanalytic  Conference.  (The  Hague, 
1920.) 

The  thesis  deals  with  the  well  known  wish 
of  many  women  that  they  had  been  born 
male  instead  of  female.  It  holds  that  this 
wish  is  manifested  both  in  its  conscious  and 
in  its  unconscious  aspects  and  that  the  re- 
pressed wishes  are  manifested  in  the  familiar 
multiform  ways.  This  repressed  envy  of  the 
male  sex  is  shown  particularly  well  in  the 
dreams  and  symptoms  of  some  psychoneurotic 
patients. 

Abraham  first  disposes  of  the  rationalized 
■explanations  given  for  the  renunciations  of 
the  female  sex  often  made  by  these  women 
such  as  deprivation  of  business  and  social 


privileges,  disenfranchisement,  etc.  He  then 
declares  that  psychoanalysis  of  patients  has 
repeatedly  discovered  that  at  certain  stages 
of  their  development  little  girls  feel  at  a dis- 
advantage as  regards  the  male  sex  by  their 
proverty  in  external  genitals — and,  in  short, 
are  jealous  of  the  penis.  Although  primar- 
ily without  a feeling  of  inferiority  in  regard 
to  her  own  body,  because  she  believes  that 
all  children  are  formed  just  as  she  is,  when 
the  little  girl  learns  to  the  contrary  she  fab- 
ricated the  theory  that  she  too  was  once  as 
they,  but  that  for  reasons  variously  ascribed 
her  penis  has  been  taken  away,  leaving  a 
wound,  (the  vulva),  a theory  which  is  later 
reinforced  by  a flow  of  blood  from  that  same 
wound. 

This  discovery  acts  as  an  injury  to  the  girl’s 
amour  propre;  it  stimulates  a sense  of  infer- 
iority with  a compensatory  feeling  of  hostil- 
ity, an  impiilse  to  rob.  Abraham  links  up 
with  this  the  data  of  Freud’s  “Das  Tabu  der 
Virginitat,”  the  theory  of  the  right  of  the 
first  night,  and  the  custom  among  some  sav- 
ages of  defloration  by  a priest  or  friend.  This 
feeling  of  envy  Avith  a desire  for  revenge  is 
manifested  in  a number  of  ways,  such  as  a 
marked  interest  on  the  part  of  some  women 
in  crippled  men,  in  bald  headed  men  and  the 
like. 

Unadjusted  repression  of  these  so-called 
castration  Avishes  later  lead  to  such  symp- 
toms as  the  dread  of  marriage,  marital  dis- 
cord, and  frigidity  and  again  the  well  known 
phobia  of  many  women  for  wounds,  knives 
and  cutting. 

It  is  compensated  for  symbolically  in  many 
women  by  the  well  known  assumption  of  mas- 
culine habits  and  manners;  in  a less  sublim- 
ated form,  because  of  the  infantile  theory 
that  feces  are  a jiart  of  the  body  which  is 
being  lost,  it  is  replaced  by  an  interest  in 
the  feces  as  a substitute  (leading  to  the  de- 
velojnnent  of  anal  eroticism,  oA'ert  and  sub- 
limated). Another  substitute  for  the  penis — 
a well  knoAvn  psj'choanalytic  manifestation — 
is  the  belief  of  the  child  that  the  penis  emerges 
from  the  genital  cleft  and  Avhich,  in  the  theor- 
ization of  many  children,  it,  and  the  iieAv  born 
child,  are  brought  forth  by  some  sort  of  cut- 
ting. 

Abraham  illustrates  his  findings  libei’ally 
and  introduces  various  conotations  not  men- 
tioned in  this  abstract,  concluding  Avith  a 
paragraph  Avorthy  of  quotation,  jiartly  be- 
cause of  its  intrinsic  Avorth  and  partly  be- 
cause it  takes  up  a matter  very  generally  mis- 
understood by  the  antagonists  of  psycho- 
analysis— 

“To  CA^eryone  of  us  Avho  are  practicing 
psycho-analysis  the  question  occurs  at  times 
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whether  the  trifling  number  of  individuals 
to  whom  we  can  g-ive  assistance  justifies  the 
great  exi^enditure  of  time,  labor  and  patience. 
The  answer  to  this  question  is  contained  in 
the  above  exposition : If  we  succeed  in  free- 
ing such  a jierson  from  the  defects  of  her 
psychosexuality,  i.  e.,  from  the  burdens  of 
her  castration  complex,  then  we  obviate  the 
neuroses  of  children  to  a great  extent,  and 
thus  help  the  coming  generation.  (Because 
women  whose  ideas  and  feelings  are  influ- 
enced by  the  castration  complex  to  an  impor- 
tant degree  in  matters,  whether  consciously 
or  unconsciously,  transplant  the  effects  into 
their  children).  Our  psychoanalytic  activ- 
ity is  a quiet  and  little  recognized  work,  and 
for  this  reason  all  the  more  attacked,  but  its 
effect  on  and  beyond  the  individual  seems 
to  us  an  aim  worthy  of  much  labor.'’ 

(Menninger.) 

B 

A Simple  Method  for  Demonstrating  Motor 
Paralysis  of  the  Lower  Extremities. 

For  the  purpose  of  recording  the  down- 
ward pressure  made  by  the  passive  extrem- 
ity, a sign  first  described  by  Hoover,  Tom 
Bentley  Throckmorton,  Des  Moines,  Iowa 
( Journal  A.  i\I.  A.,  April  II,  1923),  used  the 
sphygmomanometer  apparatus  with  very 
gratifying  results.  The  patient  is  required 
to  lie  flat  on  his  back  with  the  lower  extrem- 
ities extended.  The  arm  band  of  the  sphyg- 
momanometer apparatus  is  placed  under  one 
heel,  and,  after  the  recording  dial  has  been 
attached,  air  is  introduced.  The  air  pressure 
in  the  arm  band  is  increased  until  the  upper 
and  lower  surfaces  of  the  cuff  are  separated 
to  such  an  extent  that  downward  pressure 
Avith  the  heel  Avill  not  bring  the  two  surfaces 
into  apposition,  thus  assuring  that  the  heel 
will  always  be  I’esting  on  an  air  cushion.  The 
amount  of  air  necessary  to  bring  this  about 
was  usually  found  to  be  sufficient  for  adults 
Avhen  the  recording  hand  of  the  instrument 
reached  30  mm.  With  the  heel  resting  on  the 
air  cushion,  the  leg  entirely  free  from  con- 
tact Avith  the  bed,  and  the  starting  point  on 
the  dial  observed,  the  patient  is  instructed  to 
raise  the  opposite  leg,  AA’hile  keeping  the  ex- 
tremit}^  extended,  to  an  angle  of  about  45  de- 
grees A\ith  the  body.  Jllie  maximum  excur- 
sion of  the  recording  hand,  particularly  the 
point  at  AA’hich  the  doAviiAA’ard  jiressure  of  the 
heel  sustains  the  hand,  is  then  noted.  After 
the  reading  has  been  taken  on  one  side,  the 
air  cushion  is  placed  beneath  the  opposite 
heel.  In  normal  jiersons,  i.  e.,  Avhen  no  par- 
alysis of  the  extremities  exists,  the  readings 
on  the  tAA’o  sides  are,  for  all  practical  pur- 
poses. one  and  the  same.  In  case  of  motor 
paresis  of  a loAA’er  extremity,  in  Avhich  the 


paralysis  was  only  partial,  and  of  some  dura- 
tion, it  was  found  that  when  the  nonparalytic 
leg  Avas  elevated,  the  maximum  reading  was 
sustained,  Avhereas  elevation  of  the  organic- 
ally palsied  extremity  produced  a maximum 
reading  not  only  loAA’er  than  the  one  obtained 
AA'hen  the  normal  leg  Avas  elevated,  but  a read- 
ing that  AA'as  not  A\ell  sustained,  tending  to 
decrease  as  the  muscles  of  the  paralytic  ex- 
tremity failed  to  maintain  the  elevation. 
When  the  paralysis  Avas  recent  and  progres- 
siA^e,  attempts  to  elevate  the  palsied  extrem- 
ity produced  a far  greater  contralateral  pres- 
sure on  the  nonaffected  side  than  occurred 
when  the  normal  extremity  Avas  elevated. 

B 

Opening  the  Peritoneum  in  Operations  for 
Empyema. 

In  a study  made  bv  IIoAvard  L.  Beye,  loAva 
City  (Joun'ial  A.  M.  A.,  April  21,  1923),  of 
a series  of  cases  of  empyema  in  Avhich  drain- 
age had  been  performed  at  A^arying  periods 
after  the  onset  of  the  condition,  and  in  which 
the  cavities  did  not  heal,  it  was  determined 
that  one  of  the  commonest  causes  for  failure 
to  obtain  a cure  Avas  that  drainage  had  not 
been  instituted  at  a dependent  portion  of  the 
cavity.  In  such  cases  a residuum  of  purulent 
exudate  remains  beloAV  leA^el  of  drainage  open- 
ing, no  matter  Avhat  position  the  patient  as- 
sumes. An  emp}"ema  cavity  thus  inadequate- 
ly drained  tends  to  be  maintained  not  only 
because  of  the  accumulated  pus,  but  also  be- 
cause of  the  continuation  of  the  infection  of 
the  pleura.  The  resultant  cavity  is  therefore 
usually  much  larger  than  can  be  accounted 
for  merely  by  the  amount  of  exudate  Avhich 
collects  at  the  bottom  of  the  caAuty  beloAv  the 
level  of  the  drainage  opening.  Acutelj^  ill 
patients,  in  aa'Iioiu  drainage  has  been  per- 
formed through  an  opening  improperly 
placed,  may  eventually  recover,  but  the  pe- 
riod of  invalidism  is  greatly  prolonged.  The 
establishment  of  dependent  drainage  of  an 
empyema  which  has  been  improperly  drained 
at  a previous  operation  will  be  followed  by 
a cure  in  the  majority  of  cases.  This  is  true 
even  though  the  condition  has  been  existent 
over  a long  period  of  time.  Even  an  associ- 
ated bronchial  fistula  Avill  usually  heal  spon- 
taneously as  the  empyema  caAuty  drains,  and 
becomes  obliterated.  In  very  large  chronic 
cavities  it  is  often  best  to  drain  at  tAvo  depend- 
ent points,  so  that  there  aauU  be  no  stagna- 
tion of  purulent  exudate  no  matter  Avhat  po- 
sition the  patient  may  assume.  When  the 
empyema  rests  on  the  diaphragm,  there  is  a 
certain  danger  of  opening  the  peritoneal  caA"- 
ity  either  through  or  beloAv  the  diaphragm. 
Localization  of  the  pus  by  the  aspirating 
needle  at  the  beginning  of  the  operation  and 
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again  after  rejecting  a rib  before  incising 
into  the  empyema  will  obviate  the  danger  of 
opening  the  i^eritoneiim. 



Skin  Preparation  in  Hypodermic  Needle 
Punctures. 

C.  E.  Tennant,  Denver  (Journal  A.  M.  A., 
April  14,  1923),  describes  the  use  of  alcohol 
for  disinfection  of  the  skin  in  preparation 
for  the  use  of  the  hypodermic  needle.  First, 
alcohol  for  commercial  use,  and  even  for  hos- 
pital administration,  is  not  what  it  was  before 
the  Yolstead  Act  went  into  effect.  Second, 
alcohol  rubbed  over  the  skin  causes  no  dis- 
coloration ; hence  there  is  no  target  or  land- 
mark apparent  to  which  the  point  of  the 
needle  may  be  directed  in  order  to  come  well 
within  the  so-called  sterilized  bacteria-fixed 
area.  Under  such  conditions,  no  doubt,  it 
frequently  happens  that  the  hypodermic 
needle  is  plunged  into  an  altogether  unpre- 
pared spot.  Consequently,  although  the  tech- 
nic of  hypodermic  .syringe  and  solution  steril- 
ization mav  be  ever  so  carefully  executed,  the 
unexpected  hapj^ens,  since  the  needle,  passing 
through  an  unclean  area,  may  carry  with  it 
whatever  is  lodged  on  the  skin.  The  use  of 
iodin  as  the  agent  best  ada])ted  to  skin  prep- 
aration has  been  universally  accepted,  and 
why  alcohol  is  permitted,  or  recognized  as 
equally  effective  when  applied  to  hypoder- 
moclysis,  or  the  administration  of  drugs  by 
hypodermic  needle,  Tennant  says,  is  beyond 
comprehension,  especially  since  the  commer- 
cial forms  of  alcohol  are  generally  used.  Ten- 
nant reports  a ca.se  of  gas  bacillus  infection 
at  the  site  of  hypodermic  imncture. 

— ^ 

Science  or  Superstition? 

In  commenting  on  the  recent  death  in 
Egypt  of  Lord  Carnarvon,  who  financed  the 
excavation  of  Pharaoh  Tutankhamen’s  tomb 
in  the  Valley  of  the  Kings,  Doctor  Edsel  A. 
Ruddiman,  chief  chemist  of  John  T.  Milliken 
& Company,  Saint  Louis,  fonner  dean  of  the 
College  of  Pharmacy  of  Vanderbilt  Univer- 
sity, member  of  the  Revision  Committee  of 
the  United  States  Pharmacopoeia,  and  an  au- 
thority on  toxicology,  expressed  the  opinion 
that  his  death  might  have  been  caused  by  in- 
organic or  organic  poisons  deposited  in  the 
mausoleum  3,300  years  ago. 

While  not  subscribing  to  the  theory  that 
his  death  may  have  been  the  result  of  ancient 
precautions  that  should  outlast  thirty-three 
centuries  and  strike  down  the  despoiler  of  the 
tomb  of  the  ruler  of  the  “Upper  and  Lower 
Lands,”  Doctor  Ruddiman  states  that  certain 
poisons,  with  which  the  ancient  Egyptians 
may  very  well  have  been  acquainted,  probably 


would  retain  their  j^otency  through  the  ages. 

“With  the  death  of  Lord  Carnarvon,  the  old 
superstition  that  he  who  disturbs  the  body 
of  a Pharaoh,  must  in  turn  suffer  some  dire 
calamity,  is  again  brought  into  prominence,” 
he  said,  “The  opinion  of  any  person  is  as  good 
as  that  of  another  in  deciding  this  question. 

“It  has  been  suggested  that  some  poison 
may  have  been  scattered  or  deposited  in  the 
tomb  of  King  Tutankhamen  at  the  time  of 
burial.  From  a chemical  point  of  view  such 
a possibility  is  interesting.  The  question  at 
once  arises — Could  any  poison  survive  a pe- 
riod of  5000  years  and  retain  its  activity?  So 
far  as  inorganic  poisons  (derived  from  min- 
eral matter)  are  concerned  the  question  is 
easilv  answered.  There  are  some  which  would 
remain  unchanged.  Compounds  of  such  ele- 
ments as  arsenic,  mercury  and  antimony  have 
remained  in  the  earth  ever  since  that  part  of 
the  earth  was  formed  and  they  are  active 
when  refined.  Perhaps  some  of  the  rarer 
metals  are  more  poisonous.  That  the  Egyp- 
tians had  a very  high  degree  of  knowledge 
of  metals  is  .shown  by  the  amount  and  variety 
of  articles  taken  from  the  tomb.  It  is  not 
impossible  that  thev  had  even  a greater 
knowledge  of  certain  toxic  salts  derived  from 
metals  than  we  have. 

“While  we  cannot  say  that  organic  poisons 
(from  living  matter)  will  or  will  not  retain 
their  poisonous  properties  unchanged  for  cen- 
turies, we  have  good  reason  to  think  that 
some  of  them  might,  if  kept  dry.  Heat  and 
moisture  are  two  faokors  which  decompose 
organic  mattei',  but  with  moi.sture  absent  the 
stability  is  insured  for  a very  long  time.  As 
an  example,  strychnine,  which  is  obtained 
from  the  mix  vomica  seed,  is  one  of  the  most 
stable  jioisons.  Under  conditions  most  fav- 
orable for  decomposition  it  remained  un- 
changed. 

“We  know,  from  reports,  that  Tutankha- 
men’s tomb  was  very  dry,  and  probably  of  a 
moderate  temperatux*e.  We  read  that  the  oils 
in  the  funeral  urns  about  the  sarcophagus 
became  viscous  when  taken  out  of  the  tomb. 
This  leads  to  the  belief  that  climatic  condi- 
tions in  the  tomb  were  conducive  to  the  pres- 
ervation of  organic  matter. 

“The  Egyptians  may  have  known  of  or- 
ganic poisons  of  which  we  know  absolutely 
nothing.  What  they  know  about  organic 
chemistry  is  all  conjecture.  The  history  of 
poisons,  however,  far  antedates  the  Christian 
era. 

“While  there  is  a possibility  that  the  poi- 
son which  entered  I./ord  Carnarvon’s  system 
through  the  mosquito  bite  came  from  the 
tomb,  the  probability  is  that  it  did  not.  Tliere 
is  no  record  that  any  of  the  workmen  suffered 
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from  a similar  trouble,  although  they  prob- 
ably Avere  in  greater  contact  with  the  dust 
and  very  likely  had  greater  abrasions  of  the 
skin  through  which  the  poison  might  enter. 

“The  chief  potency  of  mystic  incantation 
and  curses  lies  in  the  mental  complex  of  the 
individual  upon  whom  they  are  exercised.” 


Encephalitis  Following  Interference  With 
Dead  Teeth. 

Robert  Burns,  Jr.,  San  Francisco  (Journal 
A.  M.  A.,  June  2,  1923),  reports  two  cases 
of  encephalitis  developing  after  the  extrac- 
tion of  a dead  tooth.  Special  attention  is  di- 
rected in  Case  2 to  the  entire  absence  of  con- 
tact with  an  active  case  and  the  great  improb- 
ability of  contact  Avith  a carrier.  The  pa- 
tient liad  not  suffered  from  a prior  attack  of 
influenza  and  had  not  come  in  contact  AA'ith 
any  one  so  suffering. 

1} 

ITte  BLod  With  Deep  Roentgen-Ray 
Therapy. 

Examinations  made  by  EdAA'in  F.  Ilirsch 
and  A.  J.  Peterson,  Cliicago  (Journal  A.  M. 
A.,  May  2(>,  1923),  demonstrated  wo  striking 
or  consistent  alteration  in  the  urea  nitrogen, 
the  total  nonprotein  nitrogen,  the  uric  acid, 
the  creatinin  or  the  sugar  concentration  in  the 
blood  of  patients  treated  Avith  roentgen  ray.s. 
There  Avas,  hoAvever,  a disturbance  of  the  acid- 
base  equilibrium,  manifested  immediately 
after  treatment  by  an  increase  of  the  hydro- 
gen-ion concentration  and  sometimes  by  a 
slight  loAA’ering  of  the  alkali  reserve.  In  the 
blood,  after  tAA’enty-four  hours,  thewe  relation- 
ships are  reversed,  and  there  is  a diminished 
hydrogen-ion  concentration  and  an  increased 
alkali  reserA’e. 

— R 

Intra-Uterine  Transmissioa  of  Anthrax. 

Joseph  C.  Regan,  Abraham  Litvak  and 
Catherine  Regan,  Xcaa'  York  (Journal  A.  M. 
A.,  fJune  K),  1923),  report  the  case  of  a 
healthy,  Avell-deA’eloped,  pregnant  Avoman 
Avith  an  anthrax  lesion  of  the  face.  On  admis- 
sion to  hosjiital,  the  patient  did  not  seem  pros- 
trated or  dangerously  ill,  }’et  her  blood  stream 
already  contained  large  numbers  of  anthrax 
bacilli,  as  the  blood  culture  taken  at  the  time 
subsequently  showed.  The  transmi.ssion  of 
anthrax  to  the  fetus  AA'as  proA'cd  in  this  case 
both  by  the  cultures  taken,  at  the  necropsy 
of  the  mother,  from  the  fetal  heart  blood  and 
liA’er,  and  by  the  finding  of  ty2)ical  large, 
grani-positiA^e  bacilli  in  the  microscopic  sec- 
tions of  the  fetal  li\'8r  tissue.  It  is  logical 
to  belieA’e.  the  authors  say,  that  the  transmis- 
sion occurred  through  the  placenta. 


Diminished  Glycolysis  in  the  Blood  in 
Diabetes. 

William  Thalhimer  and  Margai’et  C.  Perry, 
Mihvaukee  (Journal  A.  M.  A.,  June  2,  1923), 
do  not  belicA'c  that  blood  glycolysis  measures 
the  total  amount  of  glucose  utilized  in  the 
body,  but  aa’o  do  suggest,  tentatiA’ely,  that  it 
represents  an  index  of  the  ability  of  the  tis- 
sues to  utilize  glucose.  This  index  may  haA^e 
somewhat  the  same  significance  and  value,  as 
regards  carbohydrate  metabolism,  as  haA'e 
quantitatiA'e  blood  sugar  determinations. 

1> 

The  Diagnosis  of  Sarcoma  in  Bone. 

A case  of  rapidly  groAving  and  fatal  med- 
ullary sarcoma  of  the  kumorus  in  a child, 
aged  7,  is  reported  l)y  Eugene  II.  Eising,  Nbav 
York  (Journal  A.  M.  A.,  May  19,  1923).  In 
July,  1921,  the  child  AA'as  struck  on  the  shoul- 
der Avhile  plaA'ing.  She  did  not  complain 
of  any  pain  at  that  time,  but  a SAvelling  Avas 
noticed  at  the  ui)i)cr  third  of  the  humerus. 
It  AA'as  fusiform  in  outline,  wcupying  the  en- 
tire circumference  of  the  humerus  in  its  upper 
third,  but  not  including  the  epiphysis.  Opera- 
tion Avas  refused.  IntensiA'e  radium  therapy 
AA'as  resorted  to,  but  the  tumor  continued  to 
groAA'  rapidly,  and  chest  metastases  mani- 
fested themselves  in  a short  time.  Death  en- 
sued about  tliree  months  after  the  child  sus- 
tained the  injurv. 

^ R 

A Possible  Mistake  in  the  Diagnosis  of 
Gonococcal  Infection  of  the  Kidney. 

The  case  reported  by  Charles  H.  de  T.  Shiv- 
ers, Atlantic  City,  N.  J.  ( Journal  A.  M.  A., 
May  12,  1923),  sIioaa's  Iioav  easily  micrococcus 
catarrhalis  infection  of  the  kidney  could  have 
been  mistaken  for  gonorrhea  had  not  a care- 
ful bacteriologic  study  been  made.  The  mor- 
phology of  the  gonococcus  and  of  micrococcus 
catarrhalis  are  practically  identical.  No  one 
can  safely  differeniate  them  by  morphology 
and  staining. 

R 

Abortive  Type  of  Tuberculous  Hip-Joint 
Disease. 

A.  L.  Neilson,  Harlan,  loAva  (Journal  A. 
M.  A.,  May  19,  1923).  reports  tAAm  casas,  A’ery 
similar,  and  clinically  definite  tuberculosis 
of  the  hip-joint,  both  of  Avhich  cleared  up 
AA'ith  practically  no  treatment  and  in  a com- 
paratively short  time.  In  favor  of  a diag- 
nosis of  tuberculosis  AAere:  (1)  etiologic  fac- 
tor; (2)  typical  history  and  S3'inptomatology ; 
(3)  typical  objectiA'e  signs;  (4)  positive  Pir- 
quet  "tests  (in  children  the  age  of  these,  the 
positiA^e  skin  test  should  have  considerable 
Aveight),  (5)  lack  of  any  other  diagnosis  ex- 
cept acute  synovitis,  the  occurrence  of  Avhich 
is  unusual,  and  for  Avhich  there  is  no  etiology. 
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Against  the  diagnosis  of  tuberculous  joint 
disease  were : ( 1 ) the  lack  of  bacteriologic 
proof  of  the  organism,  and  (2)  the  course  and 
outcome,  for  the  recovery  of  a so-called  tu- 
berculous hip-joint  in  a few  weeks  is  a strong 
argument  against  the  diagnosis.  Though  not 
definitely  i)i'oved,  it  would  seem  that  there 
is  an  abortive  tvpe  of  hii)-joint  tuberculosis. 

r, 

Chronic  Splenomegalic  Hemolytic  Jaundice. 

Jacob  Meyer  and  Isadore  Pilot,  Chicago 
(Journal  A.  M.  A.,  June  16,  1923),  isolated 
a streptococcus  similar  to  Streptococcus  viri- 
dans  from  the  spleen  of  a child,  aged  7 years, 
who  presented  the  clinical  picture  of  chronic 
splenomegalic  hemolytic  jaundice.  On  re- 
moval of  the  spleen,  recovery  took  place,  and 
the  subsequent  development  of  an  acute  in- 
fluenza was  not  accompanied  by  any  evidence 
of  hemolytic  activity. 

P, 

The  Intestinal  Lesion  in  Anaphylaxis. 

Histologic  study  of  segments  of  intestines 
at  various  stages  of  anaphylactic  shock  was 
made  by  W.  H.  Manwaring,  A.  C.  Beattie 
and  R.  W.  McBride,  Stanford  University, 
Calif.  (Journal  A.  M.  A.,  May  19,  1923). 
The  characteristic  intestinal  lesion  in  canine 
anaphylaxis  was  found  to  be  a stasis  and 
marked  edema  of  the  intestinal  mucosa,  fol- 
lowed by  ejiithelial  dsquamation,  hemorrhage 
and  superficial  necrosis  during  the  later 
stages  of  the  shock.  This  lesion  is  said  to  be 
due  to  a prolonged  contraction  of  the  intest- 
inal musculature,  increasing  the  intra-intest- 
inal  pressure  sufficiently  completely  to  stop 
the  circulation  in  the  mucosa  during  the  pe- 
riod of  low  arterial  blood  pressure. 

^ 

Cardiac  Disorders  Accompanying 
Exophthalmic  Goiter. 

The  current  theories  of  the  cause  of  the 
cardiac  disorders  that  accompany  exophthal- 
mic goiter  are  considered  by  Ernst  P.  Boas, 
New  York  (Journal  A.  M.  A.,  June  9,  1923), 
to  be  inadequate.  Evidence  is  presented  that 
two  mechanical  factors  may  play  a part  in 
overloading  the  heart  in  exoplnthalmic  goiter, 
thus  making  it  more  susceptible  to  secondary 
noxious  influences.  1.  The  tremendous  dila- 
tation of  the  arteries  and  veins  of  the  thy- 
roid short-circuit  the  blood  flowing  to  the 
neck  and  increase  the  load  on  the  heart  in  the 
same  manner  as  do  arteriovenous  aneurysms. 
2.  The  heightened  oxygen  consumj^tion  causes 
an  increased  minute  volume  flow  of  the  blood, 
which  may  be  from  25  to  60  per  cent  greater 
than  normal.  The  increased  work  thus 
thrown  on  the  heart  is  the  chief  caiise  for  car- 
diac dilatation,  hypertrophy  and  insuffi- 
ciency in  exophthalmic  goiter. 


Acute  Intestinal  Obstruction. 

Hugh  McKenna,  Chicago  (Journal  A.  M. 
A.,  June  9,  1923),  insists  that  enterostomy  for 
acute  obstruction  should  be  performed  in  a 
precise  and  definite  way.  The  anatomic  lo- 
cation should  be  such  that  it  will  permit  pick- 
ing up  the  upper  jejunum  with  a minimum 
amount  of  trauma.  The  incision  through  the 
abdominal  wall  should  be  small,  as  this  ar- 
rangement prepares  the  way  for  the  early  for- 
mation of  a diverticulum  of  the  intestine, 
which  anatomic  condition  early  permits  at 
least  a part  of  the  intestinal  current  to  pass 
in  the  normal  way,  after  enterostomy  has  re- 
lieved the  acute  obstruction.  This  plan  is  of 
paramount  importance,  especially  in  badly 
weakened  patients  in  whom,  if  the  entire  in- 
testinal content  passes  out  of  the  enterostomy 
opening  for  more  than  a week,  absorption  is 
so  interfered  with  that  emaciation  swiftly  en- 
sues. Moreover,  when  the  enterostomy  is 
high,  the  pancreatic  secretion  pouring  out  on 
the  skin  becomes  very  distressing  because  of 
its  digestive  action.  It  is  therefore  of  much 
importance  to  divert  as  much  of  the  intestinal 
content  to  its  normal  course  as  early  as  pos- 
sible. This  is  particularly  true  in  those  pa- 
tients who  will  not  .stand  early  secondary  op- 
erations for  the  enterostomy  closure.  What- 
ever type  of  enterostomy  is  performed,  the 
procedure  having  a minimum  of  intra-abdom- 
inal  manipulation,  with  the  maximum  se- 
curity against  peritoneal  contamination,  will 
be  considered  the  operation  of  choice,  irre- 
spective of  whether  or  not  a secondary  opera- 
tion will  be  necessary  to  close  the  intestinal 
fistula. 

B— 

Thyroidism  Complicated  by  Heart  Failure. 

Burton  E.  Hamilton,  Boston  (Journal  A. 
M.  A.,  June  16,  1923).  reports  a small  group 
of  thyroid  cases  in  which  the  jnitients  were 
completely  di.sabled  by  heart  failure  of  the 
congestive  type.  These  patients  are  rather 
old,  and  have  auricular  fibrillation  and  se- 
vere degrees  of  thyroidism  which  has  persist- 
ed a long  time  in  sjjite  of  attempts  at  pal- 
liative treatment.  As  a rule,  they  have  been 
considered  by  their  medical  advisers  as  unfit 
for  o])erative  treatment.  Twenty-two  such 
patients  have  been  operated  on  in  Dr.  Lahey’s 
clinic  in  the  period  extending  from  more  than 
two  years  ago  to  five  weeks  ago.  One  pa- 
tient died  suddenly,  jiie  others  are  alive,  and 
show  relief  of  disability  in  varying  but  sat- 
isfactory degrees. 

B 

Jaundice  in  Myocardial  Insufficiency. 

Quantitative  studies  were  made  by  Arthur 
M.  Fishberg,  New  York  (Journal  A.  M.  A., 
May  26,  1023),  on  the  bilirubin  content  of  the 
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blood  of  patients  snfferino-  from  cardiac  in- 
sufficiency and  the  correlation  of  bilirubi- 
nemia,  with  other  evidences  of  disturbed  hep- 
atic function  and  extrahej)atic  bilirul)in  pro- 
duction. ITyperbilirul)ineniia  was  foniul  to 
be  very  common  in  myocardia  insufficiency, 
particidarly  in  cases  of  lon<x  standing.  The 
slight  yellow  or  yellowish-brown  discolora- 
tion of  the  skin  so  frecpiently  observed  in  car- 
diac insufficiency  is  a true  jaundice,  being- 
due  to  the  hyperbilirubinemia.  In  cardiac  in- 
sufficiency, there  is  an  increased  destruction 
of  stagnated  red  cells  by  the  reticulo-endo- 
thelial  cells  of  the  various  organs,  particularly 
the  lung,  liver  and  s])leen.  This  is  compen- 
sated for  by  increased  activity  of  the  boiie 
marrow.  Anhejiatic  bilirubin  formation  from 
the  hemoglobin  of  the  red  cells  thus  destroyed 
results  in  the  hyiierbilirubinemia  of  cardiac 
decompensation,  though  insufficient  excretion 
of  bile  pigment  by  the  injured  liver  cells  plays 
an  accessory  jiart. 

K 

Catharsis  in  the  Treatment  of  “Colds*” 

The  almost  universal  use  by  the  profession 
and  laity  of  laxatives  and  cathartics  in  the 
treatment  of  acute  upper  respiratory  tract  in- 
fections (so-calleil  ’"colds”)  suggested  an  in- 
vestigation to  Hugh  MacDonald,  Evanston, 
111.  (Journal  A.  M.  A..  May  12,  1923),  to 
determine  how  large  a role  this  therapy  play- 
ed in  .shortening  the  duration  of  these  con- 
ditions. A mild  epidemic  of  acute  resi^iratory 
infections  furnished  an  opportunity  to  in- 
vestigate this  problem  among  the  em^iloyes 
of  a large  industrial  organization  in  Chicago. 
In  mwt  of  the  cases  under  observation  there 
was  a more  or  less  generalized  infection  of  the 
whole  upper  respiratory  tract  before  the  term- 
ination of  the  illness.  Information  on  fifty- 
one  practically  consecutive  cases  occurring 
during  the  height  of  the  epidemic  was  ob- 
tained. Thirty-seven  persons  had  used  ca- 
thartics, niainiy  at  the  onset  of  the  illness. 
The  average  tluration  of  unemj^loyment  of 
this  group  was  nine  da.ys.  Fourteen' had  used 
no  cathartics.  Their  average  duration  of  un- 
employment was  T.Tl  days — 11.3  per  cent  less 
than  the  former  group.  While  it  is  not  claim- 
ed that  the  omission  of  catharsis  will  hasten 
the  subsidence  of  definite  symptoms,  it  is  sug- 
gested that  the  omission  of  cathartics  in  the 
absence  of  constipation  in  the  treatment  of 
“colds”  does  not  apparently  delay  recovery. 

— : — — T7~ 

A Case  of  Chronic  Appendicitis  Simulating 
Angina  Pectoris. 

The  important  points  in  the  case  cited  by 
Anthony  Bassler,  New  York  (Journal  A.  M. 
A.,  May  19,  1923),  were  these:  A man,  aged 
50,  suddenly  awakened  with  an  intense  iiain 


in  the  lower  abdomen,  followed  by  a tempera- 
ture of  101  F.,  nausea  and  vomiting.  The  ill- 
ness lasted  four  days,  and  was  treated  by  rest 
in  bed  and  colon  irrigations,  the  latter  being 
continued  for  two  months.  About  a week  af- 
ter the  onset  of  this  illne'S,  he  began  to  have 
a burning  sensation  in  the  chest.  This  was 
independent  of  meals  or  other  noticeable  cause 
and  gradually  intensified  and  deepened  into 
distinct  pain.  The  attacks  of  burning  and 
pain  would  come  on  suddenly,  continue  for 
varying  lengths  of  time,  and  stoj)  quickly. 
Ahirious  measures  of  treatment  were  emjiloyed 
without  benefit.  These  attacks  were  always 
brought  on  by  e.xertion,  at  first  not  so  marked, 
but  in  a few  weeks  so  severe  that  he  was  un- 
able to  walk  from  his  home  to  his  office,  a 
distance  of  aboitt  TOO  yards,  without  severe 
attacks.  Ivoentgen-ray  examination  of  the  ab- 
domen disj)layed  a moderate  [)tosis  and  an 
abnormal  appendix,  which  was  tender  on  pres- 
sure at  the  time  of  the  physical  and  three 
fluoroscopic  examinations.  The  appendix 
was  removed.  The  diagnosis  was  confirmed, 
and  the  patient  made  a smooth  recovery. 
After  he  was  able  to  be  up.  some  slight  attacks 
of  burning  sensations  and  slight  i)ain  in  the 
chest  occurred  on  exertion,  the-e  lasting 
(gradually  getting  less)  for  al)out  three 
months.  A year  has  now  passed  since  the  last 
of  these,  and  the  man  has  been  uninterrupted- 
Iv  well. 

^ 

Aneurysm  of  the  Thoracic  Aorta  as  a Cause 
of  Acute  Abdominal  Pain. 

AVilliam  J.  Mallory,  Washington.  I).  C. 
(Journal  A.  M.  A.,  May  12,  1923),  relates  the 
case  of  a man,  aged  01,  who,  after  eating  a 
full  dinner,  was  seized  suddenl}"  with  pain, 
which  he  described  as  “feeling  as  if  some  one 
had  stuck  a knife  in  his  heart.”  The  pain 
was  constant  and  severe,  and  did  not  radiate. 
There  was  no  nau.sea  or  vomiting.  The  abdo- 
men was  hard,  rigid  and  tender,  the  last  con- 
dition being  more  marked  in  the  epigastrium. 
The  blood  pressure  was  220  systolic.  110  dias- 
tolic; the  pulse  was  still  under  90.  There  was 
a leukocytosis,  the  cells  numbering  29,000.  The 
ju’ovisional  diagnosis  was  some  acute  con- 
dition in  the  upper  abdomen.  A ruptured 
gallbladder  or  mesenteric  thrombosis  was  con- 
sidered as  a j)Ossibility.  The  abdomen  Avas 
explored  but  nothing  abnormal  was  found. 
The  patient  was  returned  from  the  operating 
room  in  a condition  of  extreme  shock.  lie  did 
not  regain  consciousness  for  seA-eral  hours. 
Death  occurred  suddenly  six  da}'s  later.  "When 
the  che.st  was  opened,  a large  dissecting  aneur- 
ysm was  found  occupying  the  distal  end  of 
the  aorta,  with  extensive  hemorrhagic  extra- 
vasations, ajiparenth'  occuring  at  diffei’ent 
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End  Results  of  Suprapubic  Prostateotomy 

Verne  C.  Hunt,  ]\I.I). 

Mayo  Clinic,  Rochester,  Minnesota 
Read  at  Annual  Me.eting  of  the  Kansas  Medical  So- 
ciety, Kansas  City,  May  2,  1923, 

The  advance  11111011  has  been  made  in  the 
successful  snrg’ical  nianagement  of  patients 
ivith  enlarg-ement  of  the  prostate  has  been  due 
not  only  to  the  improvement  of  operative  pro- 
cedures, but  very  largely  to  the  preoperative 
and  jiostoperative  treatment.  No  longer  are 
incomplete  operations  performed,  necessitat- 
ing the  u.se  of  the  catheter  or  sulvsequent  oper- 
ations for  obstruction  at  the  neck  of  the  blad- 
der. Cases  in  ivhich  large  amounts  of  residual 
urine  are  t^i’esent,  ivith  resultant  renal  insuf- 
ficiency. are  noiv  given  preliminary  treatment 
before  being  subjected  to  removal  of  the  pros- 
tate. I’ostoperative  hemori'hage,  sepsis,  and 
uremia  are  so  ivell  controlled  that  they  give 
little  cause  for  anxiety. 

J he  cystoscope  and*  its  allied  methods  of 
examination  have  caused  the  diagnosis  of  the 
surgical  lesions  of  the  urinary  tract  to  ap- 
proach an  exact  science;  and  thereby,  the  as- 
sociated jiathology  of  enlargement  of  the  pro- 
state has  become  so  ivell  known  that  stand- 
ardization to  a considerable  degree  has  been 
possible  in  the  managament  of  enlargement 
of  the  prostate  gland. 

The  hig'h  mortality  rate  of  the  past  placed 
the  operation  of  pi’ostatectomy  in  the  gTouj)  of 
formidable  ojierations,  and  has  been  resjion- 
sible  for  niany  men  leading  a catheter  life, 
ivhich,  with  the  inevitable  advent  of  ascend- 
ing infection,  has  little  to  recommend  it  at 
the  present  time  with  the  greatly  dimini.shed 
mortality  rate,  unless  there  are  definite  con- 
traindications for  prostatectomy. 

GENERAL  CONSIDERATIONS  REGARDING  ADENO- 
3IATOUS  HYPERTROPHY 

The  prostate  is  primarily  a sex  gland  and 
is  apparently  dependent  on  testicular  func- 
tion, inasmuch  as  atrophy  of  the  gland  oc- 
curs after  bilateral  castration.  Its  glandular 
structure  makes  it  heir  to  malignancy;  its 
close  proximity  to  the  urethra,  ejaculatory 
ducts  and  vesicles  subjects  it  to  infection;  but 
Avhat  the  underlying  etiologic  factor  or  fac- 
tors in  the  production  of  adenomatous  hyper- 
trophy may  be  has  not  been  determined. 

Malignancy  of  the  prostate,  chiefly  carcin- 
oma. rarely  sarcoma  or  lymphosarcoma,  com- 


]irises  about  15  per  cent  of  the  obstructing 
lesions  of  the  pro.state.  Benign  hypertrophy 
is  the  lesion  of  chief  surgical  importance,  and 
the  one  to  which  this  discu.ssion  is  confined. 
Ninety  per  cent  of  surgical  benign  enlarge- 
ments of  the  prostate  are  due  to  adenomatous 
hypertrophy;  the  remaining  10  per  cent  to 
so-called  prostatitis,  which  is  probably  the  re- 
sult of  an  old  infection.  The  best  uncierstand- 
ing  of  adenomatous  hypertrophy  is  jirobably 
gained  by  correlating  the  embrimlogy  of  the 
gland  and  the  pathology  of  the  adenomatous 
hypertrophy. 

Lowsley’s  Avork  shoAvs  that  the  gland  de- 
A'elops  from  five  distinct  sets  of  tubules,  or 
evaginations.  from  the  urethra,  each  set  cor- 
responding to  one  of  the  fiA'e  lobes.  This  con- 
firms the  generally  accejDted  lielief  that  each 
lobe  deA’elojis  individually,  and  opposes  the 
o])inion  of  certain  iiiA^estigators  that  the  mid- 
dle lobe  deA’elops  from  the  lateral  lobes.  These 
evaginations  are  fir.st  seen  at  the  tAA'elfth  Aveek 
of  fetal  life  Avith  the  anterior  lobe  reaching 
it^5  maximal  development  at  the  tAA^entieth 
Aveek,  and  di-appeanng  at  birth.  The  lateral 
lobes  contain  by  far  the  largest  number  of 
tubules,  about  four  times  as  many  as  com- 
])ri.se  the  median  lobe,  and  ten  times  as  many 
as  are  found  in  the  jiosterior  lobe. 

V il.son  and  INIcGrath  shoAved  seA'eral  years 
ago  that  the  initial  activity  in  benign  hyper- 
troj)hy  occurred  in  the  epithelium  of  the 
tubules.  Because  the  change  occurs  in  the  se- 
creting tubules,  it  seems  logical  to  assume  that 
hypertrophy  occurs  most  often  in  those  lobes 
of  the  gland  containing  the  largest  number 
of  tubules;  and  it  seems  reasonable  to  e.x- 
plain  on  this  basis  the  frequent  incidence  of 
adenomatous  hypertrophy  in  the  lateral  and 
median  lobes,  and  its  rarity  in  the  posterior 
and  anterior  lobes.  In  any  eveut,  the  lateral 
and  median  lobes  are  the  lobes  to  Avhich  be- 
nign adenomatous  hypertrophy  is  confined. 

FACTORS  INFLUENCING  END  RESULTS 

The  factors  Avhich  influence  immediate  and 
end  results  folloAving  jirostatectomy  are  (1) 
the  proper  selection  of  patients;  (2)  the  as- 
sociated pathology ; (3)  the  preliminary  treat- 
ment, and  (I)  the  type  of  surgical  procedure. 

1.  Selection  of  patients.  When  does  be- 
nign enlargement  of  the  prostate  gland  re- 
quire surgical  intervention?  Perhaps  most, 
if  not  all,  men  past  fifty  years  of  age  have 
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some  enlargement  of  the  prostate  gland.  In 
reviewing  the  histories  of  a large  nnmber  of 
consecutive  men  past  fifty  years  of  age  who 
have  come  to  the  clinic  for  complaints  other 
than  genito-urinary.  08  per  cent  had  urinary 
symptoms  attributable  to  the  prostate  gland. 
Obviously  surgical  intervention  is  not  ad- 
visable in  all  cases. 

The  subjective  symptoms  of  prostatic  path- 
ology are  frequency,  difficulty,  pain,  hema- 
turia, and  incomplete  emptying  of  the  blad- 
der. Assuming  that  it  has  been  determined 
that  the  symptoms  can  be  attributed  to  the 
prostate,  how  are  they  to  be  interpreted  ? The 
first  three,  freipiency,  difficulty,  and  pain, 
do  not  necessarily  indicate  a surgical  condi- 
tion of  the  prostate.  Thev  are  usually  pres- 
ent in  a case  which  is  considered  surgical,  but 
should  they  alone  form  the  basis  of  indica- 
tion for  operation,  a guarded  prognosis  as 
to  the  ultimate  result  is  advisable.  These 
symptoms  alone,  in  the  absence  of  obstruction 
or  residual  urine,  are  usually  manifestations 
of  infection,  and  are  frequently  seen  in  the 
so-called  prostatitis,  or  inflammatory  type  of 
gland,  which,  without  obstruction  or  residual 
urine,  is  usually  not  relieved  by  prostatec- 
tomy. Hematuria,  excluding  the  higher  urin- 
ary tract  as  its  source,  as  a rule  indicates  an 
intravesical  gland  with  varices  in  the  overly- 
ing mucous  membrane.  Inability  to  empty 
the  bladder,  and  persisting  residual  urine  are 
the  outstanding  and  important  indications  for 
prostatectomy.  .However,  the  absence  of 
residual  urine  does  not  constitute  a contrain- 
dication to  operation  if  the  gland  is  enlarged 
and  there  are  other  subjective  symptoms. 
Given  residual  urine  of  any  amount  as  a re- 
sult of  prostatic  obstruction,  and  the  surgical 
indications  are  clear;  given  frequency,  diffi- 
culty, i)ain.  but  slight  enlargement  of  the 
gland,  without  residual  urine  the  advisability 
of  surgery  ma}"  be  questionable. 

2.  Associated  pathology.  The  end  residts 
of  prostatectomy  are  directly  dej^endent  not 
only  on  the  primary  pathology  of  the  gland, 
but  on  the  secondary  or  associated  pathology. 
The  triangular  ligament  prevents  expansion 
of  the  gland  downward.  Hence,  when  en- 
largement of  the  gland  occurs,  expansion  is 
either  laterally  or  mesially  encroaching  on  the 
lumen  of  the  urethra,  or  intravesically 
through  the  inteimal  sphincter.  Intra- 
urethral  or  intravesical  enlargement  of  the 
gland  is  usually  obstructive,  resulting  in  re- 
tention or  incomplete  emptying  of  the  blad- 
der, but  is  not  necessarily  so,  for  at  times  huge 
non-(  bstructiug  glands  are  encountered.  How- 
ever, in  01  per  cent  of  our  patients  there  was 
residual  urine,  varying  in  amounts  from  30 
c.  c.  to  the  entire  capacity  of  the  bladder.  With 


incomplete  emptying  of  the  bladder,  infection 
occurs,  the  bladder  wall  hy))ertrophies,  and 
trabeculatioii'^,  cellules,  diverticula,  and  stones 
develop.  Vesical  calculi  were  associated  with 
benign  hypertrophy  in  12  per  cent,  and  large 
surgical  diverticula  in  5 per  cent  of  our  cases. 

With  the  advent  of  ascending  infection, 
pyelonephritis  and  renal  insufficiency  super- 
vene. the  degree  being  dependent  on  the 
amount  and  duration  of  residual  urine.  The 
damage  to  one  or  both  kidneys  in  cases  of 
long  duration  and  severe  infection  at  times 
is  to  the  degree  of  pyonephrosis.  It  is  not 
unreasonable  to  expect  that,  in  the  presence 
of  so  much  irreparable  damage  to  the  kidneys, 
the  end  results  will  not  compare  with  those 
obtained  in  cases  in  which  the  obstruction  is 
removed  before  the  kidneys  are  seriously  in- 
volved. 

Pyelonephritis  is  the  usual  cause  of  con- 
tinued frecpiency  after  prostatectomy,  and 
when  it  is  marked,  the  maximal  amount  of 
benefit  from  prostatectomy  is,  as  a rule,  not 
manifested  in  less  than  one  year  from  the 
time  of  operation.  The  functional  result  is 
determined  by  the  patient  in  terms  of  fre- 
quency and  bladder  irritability,  and  these  are 
usually  dependent  on  the  degree  of  pyelone- 
phritis. Similarly,  the  result  of  prostatec- 
tomy in  a case  in  which  there  is  also  a large 
diverticulum  of  the  bladder  is  dependent  on 
the  excision  of  the  diverticulum. 

Obviously,  the  best  functional  results  are 
obtained  if  the  obstructing  prostate  is  re- 
moved before  large  amounts  of  residual  urine, 
develop,  and  before  pyelonephritis  and  renal 
insufficiency  supervene. 

3.  Treatment  preliminary  to  prostateclomy. 
In  discussing  end  results,  it  must  be  remem- 
bered that  no  phase  of  the  management  of 
the  prostate  is  more  important  in  avoiding 
an  untimely  fatal  end  residt  following  pro- 
statectomy than  the  preliminary  management. 
I’ostoperative  uremia  in  years  past  has  been 
the.  chief  cause  of  the  exceedingly  high  mor- 
tality rate  following  prostatectomy,  which  has 
been  estimated  to  be  as  high  as  20  per  cent 
in  certain  hospitals  of  this  country.  Many 
patients  with  prostatic  obstruction  have  had 
chronic  retention  for  a long  period  of  time 
with  marked  renal  insufficiency,  and  have 
been  in  a state  of  chronic  uremia.  To  remove 
the  obstruction  surgically  without  preliminary 
preparation  has  precipitated  acute  uremia 
with  resultant  high  mortality.  Recognition 
of  the  fact  that  all  patients  with  prostatic 
obstruction  and  residual  urine  are  in  uremic 
states,  or  potentially  so,  and  the  treatment  of 
the  uremia  before  operation,  ha-ve  been  most 
important  in  reducing  the  mortality  rate  to 
between  3 and  4 per  cent  today.  Drainage 
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of  the  bladder  by  urethral  catheter  or  supra- 
pubic tube  for  a variable  length  of  time,  de- 
pending on  the  amount  of  renal  insufficiency 
and  general  condition  of  the  patient,  has 
greatly  diminished  the  risk  following  prosta- 
tectomy. so  that  the  operation  is  no  longer 
considered  formidable,  but  is  classed  with 
those  of  small  risk.  The  renal  functional  test 
and  general  condition  of  the  patient  determine 
the  time  at  which  oi:>eration  may  be  performed 
with  safety. 

4.  Type  of  fouy/icnl  procedure.  Tlie  choice  of 
the  one  or  two-stage  operation  is  largely  a 
])ersonal  one.  and  apparently  does  not  affect 
the  mortality  rate  nor  end  result.  It  is  not 
possible  to  employ  the  one-stage  operation 
routinely,  nor  is  it  necessary  to  u^e  the  two- 
stage  in  all  cases.  .The  one-stage  operation 
is  preferable,  in  that  it  may  be  conducted  ac- 
curately under  the  eye.  We  have  employed 
it  in  T'C)  per  cent  of  our  cases.  Preliminary 
bladder  drainage  by  urethral  or  suprapubic 
catheter  avoids  the  untimely  fatal  end  result 
by  reducing  the  infection  of  the  urinary  tract 
and  improving  the  renal  function  and  general 
condition  of  the  patient. 

The  first  suprapubic  prostatectomy  was 
performed  by  Fuller  in  1894.  who  was  closely 
followed  by  Freyer.  The  evolution  of  the 
operation  was  slow ; at  first  only  portions  of 
the  ob.'tructing  gland  were  removed  in  the 
course  of  a drainage  operation,  or  the  removal 
of  vesical  calcidi.  As  a result  these  operations 
afforded  incomplete  relief.  However,  as  the 
operation  has  developed,  the  end  results  have 
continued  to  imjirove. 

So  far  as  the  functional  results  are  con- 
cerned. there  probably  is  very  little  difference 
between  the  suiirapubic  and  perineal  opera- 
tions. The  suprapubic  oi^eration  pos'csses 
the  advantages  of  attacking  directly  that  por- 
tion of  the  gland  which  is  involved  in  the  ade- 
nomatous hypertrophy,  namely  the  lateral 
and  median  lobes;  it  avoids  injury  to  the  ex- 
ternal si^hincter  which,  after  prostatectomy 
for  an  intravesical  gland,  whether  removed 
suprapubically  or  by  the  perineal  route,  is 
the  controlling  sjdiincter;  it  affords  opportu- 
nity for  accurate  visual  control  of  bleeding, 
and  for  dealing  with  associated  bladder  le- 
sions. Stricture  formation,  even  though  the 
entire  prostatic  urethra  has  been  removed,  is 
exceedingly  rare. 

The  merit  of  any  type  of  treatment  for  dis- 
ease, be  it  surgical  or  otherwise,  is  best  judged 
by  the  results  obtained. 

W.\YO  CLIXIC  SERIES 

This  review  is  bases  on  13G0  sujirapubic 
prostatectomies  for  benign  prostatic  hyper- 
trophy performed  in  the  Mayo  Clinic  during 
the  ten  years  between  January  1,  1913  and 


January  1.  1923.  Sventy-six  per  cent  of  the 
prostatectomies  were  done  at  one  stage,  and 
in  24  per  cent  the  prostatectomy  was  pre- 
ceded by  a suprapubic  drainage,  or  excision 
of  diverticula. 

Age  of  patients.  Ninety-five  per  cent  of 
the  patients  operated  on  were  over  fifty  years 
of  age;  51.5  per  cent  were  between  fifty-six 
and  sixty-five  years;  74.4  per  cent  between 
fifty-six  and  seventy;  83  per  cent  between 
fifty-one  and  seventy;  92  per  cent  between 
fifty-one  and  sevent3'-five ; and  5 per  cent 
were  under  fifty-one  years.  The  oldest  pa- 
tient was  eighty-three,  the  youngest  twenty- 
si-x.  and  the  average  age  w^as  sixty-five  years. 

Mortality.  There  were  sixtj’-eight  deaths  in 
the  series  of  13(>()  operations,  an  average  mor- 
talitv  rate  of  5 jiPi'  cent,  which  has  decreased 
from  7 per  cent  in  the  earlier  j’ears  to  2.5 
per  cent  in  the  later  years.  Uremia  was  the 
most  common  cause  of  death,  being  given  as 
the  cause  in  GO  per  cent.  However,  as  a higher 
percentage  of  patients  with  prostatic  hyper- 
trophy have  received  preliminarv  treatment, 
the  incidence  of  death  from  uremia  has  mark- 
edl_v  decreased.  General  sepsis,  myocarditis, 
j)neumonia,  and  pulmonarv  embolism  were  oc- 
casional causes  of  death  following  prostatec- 
tomv. 

Ultimate  resalts.  In  an  effort  to  determine 
what  the  ultimate  results  of  prostatectomy 
have  been,  information  was  obtained  by  re- 
examination of  manv  of  the  patients,  and  bv 
(piestionnaires  to  all,  in  which  questions  were 
directed  toward  tlie  manifestations  on  which 
functional  results  are  based. 

Considerable  difficult}'  is  exjierienced  in  the 
interjiretation  of  the  s^'inptoins  of  freipienc}’. 
])reoperativelv  and  ])OStO])eratively.  The  fre- 
(]uencv  of  the  overdistended  bladder  preoper- 
ativelv  should  not  be  mistaken  for  incontin- 
ence. nor  should  the  frequencv  at  times  per- 
sisting postoperative!}'  as  a result  of  pyelone- 
])hritis  and  generalized  infection  of  the  urin- 
ary tract  ])resent  before  the  operation,  be 
accepted  as  incontinence.  Nocturnal  and  diur- 
nal frequency  is  a constant  symptom  in  pros- 
tatic h}'pertro])hy.  Forty-six  and  seven-tenths 
]>er  cent  of  our  patients  had  nocturnal  urina- 
tion of  more  than  five  times,  and  in  many 
cases  as  often  as  every  half  hour;  88  per  cent 
had  diurnal  urination  at  intervals  ranging 
from  every  fifteen  minutes  to  every  hour. 

The  effect  of  prostatectomy  on  the  symp- 
tom of  frequency  was  a return  to  normal  of 
nocturnal  urination  in  7G  per  cent  of  the  pa- 
tients. the  vast  majority  of  whom  retain  the 
urine  throughout  the  night,  and  a decrease  in 
the  diurnal  frequency;  74  per  cent  void  less 
than  six  times  during  the  day.  The  symptom 
of  preoperative  difficulty  of  urination  was 
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relieved  by  prostatectomy  in  95  per  cent  of 
the  patients. 

There  is  a physiologic  waning  of  sexual 
power  during  the  prostatic  age,  but  there  is 
no  reason  to  believe  that  the  prostatic  enlarge- 
ment is  a causative  factor.  Only  GG.8  per  cent 
of  onr  patients  had  normal  sexnal  power  at 
the  time  of  prostatectomy;  the  remainder  had 
diminished  or  poor  power.  Even  though  the 
lirostate  gland  is  a sex  gland,  it  does  not  seem 
that  prostatectomy  is  an  imj^ortant  factor  in 
the  reduction  of  sexnal  power.  . Twenty-eight 
per  cent  of  the  patients  on  whom  prostatec- 
tomy was  performed  state  that  the  sexnal 
power  has  been  diminished  since  operation, 
l)nt  the  2)hysiologic  waning  of  power  in  the 
prostatic  age  is  likely  to  be  attrilnited  by  the 
patients  to  any  outstanding  event  in  their  lives 
at  that  time,  and  shonld  it  be  prostatectomy, 
the  o[)eration  is  credited  with  the  change.  In 
contrast  to  those  in  whom  the  power  was 
stated  to  have  diminished  jK)stoperativeh’, 
10.8  i)cr  cent  of  the  patients  who  had  liad  re- 
duced power  before  operation  fonnd  that  it 
had  returned  to  normal,  [)Ostoperatively.  Sev 
cnty-one  per  cent  suffered  no  impairment  or 
change  of  power,  and  if  we  include  those  in 
whom  ])ower  was  increased,  it  may  be  said 
that  on  the  average  80  per  cent  retain  sexual 
})ower  after  prostatectomy. 

As  regards  the  functional  results  of  j)ro- 
statectomy.  54.12  per  cent  are  entirely  relieved 
of  all  sym])toms  and  are  well;  25.28  per  cent 
are  markedly  inpu’oved;  18.27  per  cent  are 
slightly  improved;  4.49  per  cent  report  no 
change;  ami  2.82  per  cent  state  that  their  con- 
dition is  worse.  In  other  words.  92.67  per 
cent  are  better  for  having  had  the  operation. 
The  patients  who  are  but  slightlv  improved, 
those  who  experienced  no  change,  and  those 
who  are  worse  had  had  obstruction  at  the 
bladder  neck  with  retention  and  infection  for 
a long  period  of  time  before  operation.  Irre- 
parable damage  to  the  kidneys  had  occurred, 
and  re-examination  has  revealed  a })ersistent 
and  progressive  pyelonephritis  in  many  of 
those  who  are  not  improved.  o.r  are  worse 
since  operation. 

COX'CLX’SION 

The  results  following  prostatectomy  bear 
a direct  relation  to  the  length  of  time  that 
retention,  and  infection  of  the  urinary  tract 
have  been  present,  and  the  Ixest  functional  re- 
sults are  obtained  in  cases  in  which  prostatec- 
tomy is  done  before  pyelonephritis  develo^js. 

1^ 

‘‘The  definition  of  an  expert  is  a man  who 
knows  nothing  else.”  When  this  defines  a 
specialist  he  is  a dangerous  citizen  in  any 
community. 


High  Blood  Pressure  in  Pregnancy  and 
Some  of  the  Etoiological  Factors 
M.  W.  Hall,  M.I).,  Wichita 

Read  at  Annual  Meeting  of  the  Kansas  Medical  So- 
ciety, Kansas  City,  May  2.  1923, 

M}'  rea.son  for  selecting  this  particular  sub- 
ject (High  Blood  Pressure  in  Pregnancy  and 
Some  of  the  Etiological  Factors)  is  because 
I believe  that  in  most  cases  of  pre-eclamptic 
toxemia,  high  blood  jiressure  is  one  of  the 
first  and  most  important  syniiitoms  manifest- 
ed in  this  condition.  McPherson  says,  in 
speaking  of  symptoms  in  jiregnancy  toxemia 
known  as  eclampsia,  that  tlie  most  significant 
warning  of  an  impending  toxemia  in  the  preg- 
nant woman  is  found  in  the  blood  pressure. 
In  an  otherwise  noi’inal  patient,  a sudden  and 
permanent  rise  in  the  blood  pressure  is  to  be 
looked  on  with  alarm  and  is  never  of  slight 
importance. 

.Fust  a review  of  arterial  hypertention  at 
this  point  would  probably  not  be  amiss.  High 
blood  pressure  is  a sign  of  some  underlying 
disorder  or  toxemia  and  is  probably,  to  some 
extent,  a compensatory  process..  It  is  unwise 
to  treat  it  singly  by  va.sodilators  and  cardiac 
depi'essants.  Vasodilators  are  probably  use- 
ful in  the  crisis  of  high  blood  pressure,  but 
none  the  less  the  essential  indication  is  to  deal 
with  the  condition  that  may  have  causal  in- 
fluence. namely,  overeating,  worry  and  tox- 
emia. The  object,  at  first,  should  not  be  so 
much  to  reduce  the  blood  pressure  as  to  pre- 
vent any  further  rise. 

It  is  important  to  get  a true  perspective  of 
the  value  of  blood  pressure  estimations.  There 
is  a certain  amount  of  personal  variations  in 
different  individuals,  and  the  actual  height  of 
the  blood  pressure  must  be  regarded  as  but 
one  of  several  manifestations  that  have  to 
be  taken  into  consideration  and  not  as  the 
onlv  one  importance.  A slight  difference 
noted  at  different  times  nunst  not  be  regarded 
as  important.  Not  only  must  transient  varia- 
tions in  the  patient  such  as  are  due  to  excite- 
ment be  taken  into  consideration,  but  also  the 
personal  equation  of  the  examiner.  Such  as 
his  sense  of  hearing  when  using  the  ausculta- 
tory method.  It  is  thus  clear  that  undue  im- 
portance may  be  attached  to  an  isolated  ex- 
amination of  the  blood  pressure,  especially  if 
that  is  taken  by  a stranger,  in  imposing  and 
anxious  circumstances. 

Of  all  the  etiological  factors  that  have  been 
variously  ascribed  to  toxemia  in  pregnancy, 
the  following  I think  are  the  most  striking: 

First — From  the  standpoint  of  the  effi- 
ciency of  the  men. 

Second — The  positiveness  of  each  writer. 

Third — The  absolute  differences  of  opin- 
ion; and  when  I have  finished  I lielieve  you 
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will  agree  with  me  that  it  is  quite  possible 
that  all  are  correct  in  a large  measure. 

Turck- : In  carrying  out  an  animal  experi- 
ment using  the  .specific  toxine  known  as  cy- 
tost,  or  as  he  terms  it.  homologous  cytost,  as 
it  is  specific  to  the  species,  in  his  conclusions, 
in  speaking  of  eclamptic  toxemia,  he  says,  “It 
is  recognized  that  the  cau.se  of  the.se  pathologi- 
cal conditions  is  a toxemia  due  to  the  absorp- 
tion of  the  toxines  by  the  mother  and  foetus 
and  reabsorbed  into  the  blood  stream,  and  is 
in  the  case  of  other  circulating  poisons,  the 
solution  of  the  problem  in  the  production  of 
other  substances  in  the  blood  stream,  which 
will  render  these  toxines  harmle.ss.  This  is 
a theory  underlying  the  activity  of  cytost  and 
it  is  a pregmatic  one,  for  it  works.”  He  seems 
to  be  quite  positive  that  the  specific  toxine  of 
pregnancy  has  been  identified,  which  is  the 
tissue  toxine. 

Willis^  and  Williams  in  the  Lancet  in  their 
article  on  corpus  luteum  in  pregnancy  -saj' ; 
“That  the  experimental  observations  are  so 
clear  cut  as  to  leave  no  room  for  doubt  that 
the  corpus  luteum  does  contain  a ver}'  toxic 
substance,  which  in  moderately  large  doses 
causes  death  in  animals  with  convulsions,  but 
in  smaller  doses  causes  severe  illness  with  de- 
generative changes  in  the  kidneys  and  liver. 
The  lesions  produced  are  identical  with  those 
found  in  patients  dying  from  eclampsia  and 
there  is  abundant  evidence  from  the  etiology 
of  this  disease  to  support  such  a conclusion." 

There  are  those  tliat  adhere  very  strongly  to 
the  placental  theory.  Personally,  I do  not 
believe  it  is  (piite  possible,  for  this  reason, 
toxemia  of  pregnancy  must  arise  from  some 
body  that  is  in  the  maternal  tissue  as  early 
as  the  sixteenth  week  (for  this  is  as  early  as 
toxemic  eclanqisia  develops)  and  throughout 
the  pregnancy  and  the  early  puerperium, 
(when  po.st  partum  eclampsia  occurs)  it  fol- 
lows that  this  body  is  not  in  the  fetus  be- 
cause in  molar  pregnancy  there  is  no  fetus  nor 
is  it  likely  to  be  in  the  placenta.  It  might  be 
stated  here  that  the  most  severe  type  of  tox- 
emia, you  will  find  in  a molar  ])regnancy. 
This  is  the  argument  fa  coring  the  corpus 
luteum  theory  as  it  is  present  from  the  time 
of  fertilization  and  proceeds  throughout  preg- 
nancy until  about  fourteen  days  post  partum. 
Let  if  this  be  true,  how  do  we  account  for  the 
cases  of  eclampsia  of  early  pregnancy,  and 
after  the  cessation  of  eclamptic  seizures  they 
continue  to  normal  termination? 

According  to  P.  Rissmann'^  of  Osnabruck, 
the  so-called  pregnancy  toxicosis,  with  the 
symptom  of  extremely  high  blood  pressure, 
severe  nephritis,  a high  degree  of  edema  and 
headache  should  be  regarded  as  a metabolic 


disturbance  and  treated  accordingly  by  means 
of  adequate  diet. 

Some  authoi's  have  laid  great  stre.ss  upon 
diet,  especially  protein.  The  clinical  report 
of  Strauss'’^  and  Kelman  seems  to  disprove 
this  theory  to  some  extent.  They  have  laid 
more  stress  upon  the  effect  of  emotion  on 
blood  ])ressure.  which  is  more  easily  demon- 
strated than  the  effect  of  protein  food.  They 
were  unable  to  convince  themselves  that  pa- 
tients were  harmed  by  j)rotein  food.  Excess 
of  aipy  kind  of  food  seemed  decidedly  more 
injurious  than  a moderate  amount  of  pro- 
teins in  a well  balanced  diet.  Flatulence  and 
digestive  disturbances  often  result  from  sub- 
stitution of  carbohydrates  and  fats  and  these 
disturbances  together  with  weight  increase 
were  Lnind  more  harmful  than  proteins. 

The  most  likely  etiological  factor  would 
in  all  probability  be  the  one  put  forward  by 
lloughton'h  although  not  a new  one;  in  part, 
at  least,  it  sounds  quite  po.ssible.  He  says  that 
])atients  having  high  arterial  tension  almost 
universally  present  a history  of  acute  infec- 
tious diseases,  especially  scarlet  fever,  and 
clinical  examination  will  develop  the  pres- 
ence of  chronic  infections  as  sequella.  Ap- 
parently the  clinical  progress  of  the  disorder 
may  be  summarized  as  follows:  Those  cells 
of  the  kidney  concerned  in  the  excretion  of 
-odium  chloride  are  the  first  to  yield  to  these 
infectious  processes  and  the  ’‘factor  of  safety” 
i-  gradually  lowered  as  the  irritation  con- 
tinues. Often  times  the  irritation  is  reinforced 
in  iti5  action  by  gross  dietary  errors  and  high 
■odium  chloride  intake  (and  pregnancy).  The 
txj  ression  in  the  urine  is  the  persistent  trace 
(,f  albumen,  a sign  of  irritation  found  at  the 
lime  the  examination  is  made.  He  goes  on 
to  state  and  explains,  in  high  blood  pressure, 
■'tliat  the  first  cells  to  yield  are  tho.-e  which 
have  to  do  with  the  excretion  of  sodium  chlor- 
ide and  with  a constant  or  excessive  intake 
the  percentage  in  the  plasma  will  rise,  like- 
wise there  would  be  a voluntary  retention  of 
water  to  maintain  the  o.smotic  tension.  The 
: rterial  tree  gradually  becomes  distended  in 
the  later  stages,  the  water  retention  l)ecomes 
a condition  per  se,  and  is  not  a compensitory 
phenomenon.  The  arterial  tension  rises  grad- 
ually to  meet  these  changed  conditions. 

Mctfarrison"  concludes  that  bacterial  tox- 
ines are  absorbed  into  the  blood  stream  and 
carried  to  the  thyroid,  which  acts  injuriously 
and  causes  insufficient  hormone  production. 
(My  observation  is  that  those  patients  that 
show  increased  function  and  size  of  the  thy- 
roid do  not  suffer  from  toxemia  of  pregnancy. 

I wish  to  refer  you  to  the  group  of  thirty 
cases  reported  by  Rowley®  of  the  Mayo 
Clinics  where  toxemia  was  relieved  following 
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treatment  of  focal  infection.  Also  La  Vake^ 
mentions  infected  teeth  and  tonsils  as  a pos- 
.sihle  cause  of  nephritis  in  pregnancy,  of 
eclamj)tic  toxemia  and  eclampsia.  lie  reviews 
thirteen  cases  in  which  infection  was  the 
prominent  factor.  All  his  patients  either  had 
pre-eclamptic  toxemia  or  eclampsia. 

So  much  for  the  different  theories  which 
are  all  different,  but  producing  practically 
the  same  pathology.  To  further  emphasize 
that  no  specific  toxin  is  nece.ssary  and  that 
any  poison  might  produce  necessary  j:>athology 
resulting  in  pre-eclamptic  toxemia,  I wish  to 
report  a small  group  of  twenty  cases,  all  of 
which  showed  an  increase  in  blood  pressure, 
in  each  one  a source  of  focal  infection  could 
be  found,  a previous  history  of  drug  poison- 
ing or  gross  metabolic  error  in  diet,  and  when 
these  conditions  were  corrected  the  ])atient's 
general  condition  showed  inp^rovement  and 
where  the  case  was  treated  early  in  pregnancy 
the  blood  pressure  was  reduced  and  the  ]>a- 
tients  wmdd  go  to  term  without  any  further 
interference.  There  were  two  cases  of  drug 
poisoning,  nine  cases  of  abscessed  teeth,  four 
of  which  were  further  complicated  by  la- 
grippe  or  very  l)ad  tonsils,  three  were  due  to 
acute  cold,  one  due  to  bacillus  coli  infection 
of  kidney  complicated  by  twin 
five  due  to  errors  in  diet.  Some  instances,  as 
in  the  case  of  drug  poisoning,  where  aj^par- 
ently  the  damage  had  been  done  to  the  kid- 
ney and  liver  and  with  the  added  burden  of 
pregnancy  would  show  signs  of  toxemia  in 
the  later  stages.  / 

Ca.ses  listed  under  errors  in  diet  and  con- 
stipation gave  histories  nothing  short  of  amaz- 
ing; the  amount  and  quality  of  food  they 
would  consume;  their  rapid  gain  in  weight, 
— one  gaining  TO  pounds  in  four  months — - 
and  some  of  them  not  having  bowel  move- 
ments for  four  or  five  days.  These  cases  were 
found  mainly  in  the  city  clinics. 

1 he  records  of  the  following  cases  will  help 
to  illustrate  the  foregoing. 

(’ase  Four — Miss  T.  F.  ])rimipara.  age  18, 
admitted  Salvation  Army  Hospital,  Septem- 
ber 1,  1021,  pregnant,  4i/i>  months,  general 
condition  fair;  heart,  mitral  regurgitation, 
compensating;  blood  ])ressure  70-118;  urinal- 
ysis negative;  gave  history  of  having  taken 
several  drugs  to  produce  abortion,  of  which 
(punine,  castor  oil,  turpentine,  and  arsenic 
were  used.  T'his  occurred  sometime  before 
being  admitted.  In  January  following,  the 
patient  began  to  have  a .slight  rise  in  blood 
j)ressure.  urine  negative.  In  February  the 
urine  showed  albumen.  Patient  started  in 
labor  February  10.  membrane  ruptured  10;30 
1>.  m..  blood  pressure  at  this  time,  110-180, 
comj)lained  of  headache,  dizziness,  bright 


lights  before  the  eyes.  Patient  showed  symp- 
toms of  convulsions.  Ether  anesthesia  started, 
patient  had  one  convulsion  before  anethesia 
complete.  Forceps  applied  and  rapid  deliv- 
ery. jnitient  recovered  without  any  further 
convulsions. 

iMrs.  AV.  H.  B..  age  33,  para  4,  family  his- 
tory negative,  has  had  influenza,  severe  at- 
tacks of  tonsilitis,  had  tonsils  removed  some 
time  ago,  first  seen  June  10.  general  physical 
examination  negative  except  teeth  in  bad  con- 
dition, joatient  referred  to  the  denti.st.  Pa- 
tient gave  history  of  having  complained  of 
pain  in  stomach,  backache,  and  headache,  ap- 
petite very  poor,  had  some  nausea  and  vom- 
iting; blood  pressure  80-148;  urine  negative. 
June  12,  1022,  blood  j)ressure  00-140,  four 
teeth  were  found  abscessed;  slight  trace  of 
albumen  in  urine.  Teeth  were  extracted  at 
intervals,  the  last  one  on  August  11.  August 
25,  1922,  blood  pressure  80-128,  urine  nega- 
tive. On  September  20  patient  contracted 
ven'  bad  cold,  although  it  did  not  show  any 
rise  in  blood  pres.sure  or  albumen,  patient 
miscarried  premature,  started  September  21, 
labor  very  short,  lasted  only  two  hours,  de- 
livered four  and  one-half  pound  male  child 
which  lived  only  four  hours.  Patient  left  hos- 
pital in  twelve  days.  Urine  negative,  blood 
pressure  80-120. 

In  taking  the  blood  pressure,  the  nervous 
element  was  excluded  in  this  series.  Xo  cases 
were  reported  that  did  not  show  other  signs 
of  toxemia,  such  as  dizziness,  headache,  gastric 
disturbances,  or  nephritis.  A few  of  the  cases 
had  blood  chemistry,  not  enough,  however,  to 
warrant  a conclusion  justifying  a report. 
Ca.ses  presenting  dental  infections  were  treat- 
ed by  extractions,  no  abortions  resulted,  and 
apjiarently  did  not  disturb  the  patient  in  any 
way. 

I believe  that  the  removal  of  teeth  with 
periapical  infections  and  extensive  caries  can 
be  safely  done  during  23i‘?g'nancy.  Surgical 
removal  in  such  cases  is  jn-eferable  in  the 
j^resence  of  definite  roentgenological  evidence 
of  granuloma.  Careful  roentgen  examina- 
tions, interj)retations,  and  co-o^ieration  with 
the  exodontist  are  highly  essential.  Surgical 
extractions  in  these  cases  should  be  done  ac- 
cording to  a definite  plan  with  a careful  con- 
sideration of  the  number  of  teeth  to  be  re- 
moved at  one  o2)eration.  EeiDeated  examina- 
tion of  temperature  and  urine  should  be  made 
and  general  symijtoms  of  reaction  manifested 
by  the  jjatient  should  be  carefully  observed. 
Pyorrhea  should  not  be  overlooked  and  cav- 
ities in  vital  teeth  should  be  filled  Avith  ce- 
ment rather  than  the  more  permanent  ma- 
terials. In  the  lAresence  of  jAathological  con- 
ditions associated  with  pregnancy  the  -ame 
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precautions  must  be  taken  as  are  observeel  in 
similar  conditions  existing  independently  of 
pregnancy. 

I do  not  recommend  the  removal  of  tonsils 
in  the  latter  part  of  pregnancy.  I have  .seen 
a few  cases  in  the  earlier  months  which  ap- 
peared not  to  be  disturbed,  but  on  the  face  of 
it,  it  does  not  look  like  good  treatment.  Pa- 
tients will,  as  a rule,  recover  much  better 
from  a major  operation  than  from  tonsilec- 
tomy.  All  cases  were  put  on  a well  balanced, 
restricted  diet,  low  in  caloric  value,  not  nec- 
essarily a protein  free  diet,  but  meat  free  and 
elimination.  I think  where  possible  a moder- 
ate amount  of  out  door  exercises  is  desirable, 
as  it  aids  metabolLsm. 

rOXCLISIONS 

1.  That  the  most  significant  warning  of 
an  impending  toxemia  in  the  pregnant  woman 
is  found  in  the  blood  pressure. 

2.  That  the  etiological  factor  is  not  neces- 
sarily specific,  but,  any  toxine  bacterial  or 
metabolic  or  drug  poison  may  produce  the 
necessary  pathology. 

3.  That  we  can  by  the  careful  elimination 
of  foci  of  infection  and  the  intelligent  suiier- 
vision  of  diet,  jirevent  the  condition  from  be- 
coming more  severe  or  from  occurring  at  all. 
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Some  Fundamentals  of  Basal  Metabolism 

Russel  L.  Haden,  M.D. 

Associate  Professor  of  Medicine,  University  of 
Kansas  School  of  Medicine,  Kansas  City,  Kan. 

No  subject  in  medicine  is  today  exciting 
more  interest  than  basal  metabolism.  This 
interest  is  due  largely  to  the  rapid  develop- 
ment of  apparatus  for  the  quantitative  meas- 
urement of  the  metabolic  rate  from  the  re- 
spiratory exchange  and  the  demonstration 
that  knowledge  so  gained  may  be  applied  clin- 
ically in  the  study  of  patients.  The  simplifica- 
tion of  technic  has,  however,  proceeded  very 
much  more  rapidly  than  the  appreciation  of 
the  underlying  principles  of  basal  metabolism. 
AVldle  we  are  primarily  interested  in  the  clin- 


ical value  of  these  tests,  it  is  extremely  im- 
portant that  we  understand  the  fundamentals 
of  calorimetry.  These  are  essentially  prin- 
ciples of  gaseous  metabolism. 

To  each  cell  of  the  body  there  is  continually 
being  brought  by  the  blood  stream,  protein, 
fat,  carbohydrate  and  oxygen.  As  a result 
of  the  vital  activity  of  the  cell  the  food  sub- 
stances are  oxidized  with  the  formation  of 
barbon  dioxide,  -wnter  and  other  products. 
This  chemical  change  Avhich  materials  are  con- 
stantlv  undergoing  under  the  influence  of 
living-  cells,  we  designate  metabolism.  From 
:his  use  of  material  physical  results  such  as 
ivork,  heat  and  electricity  arise.  Such  physi- 
cal results  we  call  energy.  All  energy  of 
whatever  form  produced  in  the  animal  body 
is  the  result  of  the  oxidation.  According  to 
the  law  of  the  conservation  of  energy,  no 
energy  is  ever  lost  but  tends  to  revert  to  its 
most  elemental  form,  which  is  heat.  Hence 
heat  is  being  continually  produced  in  the  hu- 
man body  as  the  end  result  of  all  other  forms 
of  energy,  such  as  muscular  work,  internal 
glandular  activity,  or  electricity,  whether  the 
individual  is  active  or  at  rest. 

Since  heat  is  the  ultimate  end  product  of 
metabolism,  we  can  best  express  the  physical 
results  produced  by  chemical  changes  in  the 
cells  in  terms  of  heat  units.  We  recognize 
the  fact  that  muscular  work  requires  a greater 
utilization  of  foodstuffs  with  the  elimination 
of  increased  heat, the  muscnlar  work  causingan 
increased  oxidation.  However,  when  the  body 
is  at  complete  rest,  both  from  muscular  work 
and  digestive  activity,  there  is  still  a constant 
heat  production.  Vital  activity  is  ever  pres- 
ent in  the  cells  causing  chemical  changes  in 
materials.  This  level  of  metabolism  which 
measures  the  change  being  wrought  as  the 
result  of  internal  glandular  and  muscular  ac- 
tivity incidental  to  the  maintenance  of  life, 
we  term  basal  metabolism.  The  heat  produc- 
tion then  when  the  body  is  at  complete  rest, 
and  in  the  post  absorptive  state,  is  the  basal 
metabolism. 

The  fact  that  oxidation  is  the  fundamental 
process  of  energy  production  and  of  life,  was 
pointed  out  by  Lavoisier^  in  1780,  soon  after 
the  discovery  of  oxygen  by  Priestly.  He 
summed  up  his  ideas  by  stating  “Life  is  one 
chemical  process.”  He  supposed  that  the 
oxygen  was  the  cause  of  a decomposition  of 
fluids  which  took  place  in  the  lungs.  He 
noted  that  the  quantity  of  oxygen  consumed 
depended  on  (1)  food  intake,  (2)  work,  and 
(3)  temperature. 

It  is  interesting  to  speculate  why  there  is 
a constant  heat  production  even  in  the  starv- 
ing and  resting  animal.  The  oxygen  is  not 
the  cause  of  the  decomposition  of  the  protein 
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fat.  ami  carbohydrate,  though  necessary  for 
it.  The  oxygen  absorjition  depends  upon  what 
metabolizes  in  the  cell,  so  the  amount  of  oxy- 
gt'Ti  used  is  determined  by  the  level  of  meta- 
boli-m.  Voit-  many  years  ago  answered  this 
question  in  these  words:  “The  unknown  causes 
of  metabolism  are  found  in  the.  cells  of  the 
organism.  The  mass  of  these  cells  and  their 
power  to  decomj)ose  materials  determines  the 
metabolism.  The  metabolism  continues  in  the 
cells  until  the  power  to  metabolize  is  ex- 
hausted. All  kinds  of  influences  may  act 
upon  the  cells  to  modify  their  ability  to  meta- 
bolize. some  increasing  it.  others  decreasing 
it.  Tn  s]3eaking  of  the  power  of  cells  to  meta- 
bolize. I have  understood  thereby  the  sum  of 
the  unknown  causes  of  the  metabolic  ability 
of  the  cells.”  From  this  we  see  that  the  ques- 
tion is  fundamentally  one  of  why  there  is  life. 

Another  very  interesting  fact  about  the  ac- 
tivity of  the  organism  which  we  shall  express 
is  heat  units,  is  that  the  activity  or  heat  pro- 
duction in  a fasting,  post-absorptive  state  is 
proportionate  to  the  body  surface.  This  we 
know  as  the  surface  area  law  of  Kubner.  From 
a practical  standpoint,  the  fact  that  the  heat 
production  of  normal  individuals  varies  lit- 
tle from  a standard,  expressed  in  calories  per 
square  meter,  is  of  utmost  importance,  since 
thex'e  is  no  other  unit  in  which  it  does  not 
vary.  AMien  the  surface  area  law  was  first 
pointed  out  by  Rubuer  in  1883,  it  seemed  an 
explanation  for  the  heat  jxroduction.  Rubner 
thinking  that  because  there  was  greater  heat 
loss  there  was  greater  heat  production.  It  was 
quickly  shown,  however,  that  this  heat  pro- 
duction is  independent  of  the  heat  loss,  since 
two  guinea  jiigs  of  different  sizes  had  the 
same  {)roduction  of  heat  jier  square  meter, 
even  when  surrounded  l)v  a temjierature  of 
30°  C.  thus  eliminating  the  influence  of  cool- 
ing. We  now  realize  the  level  of  basal  meta- 
bolism is  not  caused  by  the  influence  of  cool- 
ing on  the  bodv.  We  simply  have  to  accept 
the  fact  without  knowing  why  there  is  a rela- 
tively constant  activity  of  the  body  cells  in 
the  basal  state,  and  an  activity  proportionate 
to  tlie  surface  area. 

have  been  speaking  thus  far  in  terms  of 
heat,  work  and  electricity  of  the  energy  which 
is  derived  from  the  chemical  changes  which 
are  continually  taking  jilace  in  the  body  cells, 
and  have  noted  that  according  to  the  law  of 
conservation  of  energy,  all  energy  reverts 
to  its  lowest  form  which  is  heat.  We  can  also 
approach  the  subject  in  the  reverse  order, 
and  from  a study  of  the  energy  production, 
draw  conclusions  regarding  the  metabolism. 
Since  the  end  result  of  all  energy  is  heat,  we 
may  easiest  study  tlie  energy  output  by  esti- 
mating the  heat  production.  When  a gram 


of  carI)ohydrate  or  jirotein  is  burnt,  whether 
it  be  in  the  animal  body  or  in  the  boing  cal- 
orimeter -1.1  calories  of  heat  are  produced. 
Similarlv,  a gram  of  fat  jiroduces  0.3  calories. 
If  we  place  an  individual  iu  a calorimeter  in 
which  we  caii  estimate  the  heat  production 
and  know  the  type  of  food  which  is  being 
burnt,  we  can  at  once  calculate  how  much  food 
is  utilized,  or  in  other  words  .show  how  much 
work  the  cells  have  done.  This  method  of  de- 
termination of  heat  production  is  called  di- 
rect calorimetry. 

The  study  of  heat  production  by  the  meth- 
('d  of  direct  calorimetiy  requires  expensive 
and  intricate  apparatus,  which  does  not  lend 
itself  to  clinical  use.  However,  the  subject 
may  be  studied  in  a still  simpler  way.  The 
fundamental  process  is  one  of  oxidation  with 
the  formation  of  carbon  dioxide,  water  and 
nitrogenous  bodies.  The  oxygen  is  taken  in 
solely  by  way  of  the  lungs,  and  the  carbon 
dioxide  is  excreted  by  the  same  route.  The 
nitrogenous  products  are  excreted  almost  en- 
tirely by  the  urine.  Hence  Ave  can  determine 
the  lei'el  of  vital  activity  by  the  estimation  of 
the  oxygen  consumption  or  b_v  the  carbon 
dioxide  and  nitrogen  excretion.  Here  again, 
it  is  necessary  to  know  whether  protein,  fat 
or  carbohydrate  is  being  burnt. 

The  relationship  between  the  carbon  dioxide 
formed  and  the  oxygen  absorbed  ive  term  the 
respiratory  quotient.  (R.  Q.).  AWien  carbo- 
hydrate is  burnt  the  following  equation  ex- 
presses the  changes  taking  place : 

Ce  Og-fe  0,=:6  CO, +6  H,0 
6 CO, 

R.  Q — g —1.00 

Fat  may  be  expressed  as  trinalmitin__  Cj,  H,,g  0^ 
subtracting  the  intra-molecular  water  H,,  Ob 

we  have  left C.,,  Hbg 

which  oxidizes  as  follows: 

2 (C,i  H«g)+145  0,  =102  CO, +86  H,0 
102  CO, 

H.  Q-=  145“^^-'^®^ 

The  I'espiratory  quotient  of  proteir  is  0.80. 
From  this  variation  in  respiratory  quotient 
on  oxidation  of  the  different  foodstuffs,  we 
see  that  the  respiratory  quotient  indicates 
the  type  of  fooclstuffs  being  burned.  For 
each  gram  of  nitrogen  excreted  in  the  urine, 
5.91  liters  of  oxygen  are  consumed,  and  1.75 
liters  of  carbon  dioxide  are  formed.  If  we 
determine  the  nitrogen  excreted  and  subti'act 
from  the  total  oxygen  and  carbon  dioxide  that 
utilized  for  the  protein  metabolism,  we  can 
calculate  the  non-protein  respirator}^  quo- 
tient. It  is  this  that  ive  are  concerned  with 
in  the  study  of  basal  metabolism.  Since  the 
protein  metabolism  in  the  fasting  and  rest- 
ing individual  is  negligible,  the  total  and  the 
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Don-proteiii  rQspiratoiT  quotieuts  vary  lit- 
tle, and  we  may  disregard  the  protein.  The 
following  table  (Table  I)  illustrates  well  the 
heat  value  of  the  respiratory  gases  when  the 
various  substances  are  oxidized. 

Luntz  has  calculated  a table  (Table  II) 
from  which  we  can  determine  directly  the 
caloric  value  of  a liter  of  oxygen  from  differ- 
ent respiratory  quotients.  In  the  fasting  indi- 
vidual the  respiratory  quotient  averages  0.82. 
The  caloric  value  of  1 liter  of  oxygen  at  this 
level  is  4.825,  the  figure  which  we  use  in  cal- 
culating the  basal  metabolism. 

From  the  facts  that  the  oxygen  consump- 
tion is  a measure  of  the  oxidation  in  the  cells, 
and  that  the  simultaneous  estimation  of  oxy- 
gen and  carbon  dioxide  enables  us  to  deter- 
mine the  type  of  food  burned,  we  can  realize 
the  great  significance  of  the  gaseous  meta- 
bolism. From  a study  of  the  respiratory  ex- 
change, we  have  determined  the  heat  pro- 
duction, which  in  turn  is  a sum  of  the  activ- 
ities of  the  cells  and  is  an  index  of  the  speed 
with  which  the  body  cells  are  working.  The 
method  of  determining  the  heat  production 
from  the  oxygen  absorption  and  carbon  diox- 
ide excretion  is  called  indirect  calorimetry. 

In  estimating  the  heat  production  clinically, 
tlie  patient  is  allowed  to  breathe  into  a closed 
drum  containing  oxygen.  The  oxygen  con- 
sumption per  hour  is  thus  determined.  The 
volume  of  oxygen  in  liters  utilized  is  reduced 
toO°C.  and  7G0  mm.  pressure  and  multiplied 
by  the  factor  4,825.  This  factor  represents 
the  number  of  calories  of  lieat  produced  when 
one  liter  of  oxygen  is  consumed  with  the  pa- 
tient fasting  and  at  complete  rest.  The  total 
heat  production  for  one  hour  thus  calculated, 
divided  by  the  surface  area  in  square  meters, 
is  the  basal  metabolism.  It  has  only  to  be 
compared  with  the  DnBois  standard  for  dif- 
ferent ages  and  sexes  to  determine  whether 
it  is  normal  or  abnormal. 

Pettenkofer  and  Voit,  in  18CG,  were  the  first 
to  estimate  the  heat  production  from  a study 
of  the  respiratory  exchange.  It  had  already 
been  discovered  that  the  jjrotein  metabolism 
could  be  estimated  from  the  amount  of  nitro- 
gen in  the  urine.  The  discovery  of  such  a 
method  prompted  Voit  to  suggest  to  Petten- 
kofer, that  an  apjiaratus  be  made  for  measur- 
ing the  carbon  excretion  including  that  of  the 
respiration.  The  result  was  the  respiration 
calorimeter  first  used  by  them,  and  the  proof 
that  the  estimation  of  heat  production  gives 
identical  results  with  direct  and  indirect  cal- 
orimeters. Voit  in  his  necrology  of  Petten- 
kofei’3  writes  •‘Imagine  our  sensations  as  the 
picture  of  the  remarkable  processes  of  meta- 
bolism unrolled  under  our  e}’es,  and  as  a mass 
<of  new  facts  became  known  to  us.”  Then 


he  enumerates  such  facts  as  were  learned  from 
a study  of  the  respiratory  exchange.  Their 
work  was  based  on  the  formula  for  deter- 
mining the  surface  area  suggested  by  iSIreh 
in  1879.  This  is  incorrect.  The  rapid  de- 
velo25inent  of  clinical  calorimetry  is  due  in  a 
large  measure  to  the  simple  and  accurate 
method  of  determining  surface  area,  devised 
by  DuBois  and  to  the  determination  by  him 
of  normal  standards,  with  which  results  ol)- 
tained  may  be  comiiared  and  the  normality 
of  any  person's  metabolism  be  judged. 

The  heat  production  varies  with  sex  and 
age.  It  is  especially  high  at  puberty  and  is 
higher  in  men  than  women.  Such  variations 
we  look  upon  as  normal  and  due  to  some  qual- 
ity inherent  in  the  protoplasm  of  youth  ami 
sex.  We  are  most  interested  in  the  other 
factors  which  alter  the  level  of  metabolism. 
It  is  of  course  evident  that  to  jiroduce  the 
mechanical  energy  expended  in  muscular 
work,  requires  an  increased  consumption  of 
food  materials  and  an  increased  oxygen  con- 
sumption. There  is  a consequent  increase  in 
heat  production  due  to  the  transformation  of 
chemical  energy  into  kinetic  energy. 

The  intake  of  food  when  the  body  is  at 
absolute  rest  also  causes  an  increase  in  heat 
elimination.  After  the  inge.stion  of  protein, 
the  increase  is  due  to  the  direct  stimulation 
of  the  body  cells  by  the  intermediate  products 
of  metabolism,  causing  an  increase  in  the  rate 
of  oxidation  of  foodstuffs.  Thi^s  chemical 
stimulus  acts  on  protoplasm  directly  inde- 
pendent of  nerve  supply.  This  action  we  term 
the  specific  dynamic  action  of  protein.  The 
, chemical  stimuli  are  the  amino  acids.  It  is 
of  interest  to  note  that  the  ingestion  of  GGO 
grams  of  meat  will  cause  a maximal  rise  in 
the  basal  metabolism  of  4G  per  cent.  Carbo- 
hydrates and  fat  also  cause  an  increased  heat 
production.  This  rise  is  explained  by  Lusk^ 
as  due  to  a mechanism  within  the  cell  which 
allows  certain  affinities  for  fat  and  carbohy- 
drate to  be  satisfied  in  the  i^resence  of  a 
plethora  of  fat  and  carbohydrate. 

Certain  psychic  influences  through  the  ac- 
tion of  the  nervous  system  may  also  cause  in- 
creased aotivit}’-  of  cells.  The  factors  just 
enumerated  however,  we  eliminate  in  the 
study  of  basal  metabolism,  which  by  defini- 
tion is  the  heat  production  of  an  individual 
at  both  mental  and  physical  rest,  and  in  a 
post-absorptive  state.  There  are  certain  con- 
ditions, on  the  other  hand,  which  influence 
the  level  of  oxidation  in  the  basal  state.  Any 
condition  in  which  there  is  a production  of 
al)nornial  substances,  which  may  act  as  chem- 
ical stimuli  to  the  cells  will  cause  an  increase 
in  heat  production.  Here  we  may  mention 
anemia,  leukemia,  diabetes  with  marked  pro- 
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tein  destruction,  nephritis,  phosphorus  poison- 
ing and  some  instances  of  focal  infection. 

According  to  the  law  of  Van't  Hoff  a rise 
of  10°  C in  the  temperature  of  a solution  in- 
creases the  velocity  of  chemical  changes  tak- 
ing place  therein  2 to  3 times.  The  oxidation 
in  the  cells  is  a chemical  reaction.  An  increase 
in  temperature  will  increase  the  rate  of  oxi- 
dation and  so  increase  the  heat  ]jroduction. 
In  fever,  for  each  degree  of  elevation  of  tem- 
jierature,  there  is  an  increase  of  7.2  per  cent 
in  the  basal  metabolism.  This  is  a most 
marked  demonstration  of  the  need  of  forced 
feeding  in  fevers,  and  shows  also  that  fever 
is  due  to  accelerated  metabolism  and  not  to 
interference  with  heat  elimination.  On  the 
other  hand,  in  any  condition  where  there  is 
})rolonged  under-nutrition,  the  metabolism  is 
at  a lower  level  and  its  tissues  acconrmodate 
themselves  to  a lower  level  of  oxidation. 

T he  influence  of  the  internal  secretions  on 
the  activity  of  the  cells  is  one  of  the  most  im- 
portant we  have  to  consider.  The  two  glands 
that  are  most  concerned,  are  the  hypophysis 
and  the  thyroid.  Diminished  activity  of  the 
hypophysis  causes  a lower  rate  of  metabolism, 
and  an  increased  activity  the  reverse.  The 
chemical  substance  actually  concerned  in  the 
change  is  unknown. 

The  secretion  of  the  thyroid  is  the  factor 
influencing  metabolism  concerning  which  we 
have  the  most  definite  knowledge.  If  the 
th^u’oid  gland  is  completely  removed  heat 
production  continues,  but  at  a level  30  to  40 
per  cent  below  the  normal.  This  shows  that 
the  thyroid  secretion  has  an  extremely  im- 
portant place  in  the  chemical  transformation 
within  the  cell  but  is  not  necessary  for  life. 
Thyroxin,  the  active  principle  of  the  thyroid 
is  a substance  which  has  been  defined  by 
Plummer  as  “an  agent  which  hastens  the  rate 
of  formation  of  a quantum  of  energy  available 
for  transformation  on  the  excitation  of  the 
cell.”  Thyroxin  is  continually  being  formed 
and  used  up.  Plummers  definition  of  thy- 
roxin applies  equally  well  to  those  substances 
concerned  in  the  elevation  of  heat  production 
following  the  ingestion  of  protein,  or  to  those 
substances  occurring  in  such  diseases  as  leu- 
kemia and  nephritis. 

I’ractically  it  is  found  that  an  increase  in 
the  basal  nietabolism  in  the  absence  of  fever 
is  due  ill  5)5  per  cent  of  the  cases  to  an  in- 
crease in  thyroxin  formation  in  the  thyroid 
gland.  Tdie  symptoms  of  pure  hyperthyroid- 
ism are  all  dependent  and  due  to  increased 
metabolic  activity  of  the  mass  of  active  proto- 
plasm. 

We  should  keep  in  mind  that  the  liasal 
metabolic  determination  is  a functional  te.^L 
the  results  indicating  the  speed  at  which  ,.00 


!)ody  cells  are  working  or  the  level  of  the  oxi- 
dative process  at  the  time  the  test  is  done.  The 
symptoms  which  we  associate  with  an  increase 
or  decrease  in  the  level  of  metabolism,  do  not 
necessarily  parallel  the  processes  in  the  cells, 
since  the  results  of  the  changed  activity  of 
the  cells  may  last  long  after  the  stimulus  to 
changed  activity  is  gone.  The  symptoms  also 
may  be  the  result  of  injury  to  a certain  vital 
organ  such  as  heart  muscle  or  nervous  system. 

We  must  use  and  interpret  the  test  with 
the  same  discrimination  we  would  a Wasser- 
mann  test  or  a ])henolsulphonephthalein  test 
for  renal  function  keeping  in  mind  the  funda- 
mental nature  of  the  test  and  the  factors  that 
influence  it.  We  must  also  distinguish  clearly 
between  metabolic  changes  in  the  cell  and  the 
sym])toms  Avhich  may  arise  from  abnormal 
changes  therefrom. 

In  summary  we  may  say  so  long  as  there 
is  life,  the  animal  body  is  producing  energy. 
This  energy  can  not  arise  from  nothing,  nor 
can  it  vanish  into  nothing.  It  can  originate 
only  from  the  oxidation  of  foodstuffs  in  the 
cells  as  the  result  of  the  cell's  vital  activity. 
The  energy  is  dissipated  as  heat,  so  the  total 
energy  production  can  be  best  measured  from 
the  heat  production. 

If  we  know  the  food  intake  Ave  can  calculate 
the  heat  production.  Similarly  the  heat  pro- 
duction can  be  determined  from  the  oxygen 
consumption  and  carbon  dioxide  formation. 

I'lie  non-protein  respiratory  quotient  rep- 
resents the  relatiA'e  percentage  of  fat  and  car- 
bohyAlrate  being  burnt.  The  urinary  nitrogen 
shoAvs  the  amount  of  protein  utilized. 

The  energy  and  heat  production  are  pro- 
portional to  the  surface  area. 

The  basal  nietabolism  represents  the  quan- 
tity of  energy  in  terms  of  heat  produced  in 
an  individual  at  rest  and  in  a post  absorptive 
state,  per  square  meter  of  surface  area  per 
hour. 

The  transformation  in  the  cells  of  chemical 
energy  into  other  forms  of  energy  may  be 
retarded  and  maintained  at  a loAver  level 
through  prolonged  under  nutrition  or  a de- 
crease in  certain  internal  secretions.  This 
transformation  may  be.  increased  by  muscular 
Avork,  fever,  or  certain  circulating  chemical 
stimuli  such  as  the  intermediate  products  of 
metabolism  or  the  thyroxin  of  the  thyroid 
gland. 

The  heat  production  in  the  fasting  and  rest- 
ing state,  the  basal  metabolism,  best  shows  the 
speed  at  Avhich  the  mass  of  body  cells  are 
Avorking.  It  is  an  objective  measurement  of 
the  rate  of  nietabolism. 

The  principal  factor  influencing  the  basal 
nietabolism  is  the  thyroxin  of  the  thyroid 
gland,  and  if  other  factors  Avhich  may  influ- 
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ence  basal  metabolism  can  be  eliminated,  it  is 
a quantitative  measurement  of  the  rate  of  for- 
mation and  level  of  thyroxin  content  of  the 
blood. 

All  of  these  fundamental  processes  of  meta- 
bolism follow  certain  fixed  physical  laws 
such  as  the  law  of  conservation  of  energy,  the 
surface  area  law  of  Rubner,  and  the  tempera- 
ture law  of  Van’t  Hoff. 

Table  I. 

Table  showing  the  heat  value  of  the  respiratory 
cases  when  the  various  substances  are  oxidized. 


1 gram 
Substance 

t>2 

Absorbed 

CO2 

Fonsed 

R.Q. 

Calories 

heat 

Calories  of  heet  pro- 

1 11.  0£ 

1 11.  CO2 

C.C. 

C.C. 

PROTEIN 

966.3 

773.9 

0.601 

4.316 

4.465 

5.529 

PAT 

2019,3 

1427,3 

0.707 

9.461 

4.666 

6.629 

STARCH 

626.8 

626.6 

1.000 

4.162 

5.047 

5.047 

Table  II. 

The  significance  of  the  non-protein  respiratory 
quotient  as  regards  the  heat  value  of  1 LI.  of  oxy- 
.gen,  and  the  relative  quantities  in  calories  of  car- 
bohydrate and  fat  consumed. 


Calories  for 

Carbohydrates 

Fat 

R.  Q. 

1 li.  02 

Per  Cent 

Per  Cent 

0.70 

4.686 

0 

100.00 

0.71 

4.690 

1.4 

98.6 

0.72 

4.703 

4.8 

95.2 

0.73 

4.714 

8.2 

91.8 

0.74 

4.727 

11.6 

88.4 

0.75 

4.739 

15.0 

85.0 

0.76 

4.752 

18.4 

81.6 

0.77 

4.764 

21.8 

78.2 

0.78 

4.776 

25.2 

74.8 

0.79 

4.789 

28.6 

71.2 

0.80 

4.811 

32.0 

68.0 

0.81 

4.813 

35.4 

64.6 

0.82 

4.825 

38.8 

61.2 

0.83 

4.838 

42.2 

57.8 

0.84 

4.850 

45.6 

54.4 

0.85 

4.863 

49.0 

51.0 

0.86 

4.85 

52.4 

47.6 

0.87 

4.887 

55.8 

44.2 

0.88 

4.900 

59.2 

40.8 

0.89 

4.912 

62.6 

37  4 

0.90 

4.924 

66.0 

34.0 

0.91 

4.936 

69.4 

30.6 

0.92 

4.948 

72.8 

27.2 

0.93 

4.960 

76.2 

23.8 

0.94 

i 4.973 

79.6 

20.0 

0.95 

4.985 

83.0 

17.0 

0.96 

4.997 

86.4 

13.6 

0.97 

5.010 

89.8 

10.2 

0.98 

5.022 

93.2 

6.8 

0.99 

5.034 

96.4 

3.4 

1.00 

5.047 

100.00 

0.0 

R 

The  claim  is  made  that  one  five  hundredth 
part  of  a drop  of  blood  can  be  detected  on 
clothing  by  the  spectroscope.  The  spectro- 
scope and  the  radio  give  promise  that  the 
mind  can  be  seen  at  work  and  the  thoughts 
of  the  thinker  heard  where  the  skull  is  nor- 
mal. 


Aids  in  Diagnosis 

By  J.  T.  Scott,  M.I).,  St.  John,  Kan. 
Read  before  the  Stafford  County  Medical  Society, 

May  9,  1923.  ..... 

Borland  defines  diagnosis  as  “the  art  of 
distinguishing  one  disease  from  another,  the 
determination  of  the  nature  of  a case  of  dis- 
ease.” The  Standard  Dictionary  defines  it  as 
•‘the  art  or  act  of  discriminating  between  dis- 
eases and  distinguishing  them  by  their  char- 
acteristic signs  and  symptoms;  hence,  a sum- 
mary of  symptoms  with  the  conclusion  ar- 
rived at  therefrom.”  It  will  be  observed  that 
the  latter  portion  of  the  definition  given  by 
the  Standard,  •‘a  summary  of  symptoms  with 
the  conclusion  arrived  at  therefrom,”  is  the 
one  most  of  us  have  adopted  and  use  generally 
in  making  diagnoses. 

When  a patient  seeks  the  services  of  a phy- 
sician the  first  and  most  important  question 
presented  is  that  of  diagnosis  for  the  evident 
reason  that  no  sane  and  satisfactory  method 
of  treatment  can  be  recommended  in  the  ab- 
sence of  a diagnostic  conclusion  and  success 
in  treatment  will  be  in  exact  proportion  to 
the  degree  of  diagnostic  acumen,  assuming, 
of  course,  possession  of  the  necessary  knowl- 
edge and  skill  in  the  use  of  proper  means  for 
relief  and  restoration  of  health. 

Martinet  says,  in  the  preface  to  his  receiii 
work.  Clinical  Diagnosis  and  Symptoms, 
“correct  and  complete  diagnosis  is  a sine  (jua 
non  to  rational  and  effective  treatment,  the 
latter  being  the  chief  aim  of  medicine.”  This 
quotation  is  not  made  because  it  contains 
something  new  or  novel  but  for  the  better 
reason  that  it  is  of  unusual  inqiortance  and 
therefore  worthy  of  frequent  restatement.  As 
progressive  physicians  we  readily  assume  the 
obligation  to  render,  at  all  times,  to  the  best 
of  our  ability,  a correct  and  coinjilete  diag- 
nosis in  every  case.  Are  we  ready  to  declare 
the  honest  fulfillment  of  that  obligation?  If 
so  well  and  good.  If  not  why  not?  We  are 
all  well  aware  that  a complete,  critical,  con- 
scientious examination  of  any  patient  is  never 
a matter  of  childs  play,  but  on  the  contrary 
demands  work,  time  and  thought.  The  nec- 
essity for  all  this  may  not  be  apparent  to  the 
patient  but  it  is  nevertheless  most  important 
and  necessary  to  the  physician  if  he  would 
]iossess  a commending  conscience  and  feel  that 
he  deserves  the  confidence  of  his  patient.  The 
fact  that  to  a goodly  number  of  patients  it 
is  not  apparent  may  be  urged  as  the  reason 
for  many  of  the  careless,  sli])shod  methods 
of  examination,  with  their  like  methods  of 
treatment  and  adA’ice.  We  shall  all  profit  by 
being  frequently  reminded  that  there  is  no 
royal,  easy  road  to  the  successful  diagnosis 
and  treatment  of  disease.  We  may  acquire  a 
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de^rree  of  success  even  though  careless,  in- 
different and  slothful  but  it  can  never  be  a 
selfconnnendatorv  success.  And  after  all  that 
is  what  counts. 

We  are  all  aware  of  the  importance  of  early 
and  accurate  diagnosis  for  the  especial  reason 
tliat  the  earlier  disease  processes  whether 
functional  or  organic  are  recognized  and 
pro]ierly  treated  the  more  hopeful  the  prog- 
nosis. It  is  not  difficult  to  diagaiose  a well 
defined  chronic  organic  lesion  neither  is  it 
especially  necessary  to  do  so  hastily  in  as 
much  as  the  changes  which  have  already 
taken  place  are  such  as  to  jjreclude  the  pos- 
sibility of  a cure  and  to  leave  available  only 
such  methods  of  treatment  as  look  to  allevia- 
tion and  conservation.  For  such  cases  and  the 
meager  help  to  be  afforded  them  through 
treatUH'iit  a physician  may  be  held  blameless 
unless  hi-  connection  with  them  can  be  traced 
back  to  their  hicipieucv.  All  of  which  brings 
the  realization  of  what  at  first  thought  seems 
paradoxical — that  the  usually  considered 
simph‘.  unimiiortant  cases  met  in  everyday 
jiractice  are  in  reality  those  of  most  impor- 
tance. How  are  we  to  know  the  many  cases 
that  have  sought  our  professional  aid  and 
adi  ice  and  that  we  have  examined  casually 
and  considered  unimportant  that  were  in 
reality  early  manifestations  of  what  later 
jiroved  to  be  serious  maladies?  We  can  only 
know  by  learning  of  the  fatal  progress  in  such 
cases.  When  we  accustom  ourselves  to  look 
upon  our  life  work  in  all  seriousness  we  shall 
then  only  realize  the  great  responsibility  as- 
sumed. We  owe  to  every  patient  we  accept 
and  treat  the  best  thought  and  care  we  are 
capable  of  giving,  which  capability  should  en- 
comi>ass  the  best  and  latest  methods  of  diag- 
nosis and  treatment. 

The  difficulties  we  all  encounter  are  in  the 
main  those  of  diagnosis,  hence  the  title  of  this 
paper.  Our  difficulties  in  treatment  are  sim- 
plified and  disjielled  in  proportion  to  our  ac- 
curacy of  diagnosis.  We  are  always  able  to 
institute  correct  treatment  and  make  reason- 
ably definite  ])rognosis  after  definite  diag- 
nosis. Without  the  former  the  latter  becomes 
a series  of  guesses,  unsatisfactory  alike  to  the 
patient  and  physician.  The  most  difficult 
task  then  and  the  one  of  most  imjmrtance  is 
met  at  the  very  beginning  of  every  case,  that 
of  diagnosis. 

Xo  other  j)art  of  the  field  of  medicine,  I 
dare  say.  has  made  such  advancement  and  re- 
ceiveil  such  intensive  cultivation  as  the  field 
of  diagnosis.  It  is  truly  remarkable  noi:  to 
say  inai'velous  when  we  contemplate  the 
means  and  methods  we  now  jiossess  and  em- 
ploy as  diagnostic  aids.  In  fact  they  have 


grown  both  in  number  and  importance  until 
tliey  have  acquired  the  dignit}^  of  a specialty. 
I do  not  by  this  refer  only  to  those  laboratory 
methods  requiring  expensive  equipment  and 
unusual  technical  skill  such  as  blood  chem- 
istry, sero-diagnoses,  Wassermann,  etc.,  but  in 
addition  to  those,  the  many  diagnostic  proce- 
dures which  are  usually  recommended  for  use 
by  the  general  practitioner.  Mention  of  a few 
will  give  some  conception  of  their  extent  and 
character,  such  for  instance  as  urinalysis, 
chemical  and  microscopical,  blood  smears  and 
counts,  including  differential  counts,  sputum, 
stomach  and  bowel  contents,  germ  staining 
and  differentiation,  metabolism  rate,  radio- 
graphy, fluoroscopy,  ophthalmoscopy,  laryng- 
oscopy, otoscopy,  etc.  These  latter  are  not  all 
by  any  means  of  the  methods  recommended  as 
diagnostic  aids  to  the  general  practitioner 
which  he  is  supjiosed  to  make  use  of  and 
should  he  fail  to  do  so  is  liable  at  any  time  to 
be  adversely  criticised  by  another  physician 
to  whom  his  jiatient  may  at  any  time  go.  Ad- 
mitting that  in  perhaps  a majority  of  cases 
most  of  these  methods  are  neces.sary  in  arriv- 
ing at  an  accurate  diagnosis  and  that  they 
should  be  used,  or  .some  of  them,  in  all  cases, 
are  we  made  to  wonder  that  such  is  not  the 
case?  Rather  would  it  not  be  more  wonderful 
if  such  were  the  case? 

This  })resents  to  us  what  I designate  as  a 
problem,  the  solution  of  which,  rests  with  the 
))hysicians  of  different  localities.  Such  for 
instance  as  county  units.  I have  given  con- 
siderable thought  to  this  ])roblem  and  per- 
luqjs  the  suggestion  came  to  me  as  a result  of 
my  experience  in  doing  for  my  confreres  some 
microscopical,  chemical  and  x-ray  diagnostic 
work. 

It  is  easy  to  say,  as  most  of  our  recognized 
authorities  and  writers  do,  that  all  this  should 
be  done  by  the  genei'al  practitioner,  but  the 
fact  remail  b that  thev  are-  not  doing  it, 
neither  in  the  cities  nor  in  the  rural  districts. 
The  problem  is  solved  for  the  urban  physician 
through  public  and  private  laboratories,  but 
what  of  the  small  town  and  rural  physician, 
who  feels  the  same  need  and  can  enlist  aid 
only  by  apjieal  to  state  or  private  labora- 
tories usually  at  considerable  distance  and 
necessarily  time  consuming  as  well  as  incon- 
venient? To  these  he  must  resort  or  do  it 
himself  if  it  is  to  be  done.  As  to  doing  it 
himself.  I am  thoroughly  convinced  that  the 
average  ]ihysician.  unhks  he  takes  special 
training  in  the  technique  of  even  the  socalled 
simple  laboratory  tests  will  find  it  not  only 
difficult  but  distasteful,  which  means  it  will 
not  be  done.  The  use  of  the  microscope  is 
simple  and  its  manipulation  can  be  acquired 
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perhapti  by  any  one  who  is  patient  and  per- 
sistent, but  it  is  also  true  that  comparatively 
few  physicians  are  gifted  naturally  with  the 
ability  to  carry  out  successfully  the  delicate 
technique  and  manipulations  necessary  to  de- 
pendable resulte.  If  this  is  true,  and  one  can 
easily  convince  himself  by  attempting  to  do 
it,  what  is  to  be  said  of  those  more  difficult 
to  master,  such  for  instance  as  the  ophthal- 
moscope, otoscope,  laryngeal  mirror,  transil- 
lumination,  blood  counte,  etc.  But  there  are 
at  least  three  other  very  important  reasons 
why  tliese  diagnostic  methods  have  not  been, 
and  will  not  be  practiced,  by  the  man  in  gen- 
eral work. 

Fir.st,  they  are  time  consuming  and  owing 
to  the  very  nature  of  his  work  he  will  many 
times  l)e  forced  to  forego  them. 

Second,  the  manipulations  are  so  delicate 
that  adeptness  can  only  be  acquired  and  re- 
ta’ne<l  by  constant  practice. 

d'hird,  the  co.st  of  necessary  equipment  even 
for  ordinary  tests  is  a very  coiisideraV)le  in- 
ve.stment  Avhidi  is  not  justified  if  used  but 
-emi-occasionally. 

Here  let  us  digress  for  a moment  to  con- 
•sider  the  approximate  expense  necessary  for 
ordinary  e(piii>ment.  A reliable  micro.scope 
and  ap})urtenance'.  $200.00.  oi)hthalmoscope. 
$80.00  to  $50.00,  blood-counting  a])paratus 
and  mechanical  stage.  $50.00,  x-ray  machine 
from  $800.00  to  as  many  thousands  of  dollars 
or  more,  fluoro-cope  from  $000.00  up,  illumi- 
nating cabinets  from  $25.00  up.  dark-room 
e(piipment  from  $25.00  up,  accessories  to  as 
mucli  as  you  care  to  invest. 

These  are  but  a few  of  the  items,  in  the 
equii)ment  now  available  for  20th  century  di- 
agnostic work.  Do  Ave  wonder  then  that  doc- 
tors generally  do  not  equip  themselves  for 
such  work?  It  is  not  practical  nor.  to  my 
jnind,  de.sirable  and  yet  Ave  all  feel  the  need 
of  it.  almost  the  necessity  for  it.  But  beyond 
this  and  of  greatest  importance  is  the  skill 
1‘equired  in  the  practical  application  of  these 
methods  as  Avell  as  experience  in  making  in- 
terpretations and  readings  that  ai-e  reliable. 
I he  fact  that  doctors  in  general  are  not 
e(piipped  as  aboA^e  suggested  is  the  best  evi-- 
dence  that  it  is  impractical  and  AA’ill  not  be- 
come common.  And  yet  it  is  a rapidly  on- 
coming necessity. 

'Fhe  days  of  the  de'k  and  pre-cri])tion  pao 
office  equipment  and  the  p)ulse.  tongue  and 
temperature  examination  are  fast  passing. 
AVhat  our  fathers  had  and  did  is  not  suffi- 
cient for  iH.  Though  Ave  need  not  be  the  first 
to  adopt  each  ncAV  thing  may  we  not  be  the 
last  to  abandon  methods  that  are  outAVorn  and 
obsolete. 


This  brings  me  to  the  presentation  of  sug- 
gestions looking  to  the  tsolution  of  the  prob- 
lem before  mentioned,  that  of  making  aA^ail- 
able  diagnostic  aids  that  Ave  so  much  need 
and  see  no  practical  way  of  possessing.  This 
is  the  age  of  specialism.  The  phenomenal 
adv'ances  in  both  medicine  and  surgerv  AA’ithin 
the  life  time  of  each  of  us  has  created  sjAecial- 
ism.  The  field  of  general  medicine  has  be- 
come too  large  to  be  effectually  encompassed 
by  one  man.  Ea'cii  Avith  the  necessary  mental 
endowment  an  aA’erage  life  time  is  entirely  too 
short.  To  obviate  this  difficulty  specialism 
came  and  iiiA’aded  surgery  and  medicine  ap- 
propriating department  after  department  un- 
til today  there  is  .scarce  an  organ  or  tissue  of 
the  human  body  that  is  Avithout  its  specialist. 
And  this  is  not  mentioned  in  a critical  sense 
but  in  the  realization  tliat  it  is  in  the  main 
a natural  result  if  not  a necessity.  This, 
howeA'er.  does  not  mean  the  passing  of  the 
general  jAractitioner.  He  is  uoav  as  inuch  a 
fixture  as  at  any  time  in  the  history  of  medi- 
cine and  doubtle.sis  AA'ill  remain  so.  II is  field 
is  as  large  today  as  it  has  eA’er  been  and  is 
constantly  enlarging.  As  the  s}Aecialist  ap- 
peared in  ansAver  to  the  demand  for  better 
service  so  the  family  doctor  is  hearing  the 
constant  ajAjAeal  for  greater  efficiency  as  re- 
lated to  l)oth  public  and  private  care.  There 
are  maiiy  specialists  but  they  re])i'esent.  to 
put  it  jocularly,  the  tail  of  the  dog,  the  bod}' 
still  is  and  sliall  eA  er  remain,  the  general  prac- 
titioner oi‘  family  doctor.  But  in  order  to 
remain  in  the  van  of  the  profes.sion  Avhere  he 
belongs  he  must  )>ersistently  go  forward  ap- 
propriating eA’ery  Avorthy  suggestion  and  ap- 
plying the  new  methods  that  are  denionstra- 
l)ly  better.  His  greatest  need  today  is  no 
doubt  improved  skill  in  diagnosis  but  this 
need  is  probably  best  supplied  through  the 
assistance  of  the  diagno:  tic  sj)ecialist  rather 
than  through  the  attempt  to  personally  qual- 
ify for  eflicient  Avork  in  this  department.  It 
is  like  the  other  departments  of  special  pi'ac- 
tice,  too  large  and  time-conisuming  to  be  ab- 
sorbed by  the  general  practitioner. 

We  have  specialists  in  diagnosis,  eminent  in 
their  chosen  field,  so  IniA’e  Ave  laboratories 
both  jAublic  and  j)riA’ate  to  aid  us  but  they  are 
both  comparatiA’ely  inaccessible  as  Avell  as  ex- 
jAensiA'e  and  time  consuming  hence  not  satis- 
factory from  a ]Aract:cal  standpoint,  (xroup 
practice.  Avith  Avhich  Ave  are  all  somewhat  ac- 
quainted. is  but  an  effort  to  supply  Avhat  we 
all  feel  to  need,  and  Avorks.  I presume,  ad- 
mirably under  favoral)le  conditions,  but  un- 
fortunately can  ncA’er  do  so  in  rural  and  small 
toAvn  commnnitie-  such  as  ours. 

There  is  a Avay.  to  my  mind,  of  solving  this 
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problem  at  least  to  a degree.  Take  for  in- 
stance a count}f  as  the  unit.  There  will 
nsnally  be  found  one  physician  at  least,  and 
that  should  be  sufficient,  who  is  held  in  re- 
spect and  confidence  by  his  brother  prac- 
titioners and  who  has  the  natural  qualifica- 
tions and  the  acquired  ability  to  take  up  the 
work  of  a diagnostic  specialist,  especially  as 
it  pertains  to  laboratory,  x-ray,  ophthalmic, 
eye,  ear,  nose  and  throat  technique,  those 
fields  which  recpiire  special  skill  and  special 
equipment.  By  being  kept  reasonably  busy  in 
this  work  he  would  be  released  from  most  of 
his  outside  work  and  no  doubt  glad  to  dis- 
continue it  as  soon  as  the  refen-ed  work  justi- 
fied his  so  doing.  And  in  addition  he  would 
acipiire  from  constant  practice  more  skill  both 
in  technique  and  interpretation.  Every  doc- 
tor, by  such  an  arrangement,  would  gain  by 
having  convenient  diagnostic  aid  without  ad- 
ditional ex})ense  to  himself  in  as  much  as  the 
diagnostic  fees  would  be  a matter  between  the 
specialist  and  patient.  This  would  not  only 
furnish  convenient  aid  but  would  do  away 
with  the  foolish  custom  of  duplicate  expen- 
sive equipment.  In  other  words  it  resolves 
itself  into  a proposition  of  the  physicians  of 
a county  or  community  banding  themselves 
together  and  designating  one  of  the  number 
to  do  this  work  and  to  whom  they  can  bring 
or  refer  their  cases  for  necessary  diagnostic 
Avork. 

It  is  to  be  presumed  of  course  that  the  phy- 
sician so  designated  has  the  qualifications  and 
enthusiasm  liece.ssary  to  its  succesful  accom- 
plishment as  well  as  the  desire  to  increase  by 
every  available  means  his  skill  in  the  use  of 
all  these  diagnostic  methods.  To  me  it  of- 
fer;s  a practical  means  of  furnishing  reliable, 
coirvenient  aid  with  the  least  expenditure  of 
time  and  mone}’.  There  is  an  objection  that 
Avill  no  doubt  occur  to  some  Avho,  by  nature 
or  for  reasons,  are  not  amiably  disposed 
towai’d  their  fellow  practitioners  and  in  con- 
sequence refuse  to  join  in  any  arrangement 
that  involves  surrender  of  their  personal  dis- 
likes. Such  things  are  truly  cause  for  regret 
but  they  seem  to  be  a i^art  of  human  nature 
itself  and  are  met  in  all  avenues  of  life.  From 
jnist  exi)erience  Ave  are  led  to  conclude  that 
in  as  much  as  they  can  not  be  cured  they  must 
be  endured.  Let  us  not,  hoAveA’er,  in  enduring 
permit  the  blocking  of  the  Avheels  of  prog- 
ress. If  kind  solicitation  and  patient  effort 
fail  to  eidist  such  in  cooperati\"e  moA'enient 
for  the  benefit  of  all  then  there  seems  but 
one  thing  to  do,  let  them  AvithdraAv  and  fight 
their  battles  alone.  The  curse  of  medicine 
ever  has  been  and  is  now  jealousy  and  its 
hand  maiden  coA^etousness.  We  seem  incapa- 


ble of  recognizing  that  ages  old  truth  that  a 
house  divided  against  itself  can  not  stand. 
We  are  prone  to  take  the  critical  rather  than 
the  charitable  atitude  in  dealing  Avih  and  esti- 
mating our  professional  brothers.  The  re- 
sults are  only  too  evident.  We  are  assailed  on 
every  hand  by  cults  and  isms,  the  popidace 
and  politics,  the  church  and  state,  our  mo- 
tiA’es,  no  matter  hoAv  altruistic,  are  criticised 
and  misconstrued,  our  professed  interest  in 
public  Avelfare  is  condemned  as  an  interest  in 
public  graft  and  }’et  Ave  are  members  of  a 
profession  that  is  universally  recognized  as 
the  noblest  given  to  man.  These  things  are 
distressing  to  the  thoughtful  physician  but 
they  should  not  cause  despair.  The  good  book 
tells  us  "Avhom  the  Lord  loveth  He  chasten- 
eth'’  and  the  chastening  is  sure  to  continue 
until  our  profession  learns  the  lesson  of  the 
divided  house. 

In  other  Avords,  Avhen  Ave  doctors  cease  con- 
demning each  other  and  begin  loving  each 
other,  the  populace  will  replace  criticism  by 
confidence  and  loyalt3^  Our  profesion,  in 
spite  of  its  shortcomings,  has  made  Avonder- 
ful  advancement  in  recent  decades  but  the.v 
Avill  appear  insignificant  Avhen  compared  to 
those  yet  to  be  accomplished  bv  a united, 
loval,  cooperating  profession.  Let  our  slogan 
be — accept  truth  from  Avhatsoever  source,  ig- 
nore faults  as  though  thev  Avere  not. 

1^- 

BELL  MEMORIAL  HOSPITAL  CLINICS 

Ortheopaedic  Clinic  of  C.  B.  Francisco 

Bell  Hospital,  Rosedale,  Kansas 
Tl'BERClU,USIS  SYXOA  ITIS  AND  ARTHRITIS 

The  case  I Avish  to  present  to  you  toda}'^ 
is  C.  J..  hospital  No.  12T0T;  female;  age  18 
vears.  She  Avas  admitted  December  18,  1922. 
Diagnosis,  tuberculosis  of  right  knee  Avith 
sinuses.  The  folloAving  history  Avas  obtained 
Three  A’ears  ago  knee  began  sAvelling  folloAv- 
ing  a slight  injury  and  became  painful,  there 
was  considerable  enlargement  of  the  joint 
Avhich  disappeared  in  about  three  weeks  but 
patient  Avas  obliged  to  use  crutches  for  about 
1 months  then  she  got  about  fairly'  well  for 
a time  when  the  knee  again  SAvelled  but  she 
did  not  require  crutches.  One  year  after  the 
omset  the  knee  Avas  operated  on,  pus  being 
evacuated  and  the  area  above  the  internal 
condyle  curretted.  FolloAving  this  operation 
she  Avas  able  to  Avalk  Avith  considerable  com- 
fort for  about  five  months  when  the  knee 
again  became  painful  and  troublesome,  grad- 
ually getting  Avorse  so  that  for  jiast  six  Aveeks 
folloAving  a fall  has  used  crutches  continuous- 
ly and  the  knee  has  discharged  since  it  was 
first  operated  iqion.  Has  lost  some  weight 
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but  does  not  have  night  sweats  ox-  night  ci’ies, 
appetite  good,  had  influenza  in  1918.  Family 
history  negative  for  T.  B. 

Physical  Examination — Fairly  well  devel- 
oped and  nourished  girl,  weight  110  lbs.  Ex- 
amination practically  negative  except  fox- 
right  knee  which  is  in  the  attitude  of  185° 
flexion  with  only  about  5°  motion.  Thex'e  is 
•2  inches  atr(.j)hy  cf  thigh  ami  calf  while  the 
knee  is  2 inches  larger  than  the  left  one.  Thei'e 


Before  operation  showing  pathological  fracture 
with  callus  and  synovial  changes. 


is  an  operative  scar  exiemling  ujnvard  8 
inches  from  over  the  internal  condyle  with 
a dischar«’in<r  sinus  in  the  lower  thii’d.  The 
joint  IS  quite  painful  on  attempting  weiglit- 
beax'ing  or  motion.  ’Wassermann  negative. 
Hemoglobin,  80.  Blood  othex’wise  negative. 
X-ray  skiagraph  shows  a pathological  frac- 
ture of  the  lower  end  of  the  femur,  oblique 
with  some  outward  bowing  and  some  callous. 
The  bone  has  been  the  seat  of  an  old  patho- 
logical process,  condyles  and  cartilages  of 
joint  space  show  irregularity  and  erosions, 
bony  cortex  thin.  There  is  a knock-knee  of 
moderate  degree. 

kShe  was  operated  on  Janiiax-y  2.  1928,  in 
the  following  manner:  A semilunar  incision 
was  made  around  knee  joint,  skin  and  fascia 
reflected.  Tendons  cut  through,  patella  ex- 
cised and  all  necrotic  tissue  in  knee  joint 
removed.  Following  removal  of  this  tissue  a 
small  portion  of  bone  was  removed  from  dis- 


tal end  of  femur  and  proximal  end  of  tibia. 
These  freshened  ends  were  then  put  in  appo- 
sition, tendons  and  fascia  double  stitched  and 
skin  closed  in  usual  manner.  No  drainage. 
Entire  leg  was  placed  in  a plaster  cast,  with 
a window  being  cut  in  the  lateral  side  because 
of  a sinus  at  that  point.  Patient  left  operat- 
ing room  in  good  condition. 

The  following  is  the  report  of  the  tissue  sent 
to  the  laboratory.  The  section  shows  some 
typical  tubercular  granulation  tissue  with 
here  and  there  a few  scattered  typical  anatom- 
ical tubercle',  some  of  which  show  caseation 
and  mveral  t^qical  multi-nucleated  giant 
cell'.  Diaguci-i  : T.  P>.  .•''^ynoviii--  and  .'srlh- 
riti'. 

The  j.atieut  has  been  fairly  comfort eble  in 
a eaet  and  the  dr. linage  lias  b?'en  flight  but 


Three  weeks  after  operation  with  a cast  in  place 
showing  joint  surfaces  excised. 

continuous.  Her  first  cast  was  worn  for  six 
weeks  and  tlien  another  one  was  apjtlied  which 
.'lie  i'  >till  wearnig.  We  expect  to  make  a 
spliiit  of  this  cast  and  allow  her  to  go  home 
soon  as  the  dressings  ax’e  easily  managed. 

I would  like  to  emphasize  the  following 
points  about  this  case:  Eirst.  that  she  had 
symjjtoms  that  apjtarently  cleax'ed  up  and 
then  recurx-ed;  this  is  rather  typical  of  tuberc- 
ular joints.  tSecond,  she  was  operated  on  for 
osteomyelitis  and  as  a result  got  a secondary 
infection  and  the  boxie  was  weakened  and  the 
pathological  fractux’e  occurred  as  a result  of 
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her  fall;  this  being  an  unusual  complication. 
However,  you  can  see  the  callous  f(»rmation 
and  we  ax-e  sure  that  she  will  get  a union. 
Third  point  is,  that  all  tubei’cular  knee  joints 
in  individuals,  13  yeai's  old  or  older,  should 
be  e.xcised  as  soon  as  the  diagnosis  is  made. 

This  child  will  have  to  wear  her  cast  ox- 
some  kixid  of  a sxi[>port  for  sevex-al  ixxonths 
possibly  a year  but  we  will  expect  her  sinuses 
to  close  and  fii’m  union  result  betweeix  the 
fexixur  axul  tibia  so  that  she  will  become  syixxp- 
toni  free  and  have  only  the  handicap  of  a 
stiff  knee.  In  other  words,  be  cux-ed  of  hex- 
tuberculosis  of  the  knee. 

Note.  Hmler  date  of  June  30th,  1923,  the 
following  letter  was  received  from  this  pa- 
tient : My  knee  is  all  healed  up  now  and  1 am 
weax-ing  a light  cast.  I have  xxo  pain  at  all 
and  am  gaining  in  weiglit.  Am  up  to  120 
pounds. 



Reminders  by  the  Prodigal 

have  been  told  tin  t lliere  are  tinms  of 
revivals  in  all  things.  This  is  a time  of  x-e- 
vival  of  “Ilax-moxiic  Therajxexitics.” 

It  is  the  glory  of  xiatux-e  to  conceal  axxd 
man  to  reveal.  The  inquisition  of  nature  is 
not  intex-ilicted  or  fox-bidden.  It  is  the  chax-- 
acter  of  science  to  reduce  incessantly  the  nxuxx- 
ber  of  une.xphxined  phenomena. 

“Hii-een  [ilants  are  the  tix-oducex-s,  animals 
ax-e  the  consuxnex-s,  bacteria  ax-e  the  middle- 
men.” 

A scallywag  is  a ixxan  who  is  against  evex-y- 
thing  and  for  nothixxg.  Another  iiiaix  nxay  be- 
come so  gx-eat  that  xve  fox-get  his  faidts. 

Chance  has  given  birth  to  most  inventioixs. 

A superstitious  man  is  the  sanxe  as  a coward 
ixx  the  army.  Beware  of  supex-stition. 

The  thinking  part  of  nxankind  is  liixxited 
to  a very  sixxall  number. 

Sleep  is  not  caused  by  toxixxes.  It  is  by 
sleep  toxines  ax-e  prevexxted. 

To  keep  well,  all  we  have  to  do  is  to  qxiit 
doing  things  that  make  us  sick. 

Oxygeix  of  the  air  is  produced  by  gx-eeix 
ixlaixts  which  ax-e  able  to  split  up  cax-boix  diox- 
ide. Greeix  plants  are  able  to  feed  at  a vex-y 
low  chenxical  level,  oix  cax-boxxic  acid  gas,  water 
and  salts. 

Photosyxithesis  is  the  upbuilding  of  cax-boix 
conxpounds  with  ^he  help  of  the  exxex-gj-  of  the 
sxinlight. 

As  the  fruit  tells  the  naixxe  of  the  tx-ee,  so 
do  the  outward  woi-ks  of  ixxaxx  give  us  whereof 
to  guess  at  liie  rest. 

Neither  can  aiiy  man  so  ohange  himself. 


but  that  his  hcai'i  may  be  .sometimes  seen  at 
the  tongue's  end. 

The  hunxan  intellect  makes  its  owix  diffi- 
culties axxd  until  it  can  correct  itself  and  think 
right  it  will  give  man  trouble. 

A hnvfid  marriage  caix  be  made  between 
enqxiricisixx  and  rational  nxedicine.  Atteixxpted 
divox-ce  axxd  separation  have  caused  all  the 
confusion. 

Bacteria  are  the  chefs  that  prepax-e  nutri- 
tion for  minute  plants  as  well  as  nxany  dis- 
eases in  the  hunxan  body. 

A bacteria  is  not  an  aninxal.  It  belongs  to 
the  vegetable  kingdom.  It  is  a filameixtous 
aquatic  plant.  It  px-oduces  many  kinds  of 
fermentation  but  does  not  agree  in  structux-e 
and  life  history  with  yeasts  and  moulds,  the 
agents  of  fermentations  in  which  alcohols  ax-e 
[xroduced  from  various  kiixds  of  sugax-s. 

Schwann  ascribed  the  putx-efaction  of  in- 
fusions in  which  ‘Tnfusox-ia”  appear  to  the 
life  and  nutritional  px-ocesses  of  the  Infusoria. 
He  said  the}-  take  the  chemical  elements  fi-om 
the  infusion  of  vegetable  matter  as  ixutritioix, 
and  this  causes  the  breaking  down  cr  putre- 
faction of  the  ox-ganic  chemical  compound 
which  is  dissolved  in  the  infusion.  Hence  pu- 
tx-efaction is  the  iixxnxediate  outcome  of  life 
axxd  ixot  of  death,  for  without  the  px-esence  of 
the  living  Infusoria  the  iixfusioxx  would  x-e- 
nxaiix  clear  and  uixchanged  for  aix  unliixxited 
period. 

Williams  of  Rochester,  N.  Y.,  says,  “There 
is  xxo  effect  of  the  dx-ug  insulin  when  given 
by  the  ixxouth  but  only  xvhexx  it  is  givexx  sub- 
cutaneously or  intravenously.”  If  tlxat  is  true 
there  ixxay  be  ixiaixy  other  drugs  axxd  serum^ 
whose  effect  is  nil  when  given  by  the  mouth. 
Better  so,  and  thus  tone  up  the  ixxixxd  of  the 
patieixt  expectantly  than  to  give  lethal  doses 
on  a guess. 

Chenxistry  is  outdoing  nature.  Syixthetic 
px-oducts  equal  the  natux-al  but  ax-e  mox-e 
costly.  Natux-e  has  the  chemist  at  a disadvan- 
tage iix  ixot  having  a tiixxe  limit.  Like  tlxe 
Ax-kaixsaw  hog — ‘don't  care  for  txnxe.”  But 
time  is  an  essential  element  to  the  chemist. 
However,  as  the  alchemists  knowledge  in- 
creases by  his  discoveries  and  findiixgs  he  may 
be  able  to  compete  with  natux-e  in  doing  the 
needful  ipiicker.  The  chemist  can  make  syix- 
theticallv,  indigo,  tux-key  x-ed  dye,  vanilla,  oxl 
of  wintergx-een,  sejiia,  which  xvas  obtained 
formerly  from  the  cuttle  fish,  sugar,  caffein, 
salicylic  acid,  acacia  and  many  conxple.x  sxib- 
stances.  One  of  the  most  notable  and  valued 
achevements  of  the  chemist  is  .synthetic  adx-e- 
nalin. 
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How  Far  Shall  the  Society  Protect  You? 

A propoHition  was  submitted  to  the  House 
■of  Delegates  at  the  last  annual  meeting  to 
provide  full  indemnity  for  loss  by  damage 
suits  for  the  members  of  the  Society  and  to 
increase  the  annual  dues  sufficiently  to  pro- 
vide for  a sinking  fund  which  in  a few  years 
would  constitute  an  endowment  fund  with 
sufficient  income  to  take  care  of  all  judg- 
ments that  might  be  secured. 

A committee  was  appointed  to  consider 
the  matter  and  report  back  to  the  House  of 
Delegates.  The  committee,  feeling  that  a 
matter  of  so  much  vital  interest  should  not 
be  decided  by  uninstructed  delegates  but 
should  be  carefully  considered  by  eveiy  mem- 
ber of  the  Society,  reported  back  a resolution 
to  amend  the  constitution  so  as  to  allow  the 
annual  dues  to  be  raised  to  ten  dollars.  Since 
such  a resolution  must  lie  over  for  one  j-ear 
ei’ery  member  of  the  Society  will  have  an 
opportunity  to  consider  the  proposal  and  the 
members  of  each  county  society  will  instruct 
the  delegates  from  that  society  according  to 
their  wishes. 

It  ma}’  be  stated  now  that  no  officer  of 
the  Society  and  no  member  or  group  of  mem- 
bers has  any  personal  interest  in  this  pro^io- 
•sition.  The  Chairman  of  the  Defense  Board, 
being  in  clo>er  touch  with  the  busine.ss  of 


defending  the  members  against  suits  for  mal- 
practice, knows  more  concerning  the  difficul- 
ties met  with  and  the  complications  arising 
from  our  incomplete  system  of  defense,  than 
any  of  us.  From  his  annual  report  to  the 
House  of  Delegates  we  (piote  the  following: 
“■ft  seems  to  the  Board  that  .steps  should  be 
taken  at  once,  looking  to  the  establishment 
of  a fund  from  which  to  pay  possible  judg- 
ments. An  additional  amount  of  five  dollars 
collected  yearly  from  each  member,  would,  in 
five  or  six  years,  accrue  into  a sum,  the  in- 
terest on  which  would  meet  all  probable  de- 
mands from  adverse  judgments.” 

do  suggest  or  to  think  that  the  Chairman 
of  the  Board  has  any  personal  interest  in  this 
proposal  would  be  absurd.  He  has  .served  in 
this  capacity  for  ten  years  and  during  that 
time  neither  he  nor  any  other  member  of  the 
Board  has  received  any  pay  for  his  services. 
I he  defense  fund  can  only  be  drawn  upon 
by  vouchers  and  a list  of  these  for  the  past 
year  are  given  in  the  last  report,  in  which 
ii  will  be  noted  that  the  only  item  for  expense 
of  the  office  of  the  Board  is  $7.50  for  station- 
ery. Pividently  the  Chairman  pays  for  the 
postage  used  in  his  corresp.ondence  out  of  his 
own  purse.  It  is  inconceivable  that  the 
Board  would  have  made  such  a recoimnenda- 
tion  had  its  members  not  believed  that  the 
members  of  the  Society  would  be  more  com- 
jiletely  and  more  economically  protected 
against  malicious  suits  for  maljiractice  by 
such  a plan.  It  is  just  as  inconceivable  that 
the  attitude  of  the  officers  and  councillors 
toward  the  proposition  is  determined  by  per- 
sonal interest.  So  far  as  known  at  this  time 
a majority  of  the  officers  and  several  of  the 
councillors  are  opposed  to  it. 

There  is  really  no  doubt  but  the  proposi- 
tion would  have  been  voted  down  by  the 
House  of  Delegates  at  the  last  annual  meet- 
ing had  it  come  to  a vote  at  that  time.  But 
it  was  not  a matter  for  the  officers,  the  coun- 
cil or  the  delegates  to  settle  until  each  mem- 
ber has  had  an  opportunity  to  consider  the 
proposition  for  himself.  ISome  of  the  mem- 
bers have  already  declared  their  opposition, 
some  have  said  that  the  benefits  of  our  de- 
fense system  are  only  realized  by  the  sur- 
geons and  specialists.  A review  of  the  re- 


218 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


ports  of  our  Defense  Board  and  those  of  the 
Defense  Boards  of  other  state  societies  will 
prove  that  this  is  not  a fact.  These  reports 
will  show  that  no  practitioner  of  medicine  is 
immune.  However,  the  most  active  oppon- 
ents of  the  proposition  are  the  surgeons  and 
specialists,  a niajorit_y  of  whom  carry  indem- 
nity insurance  which  costs  them  three  or  four 
times  Avhat  it  would  cost  them  under  the  plan 
submitted  to  the  Society.  Some  of  them  at 
least  feel  that  this  liability  to  suits  for  mal- 
practice is  a personal  responsibility  and  that 
each  individual  should  assume  the  cost  of  his 
own  protection. 

On  the  other  hand,  there  are  a good  many, 
both  among  those  who  carry  indemnity  in- 
surance and  among  those  whose  only  protec- 
tion is  the  defense  fund  of  the  Society,  who 
believe  that  a mutual  defense  system  is  more 
effective  and  more  satisfactoiw  and  should  be 
more  economical  than  any  other  kind  of  de- 
fense. Some  of  them  at  least  have  been  led 
to  adopt  this  opinion  since  our  defense  was 
established. 

A good  many  years  ago  the  amount  of 
annual  dues  was  increased  by  one  dollar  in 
(srder  to  take  cafe  of  the  defense  of  members 
of  the  Societv  and  the  sum  thus  raised  each 
year  has,  up  to  the  last  annual  meeting,  been 
mere  than  adequate  for  the  purpose.  At  the 
time  this  increase  was  proposed  there  was 
({uite  a little  opposition.  Some  of  the  mem- 
bers offered  the  same  objections  that  are  of- 
fered now.  They  regarded  the  provision  for 
defense  as  wholly  for  the  benefit  of  the  sur- 
geons and  specialists,  while  the  surgeons  and 
specialists  objected  because  they  must  con- 
tinue to  caiTy  insurance  which  gave  them  in- 
demnity for  judgments  as  well  as  the  costs 
of  defense.  They  regarded  the  increase  in 
dues  as  payment  for  something  already  paid 
for,  as  a contribution  toward  the  defense  of 
those  who  do  not  carry  other  insurance.  A 
considerable  number  of  those  who  carry  in- 
demnity insurance  still  feel  that  they  receive 
no  benefits  from  the  defense  system  of  the 
Society.  We  have  all  benefited  indirectly 
however  for  there  is  no  doubt  but  the  num- 
ber of  suits  for  malpractice  has  diminished 
considerably  since  the  defense  fund  was  estab- 
lished and  those  who  have  been  in  close  touch 


with  its  administration  are  satisfied  that 
fewer  judgments  have  been  secured  than 
might  reasonably  have  been  expected  without 
the  mutual  interest  created  by  the  establish- 
ment of  the  fund.  Tt  is  the  general  recogni- 
tion of  this  fact  that  has  withheld  the  op- 
position of  those  who  carry  other  indemnity 
insurance  to  the  operation  of  our  defense 
system.  The  number  of  these  is  growing, 
and  the  memory  of  the  harassment  the  pro- 
fession of  Kansas  endured  prior  to  its  in- 
auguration is  gradually  fading.  Lack  of  en- 
thusiastic supjiort  of  the  defense  fund,  and 
the  many  complications  that  arise  when  both 
the  Society  and  the  indemnity  company  are 
called  upon  to  defend  these  cases,  jiresage 
the  ultimate  abandonment  of  our  defense  sys- 
tem or  the  enlargement  of  its  scope  to  include 
complete  indemnit3^ 

The  committee  appointed  at  the  annual 
meeting  is  collecting  information  and  it  is 
hoped  that  it  will  be  able  to  present  such 
facts  as  may  be  determined  in  regard  to 
the  various  plans  of  defense  for  the  consid- 
eration of  the  members  in  sufficient  time 
before  the  annual  meetings  of  the  county  so- 
cieties. so  that  the  subject  will  be  discussed, 
and  erfeh  count}'  societ\'  decide  how  its  dele- 
gates shall  vote.  It  is  probable  that  the  com- 
mittee will  be  able  to  present  outlines  of 
other  plans  besides  that  suggested  in  the 
report  of  the  Defense  Board.  At  any  rate,  it 
is  safe  to  assume  that  the  committee  will  make 
a careful  and  thorough  investigation,  and 
submit  whatever  evidence  it  finds  both  for 
and  against  the  advisability  of  adopting  a 
complete  defense  system. 

B 

Training  of  Nurses 

Practically  all  the  hospitals  are  more  or 
less  controlled  by  medical  men,  some  of  them 
directly,  others  indirectly.  There  are  few 
hospitals  in  which  the  medical  staff  does  not 
in  some  degree  act,  at  least  in  an  advisory 
capacity,  with  the  board  of  managers.  There 
are  on  the  staffs  of  a considerable  number  of 
hospitals  men  who  are  now,  or  who  have  been, 
connected  with  the  faculty  of  some  medical 
school. 

Whatever  objections  may  be  raised  to  our 
present  system  of  medical  education,  it  must 
be  admitted  that  experience  has  proven  the 
great  importance  of  standardized  curriculum. 
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It  seems  strange  that  the  members  of  hospital 
staffs  do  not  assume  an  aggressive  attitude  in 
the  matter  of  standardizing  the  training 
schools  for  nurses. 

The  present  situation  is  very  fairly  stated 
in  the  rejDort  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  at  the  last  A.  M.  A meet- 
ing. From  this  re2iort  we  quote  as  follows: 

“Nurse  training  in  the  United  States  today 
is  not  standardized,  systematic  or  uniform  in 
the  matter  of  entrance  requirements,  length 
of  the  course,  and  methods  of  teaching.  The 
nurse  training  ischools  connected  with  the 
great  modern  hospitals  differ  widely  from 
those  existing  throughout  the  country  away 
from  medical  centers. 

“Legislation  cannot  be  looked  to  as  a solu- 
tion. All  states  except  New  Mexico  have  laws 
governing  the  registration  of  nurses.  Wide 
variations  are  allowed  in  entrance  require- 
ments and  length  of  course  which  account, 
perhaps,  for  the  equally  wide  variations  in 
the  methods  of  administration  of  nurse  train- 
ing schools  and  in  the  character  of  the  courses 
offered. 

“The  defects  in  the  training  schools  of  to- 
day are: 

“1.  The  course,  on  the  whole  is  unsystem- 
atized, unstandardized,  and  far  from  uniform. 

“2.  There  is  too  little  systematic  instruc- 
tion in  practical  work  and  too  much  theory, 
and  certainly  a lack  of  correlation  between 
the  two  elements. 

“3.  Too  many  of  the  teachers  are  j^oorly 
qualified. 

“4.  There  is  too  much  waste  of  the  pupil 
nurse’s  time  in  uneducational  routine  work. 

“5.  jNIany  schools  are  connected  with  hos- 
pitals having  utterly  inadequate  clinical  fa- 
cilities.” 

The  schedule  of  defects  as  given  in  this  re- 
jiort  is  comjjrehensive  but  there  might  be  add- 
ed to  it  that  the  course  of  training  is  consid- 
erably longer  than  the  amount  of  knowledge 
and  skill  required  of  an  efficient  nurse  really 
justifies. 

Some  efforts  to  standardize  the  course  of 
instruction  has  been  made  but  so  far  there  has 
been  no  concerted  effort  and  training  of 
nurses  is,  in  many  instances  at  least,  a hai^haz- 
ard  system  2^i’0’'’i(iiiig  whatever  instruction 
the  available  time  and  convenience  of  the 
teaching  staff  j^ermits  and  of  such  character 
as  their  ability  or  interest  suggests. 

None  of  the  projiosed  standard  courses  of 
ti’aining  seem  to  have  met  with  general  ap- 
proval by  the  training  schools.  The  course 
recommended  by  the  committee  on  Education 
of  the  National  League  of  Nursing  Education 
provides  for  595  hours  of  theoretical  instruc- 


tion. By  cutting  out  several  siq^erfluous  sub- 
jects and  combining  a number  of  others  this 
curriculum  could  be  reduced  to  420  hours 
which  could  easily  be  given  in  an  intensive 
course  in  fourteen  weeks  and  the  student  then 
be  ready  for  practical  instruction  in  the  hos- 
pital, better  jirejjared  to  understand  the  duties 
she  is  expected  to  perform. 

One  of  the  greatest  difficulties  in  2)i’Oviding 
a ijractical  course  of  instruction  is  the  lack  of 
text-books  adajited  to  the  jiractical  needs  of 
the  nurse.  There  is  an  over  abundance  of  text 
books  i^rejiared  for  the  jmr250se,  but  most  of 
them  have  been  written  apparently  on  the 
theory  that  nurses  are  children.  The  subjects 
have  been  handled  much  as  such  subjects 
would  be  handled  if  taught  in  a grade  school. 
No  attem2)t  is  made  to  select  the  to2)ics  of 
2)ractical  value  to  the  nurse  and  in  many 
cases  the  topics  most  elaborated  are  those  of 
no  25r!ictical  value  whatever. 



Report  of  Indemnity  Proposition  at  the 
A.  M.  A.  Meeting 

IVe  have  extracted  the  following  from  the 
re2)ort  of  the  Bureau  of  Legal  INIedicine  and 
Legislation  on  the  recommendation  made  at 
the  St.  Louis  meeting  regarding  the  ado2ttiou 
of  a 2)lan  of  defense  against  suit  for  malprac- 
tice by  the  A.  M. 

“At  the  St.  Louis  Session,  in  May  last,  the 
Reference  Committee  on  Ke2)orts  of  Officers 
said:  ‘Me  a252trove  legal  defense  indemnity 
in  malpractice  suits,  and  the  Board  of  Trus- 
tees is  requested  to  re2)ort  a concrete  2)130  at 
the  next  annual  session.’  This  ixq^ort  was 
ado2)ted  by  the  House  of  Delegates.  The 
duty  of  investigating  the  situation  with  a 
view  to  the  formulation  of  the  2)l<tn  requested 
was  assigned  to  the  Bureau  of  I^egal  Medicine 
and  Legislation. 

Letters  have  been  sent  to  each  constituent 
association  to  learn  the  nature  and  extent  of 
the  medical  defense  service  furnished  by  it. 
From  six.  no  re2)lies  have  been  received.  Of 
the  remainder,  thirty-two,  representing  a 
menibershi2t  of  75,324.  2)i'ovide  legal  defense, 
and  of  these,  one,  re]jresenting  a membership 
of  3,33.5,  for  a S25ecified  annual  2)i’emium  in- 
edmnifies  such  of  its  members  as  subscribe  for 
the  service  against  loss  through  the  award  of 
damages.  Fifteen  constituent  associations, 
representing  a membership  of  8.335,  provide 
neither  legal  defense  nor  indemnity. 

Twenty-one  constituent  associations  fur- 
nished information  as  to  the  financing  of 
their  legal  defense  activities'.  In  one  s^ate, 
where  such  sei'vice  has  been  maintained  for 
fourteen  years,  the  per  capita  allotment  to 
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the  medical  defense  fund  has  never  exceeded 
75  cents,  and  during  1918-1919  was  reduced  to 
25  cents;  and  yet  the  fund  contains  a sub- 
stantial balance  at  the  present  time.  In  one 
other  state,  75  cents  is  set  aside  for  the  med- 
ical defense  fund,  out  of  the  dues  paid  by  each 
member.  Four  states  set  aside  out  of  the  dues, 
or  collect,  $1  per  member;  four  set  aside,  or 
collect,  $2;  one  sets  aside  $3;  one  collects  $5; 
and  one  collects  $7.  In  one  state  the  fund  is 
made  up  by  voluntary  contributions  of  $10 
each.  In  the  other  states  from  which  replies 
Avere  recei\'ed,  the  expenses  of  the  medical 
defense  are  paid  as  needed  out  of  the  general 
funds  of  the  association,  apiiarently  no  spe- 
cial allotment  for  that  purpose  being  made. 
In  the  one  state  in  Avhich  indemnity  is  pro- 
vided. the  cost  per  subscribing  member  per 
annum  is  $30,  and  in  one  year  an  assessment 
of  $10  per  member  Avas  levied  in  addition. 

The  returns  are  not  sufficiently  complete  to 
permit  a statement  of  cost  to  be  made  on  the 
basis  of  the  number  of  members  actually 
eligible  for  medical  defense  service.  Com- 
putations have  been  made,  therefore,  on  the 
basis  of  the  total  membership  of  the  associa- 
tions rei)ortiiig  the  cost  of  operations.  Such 
oj)erations  include  activities  outside  of  cases 
])ending  in  trial  and  ajipellate  courts,  and  in 
stating  costs,  the  number  of  court  cases  so 
pending  have  been  giA-en  merely  as  indexes  to 
the  volume  of  Avork  done.  In  the  absence  of 
comjAlete  information,  it  has  been  deemed 
best  to  omit  from  the  table  the  names  of  the 
states  to  Avhich  he  figures  relate;  their  pub- 
lication Avould  seem  to  come  properly  in  a 
table  giving  data  for  all  states,  and  the  pub- 
lication of  such  a table  is  not  yet  feasible.  It 
Avill  be  noted  that  the  per  capita  cost  during 
1922.  the  vear  of  these  figures,  varied  from 
$.04  to  $4‘.13. 

So  far  as  any  conclusions  may  be  draAvn 
from  the  information  noAV  at  hand,  the  fol- 
loAving  is  submitted : 

1.  There  is  no  evidence  yet  aA’ailable  to 
show  that  the  American  Medical  Association 
could  Avisely  undertake  the  organization  of  a 
medical  defense  seiwice  for  its  Fellows  and 
members,  or  that  services  of  this  character 
cannot  be  best  maintained  by  the  constituent 
associations. 

2.  There  is  no  evidence  yet  to  shoAv  that 
the  American  Medical  Association  could 
wisely  undertake  to  organize  an  association 
or  cornoration,  mutual  or  otherAvise.  to  in- 
demnify FelloAvs  and  members  of  the  Associa- 
tion against  loss  through  judgments  rendered 
in  malpractice  suits. 

3.  It  is  possible  that  the  American  Medical 
Association  might  serve  its  constituent  asso- 


ciations by  assembling  records,  not  merely  de- 
cisions. of  malpractice  ca.ses.  including  rec- 
ords of  proceedings  in  both  inferior  courts 
and  appellate  courts,  and  analyzing  them  from 
both  medical  and  legal  standpoints;  and  by 
the  record  of  such  analyses  make  aA’ailable  to 
constituent  associations  the  procedui’e  adopted 
successfully,  or  unsuccessfully,  in  cases  that 
haA'e  come  to  trial. 

The  foregoing  suggestions  are  submitted 
for  consideration,  in  the  hope  that  by  discuss- 
ing them  something  of  A^alue  may  be  devel- 
oped to  guide  the  Bureau  of  Legal  Medicine 
and  Legislation  in  its  further  duties  and 
activities  in  this  field.  Its  inquiiw  into  the 
relations  of  the  national  association  to  the 
s'tate  associations  Avill  be  continued  unless  in- 
structions be  issued  to  discontinue  it.*’ 


The  A.  M.  A.  Meeting 

The  folloAving  has  been  receiA’ed  from  Dr. 
F.  A.  Carmichael  Avho  Avas  one  of  the  acting 
delegates  from  the  Kansas  Medical  Society: 
Editor  “Journar': 

Keporting  on  the  A.  M.  A.  meeting  Avould 
say  that  the  attendance  Avas  rather  light. 
Perhaps  the  location  of  the  meeting  on 
the  extreme  Avestern  coast  })rcA’ented  a heaA'y 
attendance.  The  various  sections  had  a rather 
small  attendance  though  the  program  in  gen- 
eral Avas  up  to  or  aboA’e  the  usual  standard. 

In  the  house  of  delegates  no  effort  Avas  made 
to  e.stablish  an  indemnity  fund,  the  principal 
discussion  aside  from  the  election  of  officers 
being  the  attitude  of  the  profession  to  the 
present  regulations  of  liquor  ])rescription  as 
influenced  by  the  Volstead  act.  Delegations 
from  the  East  feeling  that  some  amendment 
should  be  effected  as  the  restrictions  imposed 
on  jihysicians  reflected  on  the  integrity  of  the 
]irofe.«sion.  The  majority,  hoAveA’er,  felt  that 
the  matter  Avould  be  safer  as  administered  at 
the  present  time  until  such  time  as  Federal 
authorities  saAv  fit  to  make  a change. 

The  election  of  President  resulted  in  a 
rather  close  race  betAveen  Dr.  Pusey  of  Chi- 
cago, and  Dr.  Haggard  of  Georgia,  the 
former  Avinning  the  Presidency  by  four  \mtes. 

The  general  impression  derived  from  dis- 
cussion in  the  house  of  delegates  Avas  that  the 
next  meeting  Avill  probably  be  held  in  Chi- 
cago Avhich  I feel  sure  Avill  result  in  a much 
larger  attendance  than  Avas  present  at  the 
San  Francisco  meeting. 

Tlie  cordiality  of  the  profession  of  Cali- 
fornia and  the  effort  put  forth  to  make  the 
meeting  a success  as  Avell  as  the  elaborate  en- 
tertainment carried  on  for  visiting  members 
of  the  jirofession  eA’oked  a high  tribute  to  the 
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Avest<*rn  coast  people  by  those  privileged  to 
enjoy  tlieir  liospitality. 

Very  sincerely  yours, 

F.  A.  CAiniiciiAEL,  M.D. 

IJ 

CHIPS 


d'he  Chiropractic  Board  of  Medical  Ex- 
aminers of  California,  recently  appointed  by 
Governor  Kichardson.  has  l)een  ousted  by  a 
decision  of  the  Superior  Coiii't.  Tlie  illegality 
of  the  appointment  consi-ts  in  their  having 
jjracticed  their  profession  without  first  ob- 
taining a license  from  the  State  Board  of 
[Medical  Examiner-,  hence  any  practice  was 
a misdemeaiKtr.  It  i-  known  that  mo'^t,  if 
not  all  me:nl)e!'.--  of  the  board  have  had  three 
years  of  what  the  court  tei-nied  “illegal  prac- 
tice.’’ The  rub  is  a dissati^f  ed  Chiroi)i'actor 
brought  the  proceedings.  He  was  “peeved’’ 
at  the  members  of  the  newly  appointed  boaial. 
When  the  p-eudo-niedic  is  compelled  to  be- 
eome  educated  ii|)  to  the  standard  of  the  ]jhy- 
sician,  rational  medicine  will  be  vindicated 
and  truth  and  justice  will  };revail. 

Sydney  Forsdike.  Lancet  June  80.  says:  “In 
my  opinion  radium  treatiyent  should  be  the 
method  of  choic'  in  all  uncomplicated  cases 
of  severe  and  ])ersistent  henion-hage  due  to 
chronic  metritis,  inflammatory  disease  of  the 
tubes  and  ovaries  constituting  th.e  sole  contra- 
indication. The  radium  ]iienoj)ause  is  not 
usually  accompanied  by  any  symptoms  at- 
tributable to  action  u])on  the  ovaries,  and  of 
all  methods  it  produces  the  least  disturbance 
of  the  patient’s  chronic  life.” 

It  is  claimed  that  cases  of  hypertension  are 
most  satisfactorily  treated  bv  feeding  a diet 
free  of  sodium  chloride  and  sodium  bicar- 
bonate. The  salt  intake  should  not  exceed 
eight  grains  da  ly.  ITider  this  diet  it  is 
stated  that  a bhxul  pressure  of  200  will  fall 
ra))idly  to  less  than  150  and  can  be  retained 
there.  While  milk  must  be  excluded  on  ac- 
coun:  of  its  high  salt  content  cream  may  be 
u.sed. 

d'he  St.  Louis  doctors  have  foianed  a credit 
bui’cau.  In  commenting  u])on  this,  the  St. 
Louis  Times  says  that  it  is  entirely  ])roper 
f<  r doctors  to  rate  their  patients  as  to  finan- 
cial ability  or  intention  to  pay,  for  “the  doc- 
t<  r has  l)een  long  suffei’ing  as  to  bills  re- 
ceivable and  his  turn  to  show  good  business 
sense  assuredly  has  come.’’  We  really  can  see 
i:o  g('od  reason  why  doctoi's  should  not  use 
the  same  discrimination  in  extending  credit 
that  is  exercised  bv  ])eople  following  aJiy 
other  vocation,  and  they  certaiidy  have  a 


right  to  know  all  about  people  who  can  not 
oi-  will  not  meet  medical  bills.  Every  doctor 
extends  charity  where  charity  is  due  but  he 
ought  to  protect  hiimself  from  imposiition. — 
(Jr.  Ind.  State  Med.  Soc.) 

It  might  be  mentioned  in  connection  with 
the  above  that  the  Kansas  Medical  Society 
established  a Credit  and  Collection  Bureau 
twu)  years  ago  and  that  a considerable  num- 
ber of  its  member.s  lnn*e  found  its  service  ad- 
vantageous. Some  of  course  have  not  yet 
learned  of  its  existence.  Some  are  afraid  to 
give  their  no-i)ay  ])atients  cause  for  offense. 
On  the  whole  the  Bureau  is  developing  into  a 
very  ini])ortant  dejnirtment  of  the  Society.  . 

Some  recent  clinical  work  indicates  that 
sulphur  given  intramuscularly  in  an  oily  so- 
luti(  n has  a specific  effect  on  chrmnc  arthri- 
tic conditions.  Dr.  Herbert  Hayn,  Breslau, 
reported  eleven  cases  (;f  diffei’ent  forms  of 
arthritis,  some  of  many  years  standing  and 
bedridden.  In  all  marked  in'.provement  was 
noted  and  bedridden  ])atients  left  the  hos- 
j)ital  walking.  Intramnscular  injections  of  a 
1 to  8 ])er  cent  emulsion  of  sulphur  in  oil  ai’e 
i-e])eated  at  5 to  0 day  intervals  until  from  5 
to  18  injections  are  given.  ImmtMliate  sevei'c 
reactions  are  caused — marked  ri.se  of  bm:- 
l.’erature,  rigors,  headache,  pain  in  joints.  Be- 
action  subsides  in  from  24  to  48  hours.  Xo 
general  disturbance  of  the  renal,  vascida)'  <r 
hemojjoeitic  .systems  was  observed.  Hot  ap- 
jdications,  massage  and  j)assive  movemeiiis 
should  sui)plement  the  treatment. 

It  is  wonderful  how  easily  and  definitely 
our  scientific  problems  are  solved  when  the 
right  man  undertakes  the  task.  P’or  instance. 
E.  G.  Gilbert,  in  lioijcroft.  says:  ‘dScienti-ts 
have  long  recognized  that  nerve  energy  and 
eh'ctric  energy  are  analogous;”  and  after  de- 
scribing certain  exjieriments  in  brain  stimu- 
lation with  the  electric  current,  concludes, 
“As  no  other  stimulus  gave  results  two  things 
are  evident;  nerve  energy  is  really  electric 
energy  and  the  gray  matter  of  the  brain  acts 
as  a storage  battery  and  .supjilies  the  elec- 
tricity. The  hattern  is  l-ept  chmujed  hij  the 
hreaflTnicp  as  electricity  is  tahen  from  the  air. 
Any  person  hartny  need  of  extra  eneryy  or 
poa-er  for  feats  of  strenyfh  draws  a deep 
breath  and  holds  it.  'Why?  To  draw  out  the 
electricity?^' 

MTight  and  Livingston,  from  a study  of 
the  leucocyte  count  in  102  cases  of  ruptured 
ect(^])ic  jiregnancv  (X.  Y.  State  Jr.),  have 
concluded  that  a hemorrhage  in  a .serous  cav- 
ity always  results  in  a high  leucocytosis,  the 
reaction  pre.'-enting  a characteristic  curve 
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reaching  a height  of  150  per  cent  to  300  per 
cent  inwease  within  the  first  ten  hours  and 
returning  to  norinalc}'  by  the  fourth  day.  This 
immediate  increase  in  the  white  count  is  an 
important  diagnostic  sign  in  any  disease  with 
a recent  intraserous  blood  clot.  Such  an  im- 
mediate rise  in  the  white  blood  count  follow- 
ing a cranial  injury  is  presumptive  evidence 
of  intradural  bleeding  and  fracture  of  the 
base  of  the  skull.  Its  absence  excludes  frac- 
ture of  the  base  of  the  skull.  , 

Dr.  Chas.  E.  Terry,  Chairman  of  the  Com- 
mittee on  Habit  Forming  Drugs,  American 
Public  Health  Association,  says  that  a new- 
born baby,  born  of  an  addicted  mother  is  a 
narcotic  addict  at  birth;  and  a few  hours 
after  birth  will  show  withdrawal  sjunptom,,, 
the  same  symptoms  that  an  adult  will  show 
on  withdrawing  the  drug.  It  may  die  if 
opium  is  not  administered  until  the  milk  flow 
of  the  mother  is  established,  when  it  will  get 
the  drug  through  the  mother’s  milk. 

The  Department  of  Commerce  announces 
that  the  birth  rates  for  1922  were  lower  than 
for  1921  in  the  25  states  in  which  figures  for 
the  two  years  are  shown;  and  the  death  rates 
for  1922  are  slightly  higher  than  for  1921  in 
19  of  the  27  states  shown  for  both  years.  The 
<leath  ratas  por  1,000  population  in  the  prin- 
<'ipal  cities  in  Kansas  for  1922  were:  Arkan- 
sas C’ity,  12.2;  Atchison,  10.8;  Chanute,  13.3; 
Coffey ville,  12.0;  El  Dorado,  8.8;  Emjioria, 
1 1.0;  Fort  Scott.  10.3;  Hutchinson,  11.0;  In- 
dependence, 13.2  Kansas  City,  13.1 ; Law- 
rence, 10.1;  Leavenworth,  10.4;  Parsons,  8.1; 
Pittsburg,  9.0;  Salina,  13.2;  Topeka,  15.0; 
Wichita,  13.0. 

In  an  article  oublished  in  the  New  York 
.Medical  Journal,  May  10,  Dr.  J.  W.  Kennedy, 
Philadelphia,  says:  “As  an  abdominal  .sur- 
geon I know  that  over  ninety  per  cent  of  the 
deaths  which  occur  in  my  specialty  come  from 
human  errors  and  that  a reprehensible  pro- 
iwrtion  of  this  death  rate  may  be  laid  at  the 
door  «f  our  state  legislatures.”  . . . . ‘T 

havv  signed  manv  death  certificates  which 
should  have  l>een  signed  by  the  legislators 
who  permitted  the  irregular  to  place  his  sign 
in  the  neigliborhood  of  the  unfortunate  and 
misguided  i)atients.” 

In  a little  village  down  in  the  Ozarks  there 
is  an  oid  doctor  who  conducts  a private  hos- 
{)ital  for  the  accomodation  of  two  or  three 
[)atient8.  One  of  his  former  patients  told  the 
writer  that  after  spending  four  or  five  thou- 
sand dollars  with  the  doctors  of  Chicago  and 
New  York  for  treating  his  ailment,  which  he 
said  they  diagnosed  as  “partial  paralysis  of 


the  bowels,”  he  by  accident  fell  into  the  hands 
of  this  doctor  and  was  cured  with  three  tab- 
lets. This  doctor  told  him  he  had  ‘"malaria 
of  the  bowels.”  , 

“Pilcherism”  is  now  a term  in  very  common 
u.se,  but  few  will  associate  its  origin  with  the 
man  who  was  at  one  time  superintendent  of 
the  Home  for  Feeble  Minded  at  M'infield  and 
castrated  a considerable  number  of  inmates 
of  that  institution.  AVe  learned  from  his  son 
who  is  employed  in  a hotel  at  Eureka  Springs, 
Ark.,  that  about  9 years  before  his  death  Dr. 
Pilcher  became  a devout  disciple  of  Christian 
Science  and  so  remained  during  the  rest  of 
his  life. 

liosenau,  Prei'enfire  Medicine  and  Hygiene^ 
says  that  in  the  early  days  in  Michigan  the 
sheep  industry  became  unprofitable  because 
so  many  sheep  were  goitrous.  But  in  a short 
time  the  sheep  began  to  do  better  in  every 
way  and  the  lambs  were  free  of  goiter.  In- 
stead of  getting  salt  from  a remote  source 
the  sheep  were  fed  salt  from  some  salt  mines 
which  were  opened  up  in  the  vicinity  of  De- 
troit. This  salt  contained  a .small  quantity 
of  iodine.  In  Montana,  it  was  estimated  that 
1,000,000  .sheep  were  lost  annually  on  account 
of  goiter.  Mdien  a small  addition  of  iodine 
was  added  to  the  salt  and  fed  the  sheep  it 
pr-\  tilted  goiter  development.  Iodine  was 
the  treatment  of  goiter  fifty  years  ago.  The 
goiter  pat  ents  wex’e  called  yellow  necks  be- 
cause of  the  discoloration  of  the  skin  over  the 
site  of  the  goiter  by  the  external  application 
of  the  iodine. 

The  probable  reason  why  the  chances  for 
the  complete  cure  of  a generalized  syphilitic 
infection  are  ixoor,  says  the  U.  S.  Public 
Health  Service,  is  because  the  usual  remedies 
(arsphenamine,  neoar.sphenamine,  and  silver 
arsphenamine)  all  lack  the  power  nece.ssary  to 
enable  them  to  penetrate  the  infected  tissues 
in  sufficient  amounts  to  destroy  the  la.st  re- 
maining parasites.  Other  arsenicals,  suphar- 
shenamine,  tryparsamid,  and  3-amino-4-oxy- 
phenol  arsonic  acid,  have  superior  penetrative 
powers  and  their  use  as  remedies  is  suggested. 

The  report  was  made  by  Carl  Voegtlin, 
M.  I.  Smith.  Helen  Dyer  and  I.  AV.  Thoinji- 
son,  all  of  the  IT.  S.  Public  Health  Service, 
after  prolonged  experimentation,  both  chem- 
ical and  bacteriological,  on  rabbits.  Mdiile. 
the  authors  admit  that  results  so  obtained 
cannot  be  transferred,  without  reservation,  to 
the  treatment  of  human  syphilis,  they  never- 
theless advance  several  reasons  that  cause 
them  to  believe  that  a clinical  trial  of  the 
more  penetrative  preparations  named  is 
strongly  indicated. 
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In  conchisioii  they  express,  as  Ehrlich  did, 
their  helief  that  no  matter  what  arsenical 
may  be  used  better  results  will  be  obtained 
from  single  large  doses  a week  apart  than 
frcm  smaller  doses  given  at  shorter  intervals. 

In  a j)aper  on  the  cause  of  death  in  intes- 
tinal obstruction  (Lancet,  duly  Id).  Seton 
Prinirle  makes  the  following  conclusions: 
‘‘The  principal  factor  in  causing  death  in  in- 
te^-tina!  obstruction  is  a toxin  which  is  de- 
velo})ed  chiefly  in  the  duodenum  and  though 
not  absorbed  from  normal  inte-tine  is  ab- 
sorbed under  the  conditions  which  pi*evail  in 
('b.druction.  The  exact  chemical  composition 
of  the  toxin  is  still  under  disjmte,  but  it  is 
ahno-^t  certainly  of  the  nature  of  one  or  other 
(d‘  the  toxic  bodies  derived  from  protein  dis- 
integration. '1  he  exact  mode  of  production 
of  tlie  toxin  is  also  undecided,  but  probably 
the  pre-ence  of  pancreatic  secret  ion.  and.'in 
a le-sm-  degree,  the  activities  of  bacteria  are 
necessary  for  its  jn’oduction.  While  the  duo- 
denum is  the  site  of  maximum  intensity  in 
( bstruction.  yet  the  poisonous  substances  are 
develoiied  lower  down  in  the  intestine,  and 
t is  jirobable  that  in  tlu'  production  of  these* 
teixins  bacterial  action  jilays  an  important 
role — a role  which  increases  in  importance 
the  lower  down  the  obstruction  occurs.” 

The  thirty-sixth  annual  meeting  of  the 
iUedical  Society  of  the  Missouri  Valley,  is  to 
be  held  in  Omaha,  Neb..  September  18  to  21. 
in  conjunction  with  the  meeting  of  the  Inter- 
state Society  of  liadiologv  and  Jdiysiother- 
apy.  This  is  a new  organization,  and  its  ses- 
sions will  lie  held  at  the  Fontenelle  hotel 
on  Tuesday  and  Wednesday,  while  the  Mis- 
souri Valley  sessions  will  be  held  on  Thurs- 
day and  Friday.  This  plan  will  give  the 
members  of  both  associations  a chance  to 
mingle,  exchange  their  views,  and  to  become 
ac(|uainted.  A joint  “Gettogether”  dinner 
will  be  held  on  Wednesday  evening,  at  which 
distinguished  men  will  speak. 

Dr.  C.  L.  Mullins  is  the  President  of  the 
Interstate  Society,  and  Dr.  Roland  G.  Brener, 
of  Lincoln,  is  the  Secretary. 

Il(  tel  reservations  should  be  made  without 
delay.  , 

An  elaborate  exhibit  will  b'*  held  on  the 
mezzanine  floor  of  the  Fontenelle  hotel  which 
will  be  worth  while. 

Clinics  will  be  held  on  Tuesday  and  Thurs- 
day mornings. 

^ 

Cod  Liver  Oil  in  Tuberculosis 

Experiments  carried  out  in  the  Hygienic 
Laboratoiw  of  the  U.  S.  Public  Health  Ser- 
vice to  determine  the  effect  of  cod  liver  oil 


on  the  tuberculosis  of  the  guinea-pig  failed  to 
show  any  definitely  beneficial  effects.  There 
was  no  evidence  of  the  deposition  of  calcium 
when  this  element  was  administered  along 
with  the  cod  liver  oil.  These  results  warn 
against  unwarranted  optimism  and  justify 
critical  investigation  whenever  calcium  or  cod 
liver  oil  are  lauded  as  a s]iecific  in  tubercu- 
losis. (flour.  A.  iM.  A.,  June  Ih,  ’23). 

B 

The  Board  cf  Health  Case 
No.  25,111 

Ihe  State  of  Kansas,  ex  rel.,  Chas.  B.  Grif- 
fith. Attorney  General.  Plaintiff,  v.  Leon 
Matassarin.  et  al..  Defendants. 

Griginal  Proceedings  in  Quo  Warranto, 
fludginent  for  Plamtiff. 

SVI.I.AIU  S 15Y  THE  COrilT 

.loiIXSTOX,  C.  J. 

1.  PermiH  appointed  by  the  Governor  as 
members  of  the  State  Board  of  Health  in  pur- 
suance of  Section  lOllh  of  the  General  Stat- 
utes of  1!)15.  were  submitted  to  the  Senate  for 
its  action,  but  that  body  failed  R>  act  thereon 
and  has  not  since  that  time  rejected  the  ap- 
pointments. After  the  adjournment  of  the 
Legidature  the  Governor  issued  commissions 
to  the  ajipointees  for  terms  of  thi-ee  years 
which  have  not  yet  expired.  "While  these  of- 
ficei-s  were  seri'ing  under  the  ajipiontmenoi 
made,  the  newly  elected  Governor  notified 
these  members  that  the  Senate  not  having  con- 
firmed their  a]iointments  he  had  revoked 
them.  HELD,  that  the  aiipointnients  of  the 
members  although  not  acted  on  by  the  Senad; 
and  which  have  never  been  rejected  by  th.'t 
body  entitles  them  to  hold  their  offices  to  the 
end  of  their  term  or  until  the  appointments 
are  considered  and  rejected  by  the  Senate. 

2.  "Whether  or  not  the  senate  confirms  oi* 
rejects  apjiointments  should  appear  in  the 
journals  of  that  body  and  even  if  evidence 
other  than  that  shown  in  the  journals  as  to 
the  action  of  the  senate  on  appointments  may 
be  received,  it  is  held  that  a mere  recital  in 
the  commission  issued  by  the  Governor  that 
the  apointment  had  been  confirmed  does  not 
establish  the  fact. 

3.  In  making  apointments  of  members  of 
the  State  Board  of  Health  it  is  the  duty  of 
the  Govei'iior  to  transmit  such  ai)ointments 
to  the  senate  for  its  action  thereon  and  if 
such  appointments  are  made  during  a recess 
of  the  legislature  it  is  his  duty  to  transmit 
such  ajK)intnients  to  the  senate  at  the  first 
session  after  the  apointments  ai*e  made  and 
where  the  Governor  reappoints  and  commis- 
sions members  of  the  board  for  full  tenns 
during  a recess  of  the  senate  and  such  ap- 
pointments are  not  transmitted  to  or  acted 
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upon  by  tlie  s-enate  at  tlu*  ensuing'  session,  the 
offices  do  not  become  vacant  by  such  inaction 
and  the  (iovenior  is  without  power  to  revoke 
their  apointinents  l)y  reason  thereof. 

4.  In  tdie  ab-ence  of  a statutory  provision 
that  the  failure  of  an  appointee  to  take  and 
file  his  oath  of  office  shall  operate  to  create 
a vacancy,  such  failure  by  one  who  is  ap- 
p('inted  and  has  entered  u})on  the  discharge 
of  his  duties,  and  no  action  is  brought  by  the 
tstate  to  declare  a forfeiture  of  the  office  for 
such  oini+ision.  will  not  of  itself  operate  to 
create  a vacancy  in  the  office. 

5.  I'lie  action  of  a legal  ineniber  of  the 
board  in  qualifying  under  an  apointinent.  at- 
tending and  [)articipating  in  an  illegally  con- 
stituted nuH'ting  of  the  board,  where  there  was 
less  than  a (piorinn  of  those  who  assumed  to 
act  at  ^ucb  meeting,  cannot  be  regarded  as  a 
' ignation  of  Ids  office  or  as  affecting  the 
title  to  the  office  with  which  he  had  been 
vested  under  a previous  legal  appointment. 

0.  Under  the  evidence  in  the  case  it  is  held 
that  a meeting  of  the  board  duly  held  on  June 
“),  11)23,  and  attended  by  a majority  of  legal 
members  of  the  board,  was  a legally  consti- 
tuted meeting  and  its  acceptance  of  the  resig- 
nation of  the  secretary  and  executive  officer 
of  the  board,  and  the  election  of  his  successor, 
vested  the  latter  with  a good  title  to  his  of- 
fice. 

Johnston,  ('.  fl.,  Burch,  ,1..  ISlason,  J..  Mar- 
shall, J.  and  Hopkins,  J.  concurring. 

Harvey.  J.  concurring  in  the  result  and 
Dawson,  J.,  concurring  specially. 

A true  copy.  Attest: 

D.  A.  Valentine, 

' Clerk  Supreme  Court. 

The  opinion  of  the  court  was  delivered  by 

JOHNSTON,  C.  J.:  This  is  an  original 
jiroceeding  in  quo  warranto  brought  in  the 
name  of  the  State  on  the  relation  of  the  At- 
torney General  to  determine  the  membership 
of  the  State  Board  of  Health,  and  also  as  to 
who  is  enlditled  to  the  office  of  Secretary  of 
that  board.  The  plaintiff  alleged  that  the 
State  Board  of  Health  is  composed  of  the 
following  named  persons  who  were  legally 
appointeil,  were  duly  qualified  and  are  act- 
ing members  of  the  board,  namely:  Dr.  J.  E. 
Hawley,  Dr.  J.  J.  Entz,  Dr.  C.  H.  Lerrigo, 
Dr.  J.  T.  Axtell,  Dr.  F.  W.  Landrum,  Dr. 
II.  L.  Aldrich.  Dr.  O.  D.  AValker,  Dr.  C.  A. 
Fisher,  Dr.  D.  E.  Smith,  Harry  K.  Allen. 

It  appe<irs  that  in  1918  Drs.  Walker,  Al- 
drich aiifd  Lerrigo,  had  been  duly  appointed 
and  had  received  commissions  during  a recess 
of  the  senate  to  hold  terms  of  office  expiring 
in  March.  1921,  and  that  oaths  of  office  had 
been  didy  filed  by  them.  On  March  16,  1921, 


the  Governor  reappointed  them  to  succeed 
themselves  for  terms  of  three  years  and  on 
the  same  day  messaged  the  appointments  to 
the  senate  for  its  action.  The  records  of  the 
senate  do  not  show  what  action  if  any  was 
taken  on  the  message.  In  issuing  commissions 
lO  these  doctors  the  Governor  recited  in  them 
that  he  was  appointing  them  by  and  with  the 
advice  and  consent  of  the  senate  for  a three- 
year  term  ending  on  March  28,  1924.  Dr. 
Lerrigo  filed  his  oath  of  office  at  that  tin;c. 
but  Walker  and  Aldrich  did  not.  Prior  to 
1922  Drs.  Axtell,  Hawley  and  Entz  had  been 
d\ily  appointed  and  had  acted  as  members  of 
the  board  for  terms  expiring  iMarch  30th, 

1922.  On  that  date  Governor  Allen  re-aj)- 
j)ointed  and  conimissioned  them  for  terms  of 
three  years,  exp  ring  in  iMarch,  1925.  Drs. 
Hawley  and  Entz  made  and  filed  their  oaths 
of  office  but  Axtell  did  not.  The  .senate  not 
being  in  session  in  1922  these  ai)pointments 
were  mu  then  confirmed  and  when  the  sen- 
ate convened  in  1912  the  appointments  of  these 
members  were  not  messaged  by  the  Governor 
to  the  senate  and  no  action  was  taken  on 
them  during  the  .session  of  1923.  Tho.se  ap- 
pointed in  1!)21  and  1922  all  entered  upon  the 
duties  of  their  offices  and  continued  to  dis- 
charge those  duties  until  March  28th.  1923. 
At  that  time  Governor  Davis  addressed  a let- 
ter to  each  of  the  aforementioned  appointees 
of  Governor  Allen,  making  inquiries  as  to 
age.  school  of  medicine,  time  of  active  prac- 
tice, political  affiliations  and  his  attitude  as 
to  the  appointment  of  a new  secretary  of  the 
board,  and  also  if  he  would  be  willing  to  re- 
sign on  invitation.  As  no  resignations  were 
tendered  Governor  Davis  on  April  18th  wrote 
a letter  to  Aldrich.  Lerrigo  and  IValker  noti- 
fying them  that  he  had  revoked  the  ajipoint- 
ments  given  them  for  terms  beginning  March 
25th,  1921,  and  ending  March  28th,  1924, 
stating  that  the  revocation  was  based  on  the 
ground  that  the  appointments  had  been  sent 
to  the  senate  for  confirmation  and  that  no 
action  had  been  taken  thereon.  On  April  18, 

1923.  the  Governor  also  notified  Drs.  Axtell. 
Hawley  and  Entz  who  had  been  appointed  in 
1922  for  terms  ending  in  1925,  that  he  had  re- 
voked their  apiiointments  saying  that  he  did 
so  ‘‘because  the  appointment  is  not  approved 
by  the  senate.  It  was  not  sent  to  the  senate 
and  of  conr.se  no  action  had  been  taken  there- 
on." On  April  19.  1923,  the  Governor  an- 
nounced the  api)ointment  of  Dr.  Axtell  for 
the  term  ending  March  25,  1925,  and  a com- 
mission was  issued  to  him.  whereupon  he 
took  and  filed  his  oath  of  office.  On  April 
49,  1923,  the  Governor  also  announced  that 
he  had  appointed  Dr.  Aldrich  for  tJie  term 
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endiiio'  ^Nlarcli  28,  1924,  ami  a commission  was 
issnerl  to  him.  whereupon  he  took  and  filed  an 
oath  of  office  as  a member  of  the  board  under 
the  a])i)ointment.  On  nr  about  April  18.  1923, 
Governor  I)avi<  after  the  attempted  revoca- 
tion mentioned  appointed  and  commissioned 
as  members  of  the  board:  Dr.  E.  Smith.  Dr. 
F.  AV.  Landrum.  Dr.  C.  A.  Fisher.  Dr.  AV.  G. 
Patton,  Dr.  J.  A.  Connor.  Dr.  C.  A.  Laffoon, 
Dr.  C.  E.  Lytle,  who  each  took  and  filed  an 
oath  of  office.  Patton  was  appointed  to  suc- 
ceed AA'alker.  Connor  to  succeed  Lerrigo,  Laf- 
foon to  succeed  Hawley  and  Lytle  to  succeed 
Fntz.  It  is  conceded  bv  both  parties  that 
Drs.  D.  F.  Smith.  F.  AAh  Landrum  and  C.  A. 
Fislier  were  legally  appointed  and  are  en- 
titled to  serve  as  members  of  the  board.  On 
notice  from  the  secretary  the  apointees  of 
Governor  Davis  just  named  and  also  Drs. 
Axtell  and  Aldi-ich.  held  a meeting  on  May 
14th.  H)23.  at  wliich  Dr.  Patton  Avas  tem- 
porarily ai)]Aointed  as  President,  and  Dr.  Laf- 
foon as  A^ice  Pre^^ident.  About  June  1.  1923, 
GoA'eruor  Davis  notified  Dr.  .Vxtell  that  he 
had  reAU'ked  his  a]p)ointment  and  commis- 
sion as  a member  of  the  lv)ard  of  health  on 
the  alleced  ground  of  iiarti-an  jAolitical  activ- 
ity. but  Dr.  Axtell  reolied  denying  activity 
and  also  the  right  of  the  GoAXU'uor  to  remoA’e 
him  befoi'e  the  exiAiretion  of  hi<  term  of  of- 
fice. About  that  time  the  GoA^ernor  ap- 
pointed Pobert  G.  Klein  as  a member  of  the 
board  to  succeeh  Dr.  Axtell  and  issued  him 
a commi'^'-ion.  AvhereuiAon  he  took  and  filed 
his  oath  of  office.  In  the  earlv  nart  of  June, 
Dr.  Landrum  re^^igned  his  office  and  the 
Governor  aopointed  Dr.  Henry  Smith  to  suc- 
eeM  him.  The  annual  meeting  Avhich  Avas  to 
haA’e  occurred  on  June  27th  Avas  adA'anced  to 
June  Tth,  and  Avas  attended  bv  eight  of  the 
af(irenamed  appointees  of  GoA'ernor  DaAUs, 
hut  Dr.  Aldr’ch.  one  of  the  Davis  a|)pointees. 
failed  to  attend.  At  this  meeting  ( ii  June  7th. 
the  board  so  constituted  elected  Dr.  Alatas- 
sarin  as  ‘■ecretarv  of  the  board  to  ^erA’e  for  a 
period  of  four  A^ears  and  he  immediately  took 
the  oath  of  office  and  executed  a bond  for 
the  faithful  jAerformrnce  <’f  his  dutie-. 

At  an  annual  nmetiug  held  bi  1922.  Dr. 
HaAvley  had  been  elected  Pre^^ideut  of  the 
board,  ami  on  June  1st.  Hawley  in  structed 
the  secretary  to  notify  the  legal  members  of 
the  board  that  a meeting  Avould  be  held  on 
June  5.  1923.  Pursuant  thereto  the  secretary 
sent  notices  to  tho~e  designaed  as  the  Allen 
menabers  and  also  to  the  appointees  of  Gov- 
ernor DaA’is.  Avhose  riirht  to  the  office  Avas 
conceded  bv  the  plaintiff.  The  meeting  Avas 
held  on  June  5th  and  Avas  called  to  order  bv 
Dr.  HaAvley.  At  that  meeting  Dr-.  Axtell, 


Aldrich,  Lerrigo,  HaAvley,  AA^alker.  Fntz  and 
Dr.  Crumbine,  Avere  present.  Dr.  Hawley 
Avas  then  nominated  and  unanimously  elected 
president  by  those  present  for  the  coming 
fiscal  year.  At  the  same  time  Dr.  Crumbine 
presented  his  resignation  to  the  State  Board 
of  Health,  Avhich  Avas  accepted.  On  motion 
Avhich  Avas  duly  seconded.  Dr.  Alilton  O.  Ny- 
berg,  of  AVichita,  Kansas,  Avas  nominated  as 
secretary  and  executiA^e  officer  of  the  board 
to  succeed  Dr.  Crumbine,  and  Avas  unani- 
mously elected  for  a term  of  four  years  from 
date.  Dr.  Xyberg.  the  ucav  secretary,  was  in- 
structed to  ignore  the  actions  and  proceedings 
at  the  meeting  of  the  challenged  members  ap- 
]U)inted  by  GoA^ernor  Davis  and  to  refuse  to 
turn  oA’er  the  records  or  property  of  the  de- 
partment or  permit  the  holding  of  sessions  in 
the  offices  of  the  State  Board  of  Health  by 
them.  He  Avas  also  instructed  to  ignore  the 
proceedings  of  Avhat  Avas  termed  the  illegal 
meeting  held  on  Alay  4th.  and  not  to  include 
the  transactions  of  that  meeting  in  the  rec- 
ords of  the  board.  Immediately  after  his 
election  bv  the  board  on  June  5.  1923,  Dr.  Ny- 
berg  filed  his  oath  of  office  and  pre.sented  to 
the  GoA’ernor  for  approval  his  bond  signed 
bv  a surety  compaiiAU  The  GoA'ernor  refused 
to  approA'e  the  bond  but  did  not  raise  any  ob- 
iection  to  the  adequacy  of  the  surety  and  it 
is  admitted  that  the  bond  is  adeqiiae  and  I'eg- 
ular  both  a«  to  amount  and  responsibility  of 
the  suretAX  Immediateh’  after  filing  his  oath 
of  office  Dr.  Xyberg  entered  upon  his  duties, 
took  possessh)!!  and  control  of  the  office  of 
the  secretary  and  execiitiA'e  officer  of  the 
board,  and  of  all  the  files  and  records  be- 
longing to  the  board.  These  proceedings  Avere 
taken,  however.  Avithout  the  knoAvledge  or 
consent  of  any  of  the  anpointees  of  GoA^ernor 
Davis,  except  Dr.  Aldrich  and  Dr.  Axtell. 
Hlu'i’tly  after  tak'ng  pns<-ession  of  the  office 
1)A"  Dr.  Xvberg  and  Avhile  he  was  temporarily 
ab 'ent  from  the  same  on  the  7th  day  of  June, 
]9‘^3.  the  DaAus  appointees  entered  the  rooms 
Avithout  the  consent  of  Dr.  Xyberg  and 
claimed  the  right  to  the  possession  and  con- 
trol of  the  records.  The  present  proceeding 
was  then  brought  to  determine  Avho  Avere  the 
legal  members  of  the  board  and  Avho  was  en- 
titled to  the  office  of  secretarAX  On  applica- 
tion of  Dr.  XA'berg  he  Avas  alloAved  to  inter- 
A’ene  as  a jAarty  and  set  no  his  claim  that  he 
Avas  entitled  to  the  office  fo  secretary  and  ex- 
ecutive officer  of  the  board. 

The  State  insists  that  the  group  of  mem- 
ber- apnointed  bv  GoA-ernor  Allen  in  1921 
which  consisted  of  AA^alker.  I/err'go  and  Al- 
drich. Avere  in  fact  confirmed  by  the  senate 
and  if  not  c'"nfir:ned  Avei-?  at  least  not  rejected 
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and  that  liaviii^  been  appointed  and  in  pos- 
session of  their  offices  there  was  no  vacancies 
and  the  Governor  was  without  power  to  I’e- 
inove  them  and  having-  no  power  to  remove 
he  had  no  authoritv  to  appoint  their  suc- 
cessors. The  defendants  contend  that  the  ap- 
pointment of  these  officers  had  never  been 
confirmed  by  the  senate,  that  they  were  hold- 
ing over  under  appointments  and  confirma- 
tions previously  had  and  as  the  Governor  had 
the  jiower  to  make  recess  appointments  he 
was  authoried  to  treat  their  terms  as  expired 
and  to  apjioint  their  successors. 

As  to  a (‘.onfiruiation  of  the  aiipointnients 
made  in  1921  the  senate  journal  recites  that 
they  were  .submitted  to  the  senate  for  its  con- 
sideration on  March  H>.  1921.  but  it  contains 
no  mention  or  record  of  the  action  taken 
thereon.  In  the  commissions  subsequentlv  is- 
sued to  (Jieaii  by  the  Governor  there  is  a re- 
cital of  confirmation  by  the  senate  and  under 
these  commissions  the  appointees  entered 
upon  their  offices,  performed  the  duties  of 
the  same  and  were  recognized  as  such  officers 
by  the  other  departments  of  the  government. 
In  this  situation  it  is  contended  that  con- 
firmaions  may  be  imiilied.  The  evidence  of 
the  action  of  the  senate  should  be  found  in  its 
journals  and  records  instead  of  in  recitals  in 
the  commissions  issued  by  the  Governor. 
Those  recitals  cannot  be  regarded  as  proper 
proof  fif  the  action  taken  by  the  senate.  It  is 
argued  that  no  evidence  outside  of  that  con- 
tained in  the  journals  is  admissible  to  show 
what  was  or  was  not  done  by  that  body. 
Whether  the  rule  which  governs  as  to  proof 
of  legislative  action  on  a liill  obtains  as  to 
the  action  taken  bv  the  senate  in  ffivinsr  ad- 
vice  and  consent  to  appointments  of  the  Gov- 
ernor or  whether  in  the  silence  of  the  jour- 
nals as  to  what  if  any  action  was  taken,  proof 
outside  of  the  journals  may  be  resorted  to.  it 
is  unnecessary  to  decide.  It  apjiears  that 
valid  a|)])ointments  were  made,  the  journals 
do  not  show  a rejection  of  the  a]ipointees  by 
the  .senate  and  no  evidence  tending  to  .show 
rejection  has  keen  jiroduced.  The  senate  of 
course  can  take  its  own  time  for  the  consider- 
ation of  appointments  and  as  to  its  consent 
or  its  concurrence  in  them.  Assuming  as 
we  must  Unit  the  apiiointments  in  question 
were  neitlier  confirmed  nor  rejected  by  the 
.'-senate  in  tlie  session  of  li)21,  what  is  the  ef- 
fect of  the  commissions  that  were  issued  by 
the  Governor  to  the  appointees  after  the  .sen- 
ate adjourned  without  action,  appointing 
them  for  the  full  term  and  which  did  not  ex- 
pire until  March,  192-1.  The  appointments 
clothed  the  ajipoiiitees  with  all  the  powers 
and  prerogatives  of  the  offices  for  the  terms 
named,  subject  only  to  be  terminated  by  re- 


jection of  the  senate,  resignation,  death  or 
removal  from  office  for  cause  by  officers  or 
tribunals  vested  with  authority  to  remove. 
The  pertinent  statute  creating  the  State 
Board  of  Health  provided  for  the  appoint- 
ment and  qualification  of  its  members  and 
pre.scribing  their  terms  as  well  as  the  filling 
of  vacancies  is  as  follows: 

“Within  thirty  days  after  this  act  shall  take 
effect,  the  governor,  by  and  with  the  advice 
and  consent  of  the  senate,  if  it  then  be  in  ses- 
sion, shall  appoint  from  the  different  parts 
of  the  state  nine  physicians,  who  shall  be  men 
of  good  moral  character  and  temiierate  habits, 
distinguished  for  their  devotion  to  the  study 
of  medicine  and  allied  science'^,  and  not  less 
than  seven  years’  continuous  practice  in  their 
profession,  and  each  of  whom  shall  be  a grad- 
uate of  a reputa!)le  medical  college.  The  gov- 
ernor shall  aBo  appoint  one  other  person,  not 
a member  of  the  medical  profession  (prefer- 
ably an  attorney  interested  in  sanitary  sci- 
ences), and  said  per.sons.  when  so  appointed 
and  confirmed  shall  be  known  as  ‘Th<>  Kansas 
State  Board  of  Health.'  Three  of  the  mem- 
bers of  said  board  shall  be  appointed  for  one 
year,  three  for  two  years,  and  four  for  three 
years;  and  annuallv  thereafter  the  governor 
shall  in  like  manner  appoint  successors  of  like 
character  and  qualifications  to  fill  the  vacan- 
cies occurring  in  said  board  by  reason  of  the 
expiration  of  the  terms  of  service  as  herein 
provided,  and  the  jier.sons  so  appointed  shall 
hold  their  res]iective  offices  for  the  like  term 
of  three  years,  and  until  their  successors  are 
ajipointed  and  (pialified;  but  in  no  case  shall 
the  governor  appoint  a majority  of  the  phy- 
sicians that  shall  constitute  said  Ix'ard  of 
health  from  any  one  school  of  medical  practice 
nor  shall  .said  board  at  any  time  be  composed 
of  persons  a majority  of  whom  shall  be  of  the 
same  school  of  medical  practice.  Uiion  the 
appointment  of  the  persons  jirovidecl  for  in 
this  act,  the  secretary  of  state  shall  issue  to 
each  of  them  a certificate  of  his  apointment, 
ami  within  twenty  days  after  such  appoint- 
ment the  said  ten  jiersons  shall  meet  in  the 
city  of  Topeka,  and  they  shall  each  take  and 
subscribe  to  the  oath  prescribed  by  law  for 
state  officers,  which  shall  be  filed  with  the 
secretary  of  state;  and  thereupon  said  board 
shall  immediately  organize  by  electing  one 
member  of  the  board  pi-esident.  The  member 
of  .said  board  who  is  not  a physician  shall 
have  no  vote  in  the  election  of  officers,  but 
shall  have  a vote  on  all  other  (piestion  arising 
in  the  regular  quarterly  meetings  of  the  board. 
The  president  of  said  board  shall  have  no 
vote  on  any  matter  other  than  the  election  of 
officers  unless  there  is  a tie  vote,  when  he  shall 
have  the  deciding  vote.  The  board  shall  also 
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elect  a secretary,  and  said  secretary  shall  be 
the  executive  officer  of  said  board,  but  not  a 
nieinber  thereof.  The  secretary  shall  execute 
to  the  state  of  Kansas  a boml  in  the  sum  of 
five  thousand  dollars,  with  sureties,  to  be  ap- 
{jroved  by  the  Governor,  and  when  approved 
it  shall  be  filed  in  the  office  of  the  secretary 
of  state.  Said  bond  shall  be  conditioned  for 
the  faithful  performance  of  duties  of  his  of- 
fice as  such  secretary,  and  he  shall  take  and 
file  a like  oath  to  that  prescribed  for  the 
members  of  said  board.  The  board  may  elect 
one  of  its  own  number  secretary,  but  in  such 
case  such  election  shall  create  a vacancy  in 
the  board,  which  shall  be  filled  by  the  gov- 
ernor. It  shall  be  the  duty  of  the  governor 
to  fill  all  vaancies  which  may  occur  in  the 
board;  and  all  a])ointments  whether  original 
or  to  f 11  vacancies,  made  during  the  recess 
of  the  legislature,  shall  be  .submitted  by  the 
governor  to  the  senate  at  its  first  session  after 
such  appointment  is  made,  for  its  action;  but 
all  lawful  actions  of  the  members  of  the  board 
made  before  confirmation  or  rejection  .shall 
b(‘  valid.  The  executive  council  .chall  provide 
the  .state  board  of  health  with  a suitable  of- 
fice at  the  city  of  Topeka  for  the  transaction 
of  its  busine.ss."  (Gen.  8tat.  1915,  Sec.  10119.) 

I'he  statute  as  will  be  observed  provides 
that  the  board  shall  be  composed  of  trained 
and  experienced  doctors  of  diffei’ent  schools 
of  medicine,  three  to  be  appointed  each  year 
after  the  first  a])pointinents  are  made,  so 
that  after  the  organization  is  completed  and 
the  regular  order  obtains,  there  will  be  a ma- 
jority of  the  members  who  will  always  be  fa- 
miliar with  the  functions  and  responsibilities 
of  the  board.  The  terms  are  definitely  fixed 
and  are  not  shortened  or  lengthened  because 
of  changes  in  the  administration  or  of  in- 
cumbents in  the  Governor's  office.  The  Gov- 
ernor is  vested  with  power  of  aj^pointment 
with  a requirement  that  the  appointments  are 
to  be  made  upon  the  advice  and  consent  of 
the  senate  “if  it  then  be  in  session.”  When 
it  is  not  in  session  the  Governor  has  authority 
to  make  appointments  at  the  end  of  terms  or 
to  fill  vacancies  that  may  occur  between  ses- 
sions. The  regular  appointments  are  for  three 
year  periods  and  if  there  is  a death,  resigna- 
tion or  removal,  the  successor  apointed  can 
only  hold  for  the  remaining  portion  of  his 
l)redece.ssor’s  term.  However,  there  is  no  au- 
thority to  appoint  a successor  to  a member  in 
recess  unle.ss  there  is  a vacancy  in  the  office. 
The  three  members  whose  term  we  are  consid- 
ering and  who  had  been  apointed  for  terms 
expiring  in  1924,  had  not  resigned  nor  had 
they  been  removed  from  office  by  one  having 
authority  to  remove  them.  They  were  in  pos- 


se.ssion  of  their  offices  under  valid  appoint- 
ments and  the  offices  were  in  no  sense  va- 
cant. Another  i^ei'son  had  been  elected  as 
Governor  but  he  had  the  same  and  no  greater 
j)ower  than  his  predece.s.sor  had  to  declare  va- 
cancies in  the  offices  of  the  members  of  the 
board.  Ilis  predecessor  could  not  during  his 
incumbency  have  revoked  the  ai)pointments  at 
will  nor  have  .shortened  the  terms  of  service 
of  the  aj)pointees  unless  there  had  been  a re- 
jection by  the  senate  or  an  ouster  or  removal 
for  cause  in  the  manner  provided  by  hnv.  The 
supreme  executive  j)ower  vested  in  the  Gov- 
ernor is  a continuous  one  and  is  to  be  exer- 
cised as  the  law  provides  bv  the  one  who  hap- 
pens to  hold  the  office  at  the  time  of  its  exer- 
cise. Terms  of  office  are  not  ended  nor  is 
there  any  authoritv  to  revoke  appointments 
because  there  has  been  a chang  oi’  succssion 
in  the  office  of  Governor.  The.  office.s  held 
by  the  grouj)  under  consideration  were  not  va- 
cant when  the  attenphed  revocation  of  their 
apohitments  were  made  and  the  Governor 
had  no  ])ower  to  appoint  their  successors.  (Bar- 
rett V.  Duff.  113  Kan.  . — Pac.  , 

and  coni])anion  cases,  just  decided.)  Tn  re- 
spect to  meml)ers  Axtell.  Hawley  and  Entz,  it 
is  shown  that  thev  were  appointed  as,  their 
own  succesors  on  March  Bf),  1922,  when  the 
senate  was  not  in  session.  They  were  commis- 
sioned for  full  terms  of  three  years  and  have 
been  serving  as  members  of  the  board  since 
that  time.  No  action  has  been  taken  by  the 
senate  on  the  appointments  so  ma<le  nor  have 
the  names  of  the  aipmintees  been  presented  to 
the  senate  for  confirmation.  Having  been 
appointed  during  a recess  of  the  legislature  it 
Avas  the  duty  of  the  Governoi-  under  the 
statute  (|uoted  to  submit  these  at)p(<intments 
to  the  senate  at  the  se.ssion  of  1923.  It  is  pro- 
vided that : 

“All  a])pointments  whether  original  or  to 
fill  vacancies  made  during  the  recess  of  the 
legislatui’e,  shall  be  submitted  by  the  Gov- 
ernor to  the  senate  at  the  fir.st  session  after 
such  ai)pointment  is  made  for  its  action.” 

If  the  apointments  had  been  sulimitted  to 
the  senate  and  it  had  considered  and  rejected 
them,  a vacancy  would  have  been  created  and 
the  Governor  would  have  had  power  to  ap- 
point their  successors  to  hold  during  the  re- 
mainder of  their  terms.  As  the  senate  did 
not  act  utK)ii  or  reject  the  appointments  made 
the.se  officers  had  as  good  a title  to  their  of- 
fice.s as  the  Governor  or  other  elected  offi- 
cers have  to  theirs.  They  were  not  appointed 
and  commissioned  to  hold  until  the  next  ses- 
sion of  the  legislature  but  for  the  full  terms 
of  three  years  and  are  entitled  to  hold  out 
their  terms  unless  the  senate  after  considera- 
tion should  vote  to  reject  them  or  they  should 
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be  ousted  from  office  for  misconduct.  The  at- 
tempted revocation  of  these  appointments 
and  the  appointment  of  their  successors  must 
be  held  to  be  witliout  effect.  (Barrett  v.  Duff, 
sujjra. ) 

There  is  a contention,  however,  that  all 
of  these  contested  appointees  cannot  be  re- 
garded as  lawful  members  of  the  board  with 
the  right  to  vote  for  a secretary  because  three 
of  them  failed  to  take  and  file  their  oaths  of 
office  when  they  were  appointed  in  1!)*21  and 
lh22.  Those  who  omitted  to  file  their  oaths 
of  office  at  the  time  of  appointment  had 
been  rea[)pointed  to  succeed  themselves  and 
had  since  that  time  been  serving  as  meml)crs 
of  the  bnard.  Two  of  these  wlio  were  aj)- 
pointeil  by  tlovernor  Davis  did  make  and 
file  their  oaths  sliortly  before  the  pre.sent 
action  was  brought.  In  the  ab.'cnce  of  a pro- 
vis  on  in  th(>.  law  that  such  failure  shall  ipso 
f,  to  opeivte  as  a forfeiture  of  the  office  or 
create  a vacancy,  there  is  no  vacancy  or  sep- 
aration from  office.  The  State  has  taken  no 
stejis  to  have  a forfeiture  declared  or  to  oust 
these  memhers  from  office  for  the  omission  to 
take  and  file  their  ( aths  and  their  omission 
did  not  create  a vacancy  warranting  the  ap- 
jiointnnml  of  tlieir  successors.  (Jones  v.  Grid- 
ley.  ‘20  Kan.  o84;  Carpenter  v.  Titus,  33  Kan. 
7.  ;->  Pac.  112;  Insurance  Co.,  v.  Gasche,  03 
Kan.  117.  1 12  Pac.  882.)  Neither  did  the  fact 
that  Axtell  and  Aldrich,  to  whom  Governor 
Davis  tendered  apointments  and  who  took 
and  filed  oaths  of  office  attended  a meet- 
ing held  on  May  d,  and  participated  in  the 
proceedings  of  that  meeting,  affect  their  title 
to  the  offices  they  already  occupied  under  pre- 
vious legal  a])i)ointments.  The  majority  of 
those  who  assumed  to  hold  that  meeting  Avere 
not  legal  memliers  of  the  board  and  the  at- 
tendance and  acts  of  Axtell  and  Aldrich  were 
in  no  sense  a resignattion  of  the  offices  they 
held  under  aiipointments  previously  made. 
Their  action  was  not  intended  as  a resigna- 
tion or  surrender  of  their  offices  and  unless 
they  resigned  from  the  offices  the  Governor 
as  Ave  have  seen  was  w ithout  jiower  to  appoint 
their  sucwssors.  The  meeting  held  on  .lune 
5th  was  duly  called  and  was  composed  of  a 
quorum  of  legal  members  of  the  board.  It 
wuis  a legally  constituted  meeting  with  poAver 
to  transact  the  business  of  the  board,  includ- 
ing the  acceptance  of  resignations  and  the 
election  of  officers  which  the  law'  empowers 
the  hoard  to  elect.  At  that  meeting  Dr. 
Cruinbine  tendered  his  resignation  which  avus 
formally  accej)ted  hy  the  board  and  it  then 
proceeded  to  elect  Dr.  Nyberg  as  secretary 
and  executiA'e  officer  of  the  board.  He  ac- 
c-epted  the  office,  made  and  filed  his  oath 
of  office  and  tendered  a bond,  the  sufficiency 


of  Avhich  is  not  (piestioned.  It  was  not  aj)- 
l)roved  by  the  Governor,  to  Avhom  it  Avas  pre- 
sented for  approval,  but  the  GoA'ernor  it  ap- 
pears did  not  Avithold  a])proval  because  of 
insufficiency  of  the  security  but  upon  the 
ground  that  Nyberg  had  not  been  legally 
elected.  An  officer  vested  Avith  the  authority 
to  approve  an  official  bond  has  no  right  to 
Avithhold  his  ai)proval  on  the  ground  that  in 
his  opinion  the  person  offering  to  (pialify  Avas 
not  legally  elected,  and  had  no  title  to  the  of- 
fice. (State,  ex  rek,  Dalrymj)le  v.  StockAvell, 
7 Kan.  103;  Schmulbach  ax  Speidel,  50  W. 
Va.  553;  Throop  on  Pub.  Off.  §§  170,  172.) 

Nyberg  Avas  legally  elected  and  had  done 
all  he  could  toAvards  furnishing  a sufficient 
bond,  and  the  Avithholding  of  approval  on 
the  ground  that  he  was  not  hiAvfully  chosen, 
did  not  affect  his  title  to  the  office.  The 
members  avIio  elected  him  are  held  to  be  legal 
members  of  the  State  Board  of  Health  and 
Dr.  Nyberg  is  held  to  be  entitled  to  the  office 
of  secretary  and  executive  officer  of  the 
board.  That  Avill  be  the  judgment  of  the 
court. 

Johnston,  (’.  J.,  Burch.  J.,  Mason,  J.,  Mar- 
shall. J..  and  Hopkins,  J.  concurring. 

D.vavson,  J.;  (concurring  specially ) . Icon- 
cur  in  the  result,  chiefly  because  the  goA'ernor 
neither  folloAved  the  statute  recpiiring  the 
names  of  recess  ai)pointees  to  be  sent  to  the 
.senate  for  confirmation  nor  did  he  take  the 
oidy  effective  method  of  terminating  the  re- 
cess ai)pointments  made  by  his  predecessor, 
Avhich  Avould  IniA'e  been  by  sending  to  the 
.senate  for  approval  the  names  of  other  per- 
sons in  their  stead. 

II.uiVKY,  J. : (concurring  in  the  result). 

The  statute  relating  to  the  appointment  of 
members  of  the  State  Board  of  Health,  (Gen. 
Stat.  il»15,  § 1011!))  specifically  provides  that 
‘LVll  appointments.  Avhether  original  or  to  fill 
A'acancies,  made  during  the  recess  of  the 
legislature,  shall  be  submitted  by  the  GoA’er- 
nor  to  the  senate  at  its  first  session  after  such 
appointment  is  made  for  its  action.”  This 
the  GoA’ernor  did  not  do.  He  cannot  take 
advantage  of  his  OAvn  dereliction  in  that  re- 
gard and  after  the  legislature  adjourns  treat 
the  offices  as  AXicant  or  attempt  to  remoA-e 
the  incumbents  and  ajipoint  others  in  their 
places.  I.  therefore,  concur  in  the  result.  I 
cannot  agree  that  the  appointees  by  the  Gov- 
ernor hold  until  they  are  rejected  by  the 
senate.  The  statute  recpiires  the  advice  and 
consent  of  the  senate  to  the  appointment  and 
this  means  affirmative  action  under  Article 
7 of  our  Constitution,  Avhich  provides  that  the 
yeas  and  nays  shall  be  entered  in  the  journal. 
The  silence  of  the  senate  journal  is  no  more 
proof  of  confirmation  of  appointees  Avhose 
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noniinatioiis  have  been  sent  to  the  senate  by 
the  Governor  than  would  silence  of  the  senate 
journal  be  evidence  of  the  passage  of  a bill. 
A true  copy.  Attest : 

I).  A.  Valextixe, 
Clerk  Supreme  Court. 
1; 

DEATHS 


I>r.  G.  A.  Blasdell,  of  Hutchinson.  Kan., 
died  at  the  Grandview  Sanitoriuin,  Kansas 
City,  Kan.  .July  3,  1D23.  He  was  taken  sud- 
denl_v  ill  May  27.  1923,  and  finally  succumbed 
to  a terminal  pneumonia,  and  anuria. 

Dr.  Blasdell  was  born  March  4,  1872,  in 
Dearborn  County,  Indiana,  graduated  from 
the  Kansas  City  Medical  College  in  1898. 
Ever  since  his  graduation  he  has  been  in  the 
active  practice  of  medicine.  First  locating  at 
Haven.  Kan.,  later  to  move  to  Garnett.  Kan., 
finally  coming  to  Hutchinson,  Kan.,  where  he 
practiced  the  last  seven  years  preceding  his 
death.  He  took  a very  active  interest  in  or- 
ganize 1 medicine.  He  was  a member  of  the 
American  iNIedical  Association,  served  at  dif- 
ferent times  as  President  of  the  Anderson 
County  Medical  Society,  Vice  President  to 
the  Kansas  State  Medical  Society,  Councillor 
to  the  Seventh  District,  etc.  At  the  time  of 
his  death  he  was  president  of  the  lieno 
County  Medical  Society,  and  Councillor  to 
the  Fifth  district  of  the  State  Society. 

His  only  interest  was  medicine.  He  was 
an  honorable,  ethical  physician  who  sacrificed 
himself  on  the  altar  of  his  profession. 

He  leaves  a wife,  and  one  son.  The  son  was 
educated  in  medicine  by  him  and  will  carry 
on  for  him.,  , 

Edward  Parker  I’itts,  Atchison,  aged  43, 
was  instantly  killed,  June  14.  in  an  automo- 
bile accident  while  en  route  to  San  Francisco 
to  attend  the  session  of  the  American  iMedical 
Association.  He  was  graduated  from  the  Fns- 
worth  Medical  College,  St.  Louis,  in  1902.  He 
was  eye.  ear,  nose  and  throat  specialist  to  the 
Missouri  Pacific  Eailroad  and  the  State  Or- 
phan’s Home.  He  was  a meml)er  of  the  Kan- 
sas Medical  Society. 

Samuel  IM.  Riggs,  iMuscotah,  aged  09,  died 
May  28  at  the  Christian  Hospital,  Kansas 
City,  Mo.,  of  acute  edema  of  the  lung-:  and 
influenza.  He  was  graduated  from  the  Eclec- 
tic Medical  Institute,  Cincinnati,  in  1874. 

Albert  C.  Dillon,  Osborne,  aged  73,  died 
June  2.  He  was  a graduate  of  Cleveland  Med- 
ical College  in  1809.  He  was  a Civil  war 
veteran  and  a member  of  the  Kansas  IMedical 
Society. 
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Joel  T.  Tinder,  Parsons,  aged  78,  died  June 
23  at  the  Mercy  Plospital  of  ^^aralysis.  He 
was  graduated  from  Central  College  of  Phy- 
sicians and  Surgeons,  Indianapolis,  in  1883. 

Frederick  I).  Grant  Harvey,  Lawrence, 
aged  57.  died  May  25  at  the  MTieatley-Provi- 
dent  Hospital,  Kansas  City,  Mo.,  of  heart  dis- 
ease. He  was  graduated  from  the  INIeharrv 
Medical  College.  Xashville,  Tenn.,  in  1892. 
He  was  a mem})er  of  the  Kansas  IMedical 
Society. 

Glenn  E.  IMowery,  Salina,  aged  30,  was 
killed  in  an  automobile  accident  near  "Wichita, 
July  22.  Dr.  iSIowery  was  graduated  from 
the  Kansas  University  School  of  Medicine  in 
1920.  He  was  a meml^er  of  the  Kan-as  Med- 
ical Society. 

R 

BOOKS 

Tonsillectomy  by  means  of  the  alveolar  eminence 
of  the  mandible  and  a g’uilotine,  with  a review  of 
the  collateral  issues,  by  Greenfield  Sluder,  M.D., 
Clinical  Professor  and  Director  of  the  Department 
of  Rhinology,  Laryngology  and  Otology,  Wash- 
ington University.  Published  by  C.  V.  Mosby  Co., 
St.  Louis.  Price  $5.00. 

This  book  is  intended  tt>  ])resent  the 
“Sluder  Oj^eration"  with  the  anatomical  and 
physiological  relations.  The  descriptive  mat- 
ter is  complete,  the  technique  of  the  opera- 
tion very  clearly  described,  and  the  illustra- 
tions iiLstructive.  One  method  of  removing 
tonsils  constitutes  a sul)ject  of  lesser  magni- 
tufe  than  usually  justifies  the  writing  of  a 
l)0ok.  but  the  author  has  devoted  considerable 
space  to  the  discussion  of  collateral  issues. 

The  Tonsils,  Faucial,  Lingual  and  Pharyngeal, 
with  some  accounts  of  the  posterior  and  lateral 
pharyngeal  nodules  by  Harry  A.  Barnes,  M.D., 
Instructor  in  Laryngology,  Harvard  Medical 
School.  Second  edition.  Published  by  C.  V.  Mosby 
Co.,  St.  Louis. 

Considerable  new  interest  in  the  tonsils  has 
been  aroused  since  the  fir.st  eilition  of  this 
l)Ook  was  written.  kSome  new  facts  have  been 
demonstrated  and  several  new  operations  have 
been  suggested.  The  author  has  endeavored 
to  bring  the  work  up  to  date. 

Epidemiology  and  Public  Health,  Vol.  II,  by 
Victor  C.  Varghan,  M.D.,  assisted  by  Henry  F. 
Vaughan,  M.S.,  D.P.H.,  and  Geo.  T.  Palmer,  M.D., 
D.P.H.  Published  by  C.  V.  Mosby  Co.,  St.  Louis. 
Price  $9.00. 

In  this  volume  the  author  discu.sses  nutri- 
tional disorders,  alimentary  infections  and 
percutaneous  infections.  Under  the  first  head 
are  very  elaborate  discussions  on  scurvy,  beri- 
beri, pelagra,  rachitis,  endemic  goitre  and  cre- 
tinism. The  second  volume  of  this  extensive 
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work  fully  justifies  the  favorable  opinion 
given  on  the  appearance  of  the  first  volume. 

Cerebrospinal  Fluid  in  Health  and  Disease  by 
Abraham  Levinson,  M.D.,  Associate  in  Pediatrics, 
Northwestern  University  Medical  School,  with  a 
foreword  by  David  Hektoen,  M.D.  Second  edition. 
Published  by  C.  V.  Mosby  Co.,  St.  Louis.  Price 
$5.00. 

The  steadily  growing  importance  of  the 
cerebrospinal  fluid  in  diagnosis  and  the  ex- 
tensive researches  conducted  b}’  the  author 
justify  the  revision  which  has  now  been  com- 
j)leted  by  this  work.  Many  additional  data 
have  been  added  and  some  changes  have  been 
made. 



Medical  Women’s  National  Association 

The  Ninth  Annual  iMeeting  of  the  Medical 
M’  cinen's  National  Association  was  held  in 
San  Francisco,  June  25  and  2(1.  in  conjunction 
with  the  American  Medical  Association  meet- 
ings. I)v.  Grace  N.  Kimball.  President;  Dr. 
Kate  Campbell  iNIead.  President-elect.  At  the 
oj^en  session.  Monday  evening,  Dr.  Pay 
Lyman  Wilbur,  TTesident -Elect  of  the  A.  M. 
A.,  delivei’ed  an  ehxptent  and  inspiring  ad- 
dress on  the  ‘‘Power  of  the  iMinority’’. 

At  the  open  session,  Tuesday  morning,  a 
five  year  program  was  presented  by  the  Ex- 
ecutive Committeee  and  Council,  and  was 
adopted.  This  jirogram  is  under  five  heads: 

1.  Continuation  of  the  work  of  the  Com- 

mittee on  iNfedical  Service.  AmericaiDVomen’s 
H()S])itals;  Dr.  Esther  P.  Lovejoy.  (’hairman, 
(137  Madison  Ave..  New  York.  , 

2.  Federation  of  iNledical  AVomen's  Organ- 
izations with  the  Medical  "Women's  National 
Association,  nnder  Organization  Committee; 
Gertrude  A.  Walker,  Chairman.  "Whitefield, 
N.  II. 

3.  Publ  ic  Health,  co-operating  with  A.  M. 
A.  C'ouncil  on  Health  and  Public  Tnstruction, 
Hy  giene.  and  Women's  Foundation  for 
Health,  etc..  Dr.  Elizabeth  P.  Thelberg. 
Chairman,  Vassal’  College.  Pono'hkeepsie, 
N.  Y. 

4.  C’ommitte^  for  Medical  Oiiportunities 
for  Women.  Dr.  Sue  Padcliff,  ("'hairman.  21 
Morri'  .'■'t..  5’onl'{‘rs.  N.  Y.  Tnternshi])s  for 
vouna'  Graduate-Members  of  the  iM.  W.  N.  A., 
in  Ho-ihta!s  conducted  by  the  American 
M'omen’s  Hosjiitals  in  I’.  S.  A.,  as  Avell  as 
ojijiortunitie'  for  )>rivate  practice.  Service 
on  Boards  of  Health.  Government  Appoint- 
ments. etc. 

5.  PulJicity  for  the  Medical  Women's  Na- 
tional Association  through  the  Bulletin  and 
an  Editorial  Staff,  consisting  of  the  Presi- 
dent and  Executive  Committee,  President- 
Elect  and  an  Editor-in-Chief.  Dr.  Grace  N. 


Kimball,  Poughkeepsie,  N.  Y.,  was  appoint- 
ed Editor-in-Chief. 

The  Bulletin,  which  was  published  quar- 
terly last  year,  will  be  continued  as  the  of- 
ficial organ  of  the  Association  and  sent  to 
all  members  of  the  jM.  W.  N.  A. 

An  amendment  to  the  Constitution  was 
passed,  providing  for  (4roup  Memberdiip. 
This  was  in  response  to  proposals  for  Federa- 
tion made  last  year  by  certain  State  Societies 
of  Medical  Women. 

Under  the  Group  Membership  amendment, 
organizations  of  women  whose  basis  of  mem- 
bershij)  conforms  to  that  of  the  j\I.  W.  N.  A., 
viz..  Membership  in  the  A.  iM.  A.,  may  join 
the  National  as  Group  Members: 

Kansas  State  JMedical  AVomen's  Society. 

New  York  State  INledical  Women’s  Society. 

Connecticut  State  INledical  Woman'sSociety 

Portland,  Ore.  State  Medical  Women’s  Club 
affiliated  through  their  representatives  at  the 
San  Francisco  meeting. 

The  Nebraska,  Los  Angeles  and  New  Eng- 
land Medical  Women’s  societies  signified 
their  desire  to  take  action  regarding  affilia- 
tion. 

The  M.  "NY.  N.  A.  had  a most  interesting  ex- 
hibit. Booth  E of  the  A.  M.  A.,  Scientific 
and  Educational  Exhibits,  showing  the  Avork 
of  the  American  Women’s  Hospitals  in  (ireece 
and  Serbia.  TAventy  hospitals  and  a large 
number  of  dispensaries  are  being  run  by  this 
committee  of  the  M.  W.  N.  A.  in  Greece  alone, 
under  the  direstorship  of  Dr.  Mabel  Elliott, 
NeAv  York  headquarters,  037  Madison  AA^e., 
New  York;  Dr.  Esther  P.  LoA^ejoy,  ExecutiA^e 
Secretary. 

Four  periods  on  the  A.  INI.  A.  Moving  Pic- 
ture theater  Avere  assigned  to  the  National — 
a film  of  Work  in  Greece,  Crete  and  the 
Quarantine  AVork  on  Macronessi  Islands, 
shoAvn  by  Esther  P.  Lovejoy;  and  slides  of 
Hosj)ital  and  Surgical  "NVork  in  Serbia,  un- 
der Dr.  Etta  Gray. 

Dr.  Kate  Campbell  Mead,  of  MiddletoAvn, 
Conn.,  Avas  installed  as  pi’esident.  Dr.  Kath- 
erine C.  Manion,  of  Port  Huron,  Mich..  \.as 
chosen  president-elect. 

The  folloAving  officers  and  counciloi’s  were 
elected:  First  Vice  President.  Dr.  Martha 

AYelpton,  San  Diego;  Second  Vice  President, 
Dr.  Marjory  J.  Potter,  San  Diego;  Third 
Vice  President.  Dr.  Florence  W.  Duckering, 
Boston.  Mass. ; Secretary,  Dr.  Jessie  W.  Fish- 
er, MiddletoAvn,  Conn.;  Treasurer,  Dr.  L. 
Kosa  H.  Gantt,  Spartanburg,  S.  C. 

The  1024  Annual  Meeting  of  the  Medical 
"NVomen's  National  Association  Avill  be  held 
in  Chicago,  III. 
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The  Prevention  of  Rabies 

Dr.  J.  G.  Gumming,  formerly  of  Ann  Ar- 
bor, j\Iich.,  has  subjected  rabies  vaccine  to 
certain  manipulations  which  it  is  claimed, 
make  jt  perfectly  safe  in  the  hands  of  any 
physician,  witliout  in  the  ie;o  t degi’ee  ini])air- 
iiig  it.--  effecti  -x-iiess.  In  fact,  we  are  told  that 
the  Gumming  '’accine  (mad'*  from  the,  l)rain 
of  rabid  aiiiinai^A  is  more  active,  confei’s  im- 
munity more  ’’apidly,  than  ihe  desiccated 
cord  with  vh;ch  the  classic  l*:i>teui  ircatment 
is  performed. 

Rabies  Vaccine  (Gumming)  is  supplied 
by  Parke,  Davis  & Go.  in  packages  of  seven 
doses,  three  such  packages  for  a complete 
series  of  21  daily  injections,  or  two  pack- 
ages ( 14  doses)  in  cases  of  slight  wounds  on 
the  lower  lim'bs.  The  vaccine  is  shipped  in 
installments  to  minimize  the  risk  of  exposure 
to  high  temperatures. 

Parke,  Davis  & Go.  have  a booklet  on 
Rabies  Vaccine  which  they  offer  to  all  medi- 
cal inquirers  free. 

Fy 

Gain  in  Expectation  of  Life  in  the  United 
States  During  1921 

The  mortality  rate  among  the  population 
of  the  United  States  Registration  States  dur- 
ing 1921  was  the  lowest,  and  the  expectation 
of  life  the  greatest  on  record.  At  birth,  the 
expected  after-life  span  was  58.01  years,  an 
increase  of  three  and  one-third  years  over  the 
figure  prevailing  in  1920.  The  significance 
of  the  extraordinarily  favorable  health  condi- 
tions prevailing  in  that  year  will  be  seen  by 
comparing  this  gain  in  expectancy  within 
one  calendar  year  with  the  gain  of  two  and 
three-fourth  years  in  the  decade  1910-1920. 
The  average  life-s]ian  was  extended  more  dur- 
ing 1921  than  during  the  whole  of  the  preced- 
ing ten  years  I 

Among  males,  the  gain  in  the  expectation 
at  birth  during  1921  was  greater  than  for 
females.  The  male  population  of  the  United 
States  showed  an  increase  of  4.11  years  in 
the  life-span  as  compared  with  a gain  of  3.99 
years  for  females. 

Gains  in  life  exjDectancy  were  most  jdi'o- 
nounced  at  the  younger  ages.  From  ages  7 
to  12.  the  increase  was  2.19  year.  Even  up  to 
age  17,  the  life-span  was  lengthened  more 
than  two  years  over  the  figures  prevailing  in 
1920.  The  more  favorable  balance  of  added 
years  of  after-lifetime  among  males  than 
among  females  at  birth  resulted  almost  en- 
tirely from  the  more  ra23id  decline  of  the  in- 
fant death  rate  for  males.  xVfter  infancy, 
females  in  the  population  showed  a gi’eater 
gain  in  life  expectancy,  except,  at  the  most 
advanced  ages. 


In  making  any  analysis  or  inteiqiretation  of 
the  life  expectations  of  1921  and  1920  it 
should  always  be  remembered  that  each  set 
of  figures  relates  to  a single  year  only.  Hence 
they  are  merely  descriptive  of  the  effect  on 
the  ex^Dectation  of  life  of  the  public  health 
record  of  each  of  these  years.  They  indicate 
how  considerable  will  be  the  addition  to  the 
life  sj^an  in  the  present  decade  if  the  decline 
in  the  death  rate  continues.  The  1922  health 
record  was  almost  as  good  as  that  for  1921 ; 
and  present  indications  are  that  1923  will 
actually  show  improvement  over  1922 ; it  may 
even  excel  the  1921  rceord  which  was  the  best 
ever  registered.  (Bulletin  Met.  Life  Ins. Go.) 

R 

Calcium  Therapy  in  Tuberculosis 

From  a review  of  the  literature,  Maver  and 
Wells  concluded  that  there  is  no  convincing 
clinical  evidence  of  the  value  of  calcium  ad- 
ministration in  tuberculosis.  They  believe 
that  that  no  deficiency  in  blood  calcium  ex- 
ists in  tul)erculous  patients.  From  carefuly 
controlled  animal  experiments  these  investi- 
gators conclude  that  calcium  administration 
does  not  affect  the  course  of  tuberculsois  in 
animals.  If  the  use  of  calcium  compounds  in 
the  treatment  of  tuberculosis  is  to  be  contin- 
ued, clinical  experiments  of  a scientific  char- 
acter should  be  conducted.  At  the  present 
time  there  appears  to  be  no  scientific  basis  for 
the  use  of  calcium  in  tuberculosis.  (Jour.  A. 
M.  A.,  June  2,  ’23.) 

R — 

Progress  and  Conservatism  in  Therapeutics 

The  Committee  on  Therapeutics  of  the 
Council  on  Pharmacy  and  Chemistry  has  pub- 
ilshed  a communication  calling  attention  to 
two  books  which  physicians  should  have — 
New  and  Nonofficial  Remedies  and  Llseful 
Drugs.  It  is  explained  by  the  committee  that 
for  eighteen  vears  the  Council  has  done  its 
utmost  to  bring  before  the  medical  profession 
the  truth  concerning  the  new  proprietary 
medicinal  preparations  which  are  being  offer- 
ed to  the  i^rofession.  The  work  and  functions 
of  the  Council  are  di.scussed.  and  it  is  ex- 
plained that  while  the  Council  was  organized 
primarily  to  put  a stop  to  the  exploitation  of 
pioprietary  medicines  under  false  claims  antt 
the  use  of  secret  preparations,  its  activities 
have  broadened  until  its  work  may  now  be 
characterized  as  a “propaganda  for  the  ra- 
tional use  of  drugs”.  The  communication 
concludes:  “New  and  Nonofficial  Remedies” 
and  “Useful  Drugs”  together  furnish  infor- 
mation concerning  all  drugs,  old  and  new, 
which  are  at  present  essential  to,  or  give  pro- 
mise of  value  in,  the  practice  of  medicine. 
They  have  been  compiled  with  a special  ob- 
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ject  in  view,  namely,  to  meet  the  needs  of  the 
student  and  praetitionei’  of  today.  The  re- 
port is  sio-ned  by  C.  W.  Edmunds.  i\I.  D., 
Ih’ofessor  of  Materia  Medica  and  Therapeu- 
tics. University  of  ALichijjan.  Ann  Arbor. 
Mich.;  John  Howland,  M.  D.,  Professor  of 
Pediatrics.  Johns  Ho])kins  University,  De- 
partment of  ^ledicine,  Baltimore,  Md. ; Eni- 
est  E.  Irons,  M.  D..  Ph.  D.,  Associate  Profes- 
sor of  iMedicine.  Bush  Medical  Colleire.  Chi- 
caoo.  TIL;  Mh  T.  Longcope,  A.  B..  M.  D.,  Pro- 
fessor of  iNIedicine,  -lolins  Hopkins  University 
Department  of  iMedicine,  ITaltimore,  Md.;  G. 
TV.  TlcCoy.  Tl.  D..  Director  Hygienic  Ijabor- 
atorv,  IT.  C.  l^nblic  Health  Service.  TVashing- 
ton.  D.  C.;  TV.  TV.  T’a liner.  B.  S..  TI.  D.,  Bard 
I'rofessor  of  TIedicine,  College  of  1‘hvsicians 
and  Surgeons.  Columbia  University.  New 
T’ork  City;  I'rancis  TT".  I’eabody.  M.  D..  Pro- 
fessor of  Tledicine,  Medical  School  of  Har- 
vard University.  IToston.  Mass.;  Tj.  G.  Bown- 
tree.  M.  D..  Sc.  D.,  Ih-ofessor  of  Medicine, 
Mayo  T'oundation,  ITochester.  Minn.  (Jour. 
A.  Tl.  A..  .Tune  2,  1923.  p.  1635). 

^ B 

Determination  of  Carbon  Monoxide  in  Blood 
and  Air 

'Idle  })vrotannic  acid  method  for  the  quan- 
titative determination  of  carbon  monoxide  in 
blood  and  air  is  described  in  serial  2T8G.  just 
issued  by  the  Department  of  the  Interior, 
through  the  Bureau  of  TIines.  In  the.  treat- 
ment of  any  illness  the  earlv  diagnosis  is  of 
very  great  importance.  This  is  especially 
true  in  cases  of  carbon  monoxide  poisoning, 
■whether  acute  or  sub-acute  in  character.  A 
diagnosis  of  carbon  monoxide  ]ioisoning  is 
risually  made  from  a correlation  of  the  history, 
the  possible  jilace  of  exposure,  and  the  symp- 
toms produced.  This,  however,  is  not  positive 
evidence  because  carbon  monoxide  often  is 
jiresent  in  unsuspected  places  and  can  be  ab- 
sent in  suspected  ))laces.  Also,  the  .symptoms 
of  this  type  of  poisoning  are  common  to  other 
causes.  In  many  such  cases  the  correct  diag- 
nosis may  be  very  difficult,  if  not  impo.ssible, 
by  this  method  and  as  a result  little  or  no 
treatment  is  given.  Sub-acute  cases,  those  in 
which  the  subject  is  exjiosed  to  concentration 
sufficient  to  cause  onlv  headaches,  malaise, 
feeling  of  weakness  and  dizzine.ss,  may  be  in- 
correctly diagnosed  and  as  a result,  iinjiroper- 
ly  treated.  Probably  the  l>est  method  of  diag- 
nosis is  bv  examination  of  the  subject’.s  blood. 
M any  methods  for  the  detection  of  carbon 
monoxide  in  the  blood  have  been  developed, 
but  owing  to  their  various  individual  disad- 
vantages have  never  come  into  common  usage. 
Some  of  the  (juantitative  methods  are  satis- 
factory with  regard  to  accuracy  but  require 
elaborate  and  expensive  apparatus,  special 


technique  and  training,  or  are  too  delicate  and 
cum'bersome  for  field  use. 

It  is  of  vital  importance  in  all  industi’ial 
and  domestic  accidents  occurring  at  ])laces 
where  carbon  monoxide  might  be  suspected  or 
where  the  symptoms  are  typical  of  carbon 
monoxide  poisoning  that  a qualitative  and 
j)referably  a quantitative  determination  be 
made  (the  extent  of  ])oisoning  being  of  im- 
portance in  deciding  whether  carbon  mono- 
xide was  the  direct  or  contributarv  cause)  to 
show  the  ])resence  of  absence  of  carbon  mono- 
xide was  the  direct  or  contr.butar  cause)  to 
standpoint  as  it  aids  in  prescribing  treatment 
and  from  a legal  standpoint  to  insure  justice 
in  the  claims  that  are  often  unjustly  decided 
for  want  of  positive  evidence. 

In  view  of  these  facts  an  a])])aratus  has 
been  designed  by  technologists  of  the  Depart- 
ment of  the  Interior,  Bureau  of  Mines,  which 
gives  accurate  results  in  the  field  and  labora- 
tory. yet  it  is  compact  and  durable,  and  suf- 
ficiently simple  in  operation  to  be  used  with- 
out special  training.  By  use  of  the  method 
described  in  Serial  2486,  it  is  possible  to  de- 
lect the  presence  of  carbon  monoxide  in  the 
l)locd  in  ;>  minutes  and  to  determine  the  exact 
amount  pre-ent  within  15  minntes,  and  on  the 
b-sis  of  these  findings,  treatment  may  be  ad- 
ministered. The  method  and  apparatus 
should  fulfill  the  needs  of  hospitals,  indus- 
trial surgeons,  safety  engineers,  coroners,  de- 
partments of  ])ublic  safety,  boards  of  health, 
and  other  allied  organizations. 

— B 

Clinical  Tetany  by  Forced  Respiration 

Alfred  Goldman,  J.  A.  M.  A.,  April  22.  1922. 

In  a previous  paper  it  was  shown  that  all 
the  esential  symptoms  of  tetany  could  be  pro- 
duced in  the  human  subject  by  voluntary 
forced  respiration.  So  far  as  is  known,  there 
are  no  reported  cases  of  tetany  due  to  acciden- 
tal or  involuntary  overventilation.  Goldman 
reports  11  cases  of  tetany  occurring  under 
various  conditions  and  during  various  dis- 
eases. but  all  due  to  forced  respiration. 
Case  1 is  of  particular  interest  because  of 
the  ctbservation  by  the  patient  himself  that 
overventilation  with  resultant  spasticity  dis- 
tinctly lessened  his  pain.  Case  2 is  of  interest 
because  of  the  association  of  distinct  stomach 
symptoms  with  overrespiration  and  tetany. 
Cases  3 and  5 were  both  c)f  hysteric  subjects. 
Abnormalities  of  respiration  are  well-known 
symptoms  of  hysteria.  ( Jverresjhration  may 
occur  in  a large  number  of  conditions.  One 
may  be  certain  that  at  least  some  of  the  cases 
of  “hy.sterical  pseudotetany"  are  undoubtedly 
real  cases  of  tetany  due  to  overrespiration. 
Overbreathing  sufficient  to  produce  alkalosis 
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and  tetany  may  occur  during  an  acute  disease, 
such  as  cholecystitis  or  influenza ; in  hysteria 
and  gastric  disorders;  during  and  following 
physical  exertion,  and  possibly  during  early 
anesthesia.  Tetany  resulting  from  forced  res- 
piration produces  hypesthesia  to  pain.  The 
type  of  breathing  in  all  cases  of  tetany  should 
be  carefully  observ^ed.  (International  Med. 
and  Sur.  8ur.,  June,  ’23). 

^ 

An  Appeal  for  Information  on  Maternal 
Welfare 

The  Committee  on  Maternal  Welfare  of  the 
American  As.sociation  of  Obstetricians,  Oyne- 
cologists  and  Abdominal  Surgeons  is  anxious 
to  2^1‘ocure  accurate  information  as  to  the  pro- 
gress which  each  State  is  making  in  the  mat- 
ter of  Maternal  Welfare  ih  order  to  formulate 
a rejiort  for  our  annual  meeting  in  Philadel- 
phia, in  September. 

A preliminai’v  program  was  iniblished  in 
the  issue  of  the  American  Journal  of  Qbste- 
ti’ics  and  (xynecology  for  June,  1923,  which 
it  is  hoped  may  be  a suggestion  of  an  ()utline 
for  National  work  among  all  organizations 
which  have  a common  l)asic  line  of  endeavor 
including  Medical  Societies,  Dei^artments  of 
Health,  and  Commissions  of  Social  Workers. 

We  shall  l)e  under  many  obligations  if  you 
Avill  be  kind  enough  to  send  at  your  early  con- 
venience a brief  synopsis  of  the  results  accom- 
jjlished  in  your  State  and  most  imjiortant  if 
possible  a contrast  of  the  record  of  the  clinics 
or  1‘egions  where  })atients  have  been  privil- 
eged to  have  jire-natal  care  with  the  statistics 
of  the  community  in  general  where  no  super- 
vision has  been  afforded  the  2)rospective 
mothers. 

These  it  is  jjlanned  to  have  incorporated  in- 
to the  comjdeted  survey  to  be  presented  to  the 
Association  and  to  be  i)ublished  in  the  Annual 
Transactions  later  on. 

Dr.  Henry  Schwarz,  St.  Louis, 

Dr.  (leorge  W.  Kosmak,  New  York  City, 

Dr.  George  Clark  Mosher.  Chairman, 

Kansas  City. 
K 

Methods  for  Determining  Ozone  in  Air 

In  the  past  few  years  the  (piestion  of  utiliz- 
ing ozone  for  jnirifying  air  in  ventilation  of 
buildings,  and  also  the  air  of  refrigerating 
plants,  has  been  receiving  much  attention. 
Ozone  is  a I'are  gas.  with  active  oxidizing 
powers,  and  engineers  see  great  jwssibilities 
in  its  use  for  purifying  of  air  used  in  ventilat- 
ing 2Dul)lic  buildings,  to  remove  odors  and 
destroy  bacteria.  Its  use  has  also  been  jiro- 
{iosed  for  bleaching  textiles  and  sterilizing 
them.  The  Department  of  the  Interior, 
through  the  Bureau  of  Mines,  is  cooj^erating 


with  the  Society  of  Heating  and  Ventilating 
Engineers  in  four  important  problems:  (1) 
Methods  for  quantitative  determination  of 
ozone  and  oxides  of  nitrogen  in  ozonized  air; 
(2)  Amount  of  concentration  that  will  2>ro- 
duce  the  desired  results,  and  the  limiting 
amounts  ijermissible  to  breathe  without  harm- 
ful effects:  (3)  Tests  of  ventilation  systems 
using  ozonized  air;  and  (I)  Use  of  ozone  in 
connection  with  re-circulation  of  air  in  build- 
ings. The  Dei^artment  of  Interior,  through 
the  Bureau  of  Mines,  has  worked  out 
a method  for  determining  oxides  of  nitrogen 
produced  by  ozone  a{)i)aratus,  by  which  it  was 
shown  that  these  oxides  were  not  j)roduced  in 
harmful  amounts  in  ventilation  ai)})aratus. 



Moie  Research  in  Tuberculosis 

Dr.  Lawrason  Brown's  jiresidential  address 
struck  a synq^athetic  chord  when  he  reminded 
us  that  one  of  the  greatest  needs  of  the  cam- 
paign against  tuberculosis,  is  more  extensive 
research  for  the  jiurpose  of  securing  a posi- 
tive cui’e  for  the  disease.  ‘‘The  long  search 
and  the  scantiness  of  financial  reward  have 
discouraged  many  brilliant  scientists  from 
entering  the  tuberculosis  field.  A conq)lete 
eradication  of  tulHn-culosis  must  follow  along 
one  of  two  lines.  First,  by  vaccination  or  by 
some  other  method  of  treatment  which  is  as 
successful  as  the  administering  of  quinine  in 
malaria  must  be  discovered.  Another  jiossib- 
ility  is  that  pulmonary  tuberculosis,  like  le- 
prosy and  typhus,  will  gradually  recede  until 
in  countries  with  a high  hygienic  civilization 
it  will  be  of  slight  imjiortance.  At  the  pres- 
ent time  i)ublic  education  in  disease  jjreven- 
tion,  increased  sanitorium  facilities,  and  ade- 
quate after-care  in  order  to  j)revent  a relapse, 
are  the  best  available  means  of  still  further 
reducing  the  mortality  and  case  rates.”  (Bui. 
N.  T.  A.) 

B 

Subcutaneous  Implantation  of  the  Human 
Ovum 

George  L.  Streeter,  Baltimore  (Journal 
A.  M.  A.,  April  7,  1923),  relates  the  case  of 
a woman,  aged  25,  who  exhibited  a mass  the 
size  of  a cherry  at  the  tt])per  end  of  a scar 
from  a previous  operation.  A 2)rovisional 
diagnosis  of  wound-hernia  was  made.  Two 
weeks  later,  the  swelling  had  doubled  in  size, 
and  on  aCconnt  of  its  ra^jid  growth  an  ex- 
ploratory examination  was  decided  on.  By 
that  time  the  enlargement  had  reached  the 
size  of  a hen’s  egg.  Operation  disclosed,  just 
beneath  the  skin,  embedded  in  the  siq^erficial 
fascia,  a relatively  thin-walled  and  partially 
transi)arent  cyst,  which  on  removal  proved 
to  be  an  intact  chorionic  sac,  and  on  being 
opened  was  found  to  contain  a well-formed 
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embryo.  Xo  opening  tlirongli  the  deep  fascia 
or  connection  with  the  abdomen  could  be 
found.  Nor  was  there  any  enveloping  capsule 
or  any  structure  other  than  is  normally  ])res- 
ent  in  the  abdominal  fascia,  although  there 
seemed  to  be  some  enlargement  of  the  blood 
vessels  leading  to  the  area  of  im])lantation. 
On  searching  for  an  explanation  as  to  how 
the  ovum  was  able  to  reach  this  site,  it  was 
learned  that  two  years  previouslv  another 
surgeon  had  j^erformed  a ventral  fixation  of 
the*~uterus,  adopting  the  procedure  in  which 
the  round  ligaments  are  pulled  tlirough  the 
rectus  musclS^.  As  it  is  })ossible  to  mistake 
the  fallopian  tube  for  the  round  ligament,  it 
is  supposed  bv  Streeter  that  either  this  mis- 
take was  made  or  that  the  tube  was  drawn 
through  the  rectus  muscle  along  vith  the 
round  ligament.  He  asserts  that  no  case  has 
ever  before  been  rei)orted  in  which  the  human 
ovum  l)ecame  implanted  and  underwent  de- 
velopment entirely  outside  the  abdominal  ca\- 
itv.  as  happened  in  the  instance  described. 


A study  of  Light  Waves  in  Their  Relation 
to  Rickets 

Recent  investigation  has  established  the 
fact  that  white  rats  can  be  regularly  protected 
against  rickets  bv  means  of  sunlight  or  arti- 
ficial rays  prodiiced  by  the  mercury  vapor 
quartz  or  carbon  arc  lamp.  Alfred  F.  Hess 
and  IMildred  Weinstock,  Xew  York  (Journal 
A.  M.  A.,  :MHrch  10.  1923),  have  attempted 
a closer  analysis  of  the  spectrum  in  order  to 
ascertain  more  precisely  which  waves  exert 
this  remarkable  protective  action.  These  ex- 
periments showed  that  in  order  to  be  of  value 
in  rickets,  ultraviolet  waves  must  have  a wave 
length  not  longer  than  302  or  poesibly  313 
millynicrons.  This  renders  light  that  has 
passed  through  ordinai*y  window  glass  of  no 
therapeutic  value  in  this  disorder.  The  ex- 
periments serve  to  emphasize  the  remarkable 
specificity  of  wave  lengths  of  light  in  rela- 
tion to  rickets.  Waves  of  324  millimicrons 
in  length  have  little  or  no  value  in  protecting 
against  rickets,  and  waves  of  302  millimicrons 
are  of  great  value  in  this  respect.  This  sig- 
nifies that  a difference  of  about  thirty  mil- 
lionths of  a millimeter  in  wave  length  suffices 
to  render  ultraviolet  light  effective  or  inef- 
fective. The  experiments  also  indicate  that 
the  rays  do  not  have  to  impinge  directly  on 
the  surface  of  the  skin.  Clothing  must  be 
regarded  as  other  filters  which  screen  the 
effective  rays,  namely,  according  to  their  tex- 
ture or  thickness.  Furthermore,  a direct 
quantitative  relationship  exists  between  the 
nature  of  the  material  and  the  duration  of 
exposure  to  sun’s  rays  or  artificial  sources  of 


light.  Black  clothing  will  absorb  more  of 
the  effective  ultraviolet  rays  that  similar 
white  material.  The  spectrum  would  seem  to 
contain  not  oidy  rays  which  can  prevent  or 
cure  rickets,  but  also  longer  rays  which  are 
able  to  neutralize  or  inhibit  the  effect  of  these 
beneficent  radiations.  This  phenomenon 
points  to  the  need  and  the  value  of  an  anal- 
ysis of  rays  employed  in  heliotherapy  in 
rickets,  tuberculosis  and  other  diseases.  It 
would  seem  to  indicate  that  this  valuable 
therapeutic  agent  will  be  used  with  the  em- 
l)loyment  of  filters  to  absorb  radiations  which 
may  be  not  only  ineffective  but  also  disturb- 
ing. 



Defective  Diet  As  a Cause  of  Sterility 

The  theorem  advanced  by  Donald  Macom- 
ber.  Boston  (Journal  A.  M.  A.,  April  7, 
1923),  is  that  the  fertility  of  a mating  could 
be  expressed  as  the  product  of  the  fertility 
of  the  individuals  concerned,  and  that  if  this 
mating  fertility  is  below  a certain  level, 
\yhich  is  termed  the  threshold  for  reproduc- 
tion, no  young  would  result,  but  that  if  it 
was  above  this  level  the  mating  would  be 
positive.  The  nature  of  the  diet  had  a dis- 
tinct bearing  on  fertility.  The  effect  of  diet 
on  inbred  animals  was  to  reduce  fertility,  and 
to  increase  the  amount  of  sterility.  The  kind 
of  dietary  deficiency  is  not  important.  It 
seems  rather  to  be  the  degree,  since  the 
greater  the  deficiency,  the  larger  the  propor- 
tion of  sterility.  The  way  in  which  the  diet 
seems  to  affect  sterility  is  through  its  general 
effect  on  the  health  of  the  individuals.  The 
less  the  effect  on  health,  the  less  on  the  aver- 
age the  effect  on  fertilit}\  There  may  be 
great  individual  variation  in  fertilities.  Such 
variation  is  increased  by  inbreeding  and  by 
deficient  diet.  Wdien  the  variation  is  great, 
the  amount  of  sterility  is  also  great.  There 
are  individuals  whose  fertility  is  so  low  that 
they  are  unable  to  reproduce  with  one  an- 
other, but  whose  fertility  remains  sufficiently 
high  to  allow  immediate  and  successful  re- 
production with  highly  fertile  individuals. 

1? 

Time  Required  for  Disappearance  of  Intra- 
dermally  injected  Salt  Solutions 

If  0.2  c.  c.  of  an  0.8  per  cent  aqueous  solu- 
tion of  sodium  chlorid  is  injected  intracutan- 
eously  in  a normal  child,  a circumscribed 
snow-white  elevation,  in  which  the  pores  are 
accentuated,  is  immediately  produced  at  the 
point  of  injection.  Although  the  extreme 
whiteness  disappears  in  from  one  half  to  one 
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Treatment  of  Eclampsia. 

Dr.  II.  M.  (xi-ovER.  Newton 

Ilead  at  .Annual  Meeting-  of  the  Kansas  Medical  So- 
ciety, Kansas  'City,  May  2,  1923. 

Eelanipsia  is  a patliolooical  coniplicatioii 
encountered  occasionally  in  lire^’iiancy,  labor, 
or  the  puerperiuni.  DcLee  calls  it  a toxemia 
of  pregnancy,  and  lays  great  .stress  on  its  re- 
lation to  other  to.xeinias  of  pregnanc_v,  such 
as  hyperemesis  gravidarum,  aciite  yellow 
atrophy  of  the  liver,  and  jisychoses  of  preg- 
nancy. The  exact  cause  of  the.se  conditions 
is  .still  unknown,  although  various  theories 
are  advanced  which  are  plausihle.  It  is  quite 
generally  believed  that  the  mild  kidney  dis- 
turbances .seen  so  often  in  our  pregnancy 
cases,  are  theni.selves  mild  manife.stations  of 
a pre-eclamptic  state.  Most  of  these  cases 
jii'oceed  to  term,  needing  only  a little  advice 
as  to  diet  and  hygiene  in  order  to  avert  the 
impending  disaster. 

Most  authors  state  that  the  condition  can 
usually  be  recognized  before  convulsions  oc- 
cur, but  this  has  not  been  my  experience. 
Some  of  my  hearers  might  suggest  this  has 
been  due  to  a lack  of  oliservation  on  my  part. 
I will  agree  that  more  regular  urine  e.xam- 
inations  would  ])robably  have  been  helj)ful. 
but  there  are  many  patients  who  do  not  heed 
the  j)hysicians  instructions  about  regularly 
bringing  in  samj)les  of  urine.  iNIanv  of  them 
do  not  desire  and  are  not  willing  to  pay  for 
the  careful  attention  that  shoiild  be  given 
to  a parturient.  Two  of  the  cases  which  I 
.shall  de.scribe  were  not  seen  by  me  until  they 
were  in  labor,  and  the  convulsion  Avas  the 
first  intiination  I had  of  the  existence  of 
the  toxemic  condition.  I lielieA’e  it  would  be 
a step  of  practical  imjjortance  if  eveiw  physi- 
cian would  make  it  a rule  to  secure  an  im- 
inediate  determination  of  the  blood  pre.ssure 
in  every  case  of  pregnancy  shoAving  edema 
and  albumin  in  the  urine. 

I shall  not  go  into  the  ]>roi)hylactic  treat- 
ment of  eclampsia,  since  it  consists  largely 
in  ])roj)er  ob.servation  of  the  recognized  rules 
of  hygiene  of  pregnancy.  Since  there  is  no 
marked  line  betAveen  cases  of  eclamjAsia  Avhich 
hav'e  not  had  a convulsion,  and  other  toxemic 
conditions  Avhich  fre<piently  occur  in  preg- 
nancy, I shall  discuss  the  treatment  of  that 
cla.ss  of  cases  Avhich  haA'e  had  at  least  one 
convulsion  ])rior  to  deliA-ery  of  the  child. 


Then  Ave  knoAv  Ave  have  an  undoubted  case 
of  eclampsia  and  that  our  decision  as  to  pro- 
cedure must  be  arriA'ed  at  Avithout  delay,  and 
that  it  must  be  correct,  as  twm  li\"es  hang  in 
the  l)alance. 

In  the  treatment  of  actiA^e  eclampsia,  one 
may  proceed  along  either  one  of  two  lines  of 
treatment.  Either  the  conservativ'e  and  ex- 
pectant method  may  be  chosen  or  the  rapid, 
more  radical  method.  If  the  patient  is  in 
poor  surroundingo,  Avith  feAV  modern  con- 
veniences, and  insufficient  help  is  available, 
the  physician  is  jAerhaps  justified  in  deciding 
on  conservatiA’e  measures.  This  is  especially 
.so  if  dilatation  is  Avell  started  and  a fairly 
early  termination  of  labor  is  probable.  In 
such  a case,  dilatation  should  be  assisted  man- 
ually, and  the  membranes  ru})tiired  at  once. 
As  soon  as  dilatation  is  complete,  luse  forceps, 
if  jAractical,  or  if  not,  do  a A-ersion  and  ex- 
traction. It  is  A'ery  probable  that  morphine 
and  ether  are  as  harmful  as  the  convulsions 
and  should  be  omitted,  or  at  least  used  A^ery 
sparingly.  Do  not  attempt  to  giA’e  ether  dur- 
ing the  convulsions;  it  Avill  not  ease  them  and 
Avill  merely  increase  the  cyanosis.  Chloro- 
form should  neA'er  be  used.  If  o.xygen  is 
available,  it  should  be  administered  during 
and  after  each  convulsion  to  shorten  the  pe- 
riod of  cyanosis.  Soon  after  the  placenta  is 
deliA'ered  it  is  Avell  to  administer  jalap  or 
salines  to  flush  the  boAvels  thoroughly,  and 
Avithout  Availing  for  their  action,  giA’e  a thor- 
ough soap-suds  enema.  For  the  next  feAv  days 
I think  it  is  Avise  to  giA’e  alkaline  fluid  by  the 
mouth  or  per  rectum  at  frequent  inteiwals. 
Veratrone  may  be  employed  to  bring  the  ]Aulse 
doAvn.  If  the  patient  lost  A'ery  little  blood  at 
the  delivery,  it  may  be  Avise  to  do  a A^enesec- 
tion  and  AvithdraAV  a ])int  of  blood,  unless 
the  patient  is  pallid  and  has  a Aveak  running 
jAulse.  This  not  only  AvithdraAvs  some  jAoison 
from  the  system  directly  but  also  favors 
diuresis  and  diaphoresis. 

In  cases  at  or  near  term  in  Avhich  there 
ha\'e  been  no  labor  pains,  or  in  Avhich  the 
cervix  is  still  tightly  closed,  at  the  time  of 
the  first  convulsion,  delivery  must  be  accom- 
plished more  rapidly  than  it  Avould  occur  in 
the  regular  cour.se  of  labor,  especially  if  the 
jAatient  is  a primipara.  If  the  child  is  aliA’e, 
as  eAudenced  by  fetal  heart  tones  or  moA’O- 
ments,  and  there  are  no  contraindications,  I 
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favor  alidoniinal  cesarean  section  as  the  pro- 
cedure of  choice,  since  the  mortality  for  the 
mother  from  this  operation  is  no  o'reater  than 
that  of  eclampsia,  handled  by  the  expectant 
method,  and  the  mortality  of  the  child  is 
mnch  le-s.  It  shonld  he  dVne  at  the  earliest 
possible  moment  and  the  after-treatment  em- 
ployed as  stated  above.  Ether  shonld  he  the 
anesthetic  of  choice. 

There  are  many  cases  which  do  not  fit  into 
either  class  mentioned.  It  is  these  cases  oc- 
cupying' the  middle  ground,  that  cause  the 
obstetrician  the  greatest  worry.  Tie  perhaps 
feels  that  the  labor  has  progressed  far  enough 
that  he  is  not  justified  in  advising  abdominal 
cesarean  section,  and  yet  he  has  misgivings 
when  he  thinks  of  all  the  convulsions  which 
are  ajit  to  occur  if  he  2>t'rmits  much  delay. 
And,  to  add  to  the  gravity  of  the  situation, 
he  realizes  that  the  case  before  him  is  one 
of  a coiulition  showing  a mortality  of  ten 
l)er  cent  for  the  mother  and  sixty  j)er  cent 
for  the  babe. 

I now  wish  to  cite  several  cases  of  eclampsia 
that  I have  encountered  in  the  last  couple 
of  years. 

Case  1.  INlrs.  M.  Age  years.  Has  had 
one  i)regnancy  two  years  ago'.  Xormal  labor 
and  normal  [)ueri)eriuni.  Child  living  and 
well.  Patient's  health  has  always  been  good. 
No  medical  supervision  until  attack  began. 

I was  called  to  the  home  about  S a.  m.  and 
received  the  following  statement  of  facts 
from  the  patient.  She  menstruated  last  just 
eiglit  months  ago.  Has  l)een  j)erfectly  Avell 
until  this  morning  at  8:00  a.  m.  when  she 
awakened  with  .severe  headache,  nausea  and 
vomiting,  and  jDain  in  the  epigastrium.  I 
took  her  blood  j)ressure  which  was  S.  *210 
and  1).  115,  and  the  urine  showed  four  jilus 
albumin,  with  many  granular  casts  and  some 
red  blood  cells.  She  declined  to  come  to  the 
hos2)ital,  so  I administered  II/2  ounces  of  cas- 
tor oil  and  one  of  the  relatives  gave  an  enema. 
I also  gave  1-6  morphine  and  atropine  hypo- 
dermically. I saw  her  several  times  in'  the 
cour.se  of  the  morning  and  she  had  her  first 
convulsion  at  11  a.  m.  I got  thei'e  while  she 
was  still  in  the  convulsion,  but  did  nothing 
more  than  protect  her  tongue  with  a clothes- 
pin. Her  bowels  moved  freely  a half  hour 
later  and  several  times  later  in  the  day.  I 
ordered  hot  soda  water  every  hour.  Her  sec- 
ond convulsion  occurred  at  1 :30  m.  I at- 
tempted to  control  it  with  ether  by  the  droj) 
method,  and  could  not  see  that  it  was  of 
anj*  helj).  There  had  been  no  jjains  uj)  to 
this  time,  and  pelvic  examination  showed  the 
cervix  lacerated  and  thick,  >and  admitting 
one  finger,  with  which  the  membranes  could 
be  felt.  I called  one  of  my  associates  down 


to  see  her  and  he  confirmed  my  fiiulings  and 
concurred  in  my  decision  to  attennit  some 
manual  dilatation.  We  sjient  about  an  hour 
dilating  the  cervix  to  the  size  of  a half  dol- 
lar. and  then  jiacked  the  cervix  and  vagina 
with  sterile  gauze.  She  had  her  third  con- 
vulsion at  2:30  p.  m.  At  7:15  j).  m.  patient 
consented  to  enter  the  hospital.  She  was 
[nit  to  bed  and  slept  all  night.  She  was 
given  one  ounce  of  magnesium  suljihate  the 
next  morning  and  ke^it  on  a liquid  diet.  The 
])acking  came  out  at  noon.  She  felt  so  well 
that  afternoon  that  she  and  her  husband  in- 
sisted on  her  returning  home,  which  she  did. 
There  were  no  more  convulsions.  Patient 
was  ke])t  well  purged  with  magnesium 
sulphate.  The  blood  pre.ssure  and  urine 
findings  continued  about  the  same.  She 
returned  two  da3*s  later  in  active  labor,  with 
blood  jiressure  and  urine  findings  unchanged, 
and  had  a normal  sjiontaneous  delivery.  A 
five  jjound  male  child  was  delivered  dead.  I 
had  been  unable  to  hear  heart  tones  at  any 
time.  The  jiatient  reported  she  had  not  no- 
ticed the  baby's  movements  for  several  days 
jirior  to  her  attack.  I would  feel  a little 
better  about  this  case  if  I had  not  given  the 
one  hypodermic  of  moiqdiine  and  had  not 
used  ether  during  the  second  and  third  con- 
vulsions. There  was  no  laceration.  The  pa- 
tient had  a normal  inieriierium  and  went 
home  on  the  13th  day,  witli  a blood  jiressure 
of  S.  130  and  D.  90,  and  urine  showing  a 
trace  of  albumin.  Her  tem^ierature  never 
exceeded  100.1°.  She  was  jiregnant  again 
in  four  months  and  was  delivered  of  a healthy 
babe  at  term,  with  no  comiilications  from  be- 
ginning to  end. 

Case  2.  Miss  II.  Unmarried.  Age  20 
years.  I had  never  seen  her  until  I was  called 
at  six  o'clock  in  the  morning.  Found  her  in 
labor  and  took  her  to  the  hosjiital.  Good  re- 
sults from  s.  s.  enema.  Found  dilatation  size 
of  a dime.  No  urinalysis  was  made,  as  urine 
was  contaminated  by  vaginal  discharge,  and 
I susjiected  no  trouble.  Two  hours  later,  at 
10  a.  m.  dilatation  was  the  size  of  a dollar 
and  membranes  bulging.  Ceiihalic  presenta- 
tion. F.  II.  T.  132.  At  2 :10  ji.  m.  dilatation 
was  comjilete  and  membranes  bulging.  Pains 
were  good.  I ruiitured  the  membranes  with 
a force}).  Within  five  minutes  the  patient 
had  first  convulsion,  lasting  two  minutes. 
Five  minutes  after  convulsion  F.  II.  T.  were 
114  and  j)atient’s  blood  i)ressure  was  S.  170 
and  I).  100.  I called  an  associate  to  assist, 
and  axis  traction  forceps  were  a})2)lied  and 
female  child  weighing  lb.s.  was  delivered 
twenty  minutes  later.  There  was  a second 
degree  laceration  which  was  re{)aired  at  once 
with  three  S.  W.  G.  suture^.  Placenta  came 
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normally.  As  soon  as  patient  was  back  in  her 
room  and  conscious,  one  ounce  of  castor  oil 
was  given,  from  wdiich  there  were  good  re- 
sults ill  the  night.  Then  magnesium  sul- 
phate was  given  regularly  until  her  condition 
improved.  Patient  had  a second  convulsion 
twelve  hours  after  birth  of  child,  and  a third 
two  hours  after  the  second.  Fourth  convul- 
sion at  end  of  24  hours,  and  fifth  convulsion 
on  fourth  day  after  delivery,  folhnving  a mas- 
sage of  the.  breasts  which  cau-ed  some  pain. 
Sixth  convulsion  on  the  fifth  day,  after  mas- 
sage of  lireasts.  No  further  breast  massage 
was  done  and  there  were  no  more  convulsions. 
Now  during  all  fliits  time  jiatient  was  in 
coma  a part  of  the  time.  When  conscious 
she  complained  of  her  head  continually.  Her 
blood  pressure  ran  from  S ITO  and  I).  100 
just  before  delivery,  to  S.  148  and  D.  90  on 
the  21st  day.  Tier  temperature  never  ex- 
ceeded 101.4°.  After  delivery  a catheterized 
specimen  showed  double  plus  albumin  and 
many  granular  casts.  She  made  a very  slow 
recovery  and  was  dismissed  on  her  23rd  day 
still  showing  99  degrees  every  day.  and  very 
weak  and  emaciated.  The  child  was  adopted 
and  is  strong  and  well.  The  mother  is  still 
frail  two  years  after  this  illness. 

Case  3.  This  case  was  under  medical  sup- 
ervision throughout  her  pregnancy,  and  the 
urinalysis  done  eight  days  prior  to  the  onset 
of  symptoms  showed  no  albumin  nor  casts; 
jnitient  felt  well,  looked  well  and  had  no 
edema.  She  was  a iiriinipara.  21  years  old. 
Had  trouble  with  constijiation  and  head- 
ache throughout  jiregnancy.  T was  called 
to  the  home  ten  miles  in  the  country  one 
morning  at  six  o'clock.  Her  husband,  told 
me,  over  the  i)hone,  that  she  had  begun 
to  feel  bad  the  day  before,  with  pain  in 
her  .stomach  and  headache  and  her  • legs 
began  to  swell.  She  was  sick  all  night  and 
discovered  about  4:00  a.  m.  that  she  couldn’t 
see  anything.  I hurried  out  to  see  her  and 
she  had  her  first  convulsion  as  I entered  the 
house.  There  had  been  no  labor  pains  and 
there  was  no  dilatation  whatever.  F.  H.  T. 
were  160.  I gave  1-6  morphine  and  atropine 
per  hypodermic  and  got  her  on  to  the  back 
seat  of  my  car  and  brought  her  to  the  hos- 
pital. She  had  her  second  convulsion  on  the 
way  to  town,  and  a third  soon  after  we  reach- 
ed the  hospital.  I'elvic  measurements  were 
32-26-24-lT.  I advised  abdominal  cesarean 
section,  which  was  done  at  4:00  p.  m.  Pa- 
tient had  two  more  convulsions  in  the  after- 
noon prior  to  operation,  making  five  in  all. 
Soon  after  reaching  the  hospital  blood  j)res- 
sure  was  S.  160  and  I).  110.  Urine  showed 
four  plus  albumin  and  many  granular  casts. 
Both  mother  and  babe  did  well.  Mother  had 
no  fever  after  9th  day;  it  reached  101.6°  on 


the  3rd  day.  Removed  stitches  on  the  13th 
day  and  wound  was  perfectly  healed.  Pa- 
tient was  on  back  rest  on  14th  day  and  went 
home  on  23rd  day  in  fine  condition,  and  nurs- 
ing her  baby.  The  baby  is  one  year  old  now 
and  both  are  well  and  strong. 

Case  4.  A multipara,  24  years  old,  who  has 
had  three  normal  deliveries  prior  to  this  one. 
Entered  with  history  of  having  had  three 
convulsions  pri(>r  to  entering  the  hospital. 
Dilatation  was  almost  complete.  Axis  trac- 
tion forceps  were  a])plied,  and  child  delivered 
after  an  hour’s  effort.  Patient  had  three 
more  convulsions  during  delivery.  Baby 
lived.  ^lother  had  convulsions  at  intervals 
until  third  day.  Total  number  nineteen.  Pa- 
tient in  coma  most  of  time  from  fourth  to 
sixth  day.  i\Iore  rational  after  that  but  head- 
ache persisted  until  the  21st  day.  Tempera- 
ture reached  102.8°  on  4th  day.  Blood  pres- 
sure on  day  of  delivery  was  8.  140  and  1).  85, 
and  on  day  before  dismissed  8.  120  and  I).  80. 
I'^riiie  showed  three  plus  albumin  and  many 
granular  casts  on  the  day  of  delivery.  It 
showed  only  a trace  of  albumin  and  no  casts 
when  patient  was  dismissed  on  the  23rd  day. 

This  completes  my  cases.  v8ince  only  one 
pregnancy  case  in  every  600  has  eclampsia, 
the  average  physician  is  not  going  to  have 
man}"  of  them.  'When  he  finds  one,  he  had 
best  call  in  a considtant,  for  bad  results  are 
apt  to  follow  even  the  most  expert  care.  I 
got  absolutely  the  best  result  in  the  case  which 
I handled  by  abdominal  cesarean  section  and 
if  I had  handled  Case  Xo.  1 the  same  way.  1 
have  the  feeling  that  I might  have  saved  the 
baby.  In  the  other  two  cases,  cesarean  was 
not  indicated  as  labor  had  progressed  too 
far.  so  I feel  that  they  were  handled  properly 
and  as  well  as  possible. 


DISCUSSION  OPENED  BY  DR.  GEORGE  CL.\RK 
MOSHER,  KANSAS  CITY,  MO. 

The  paper  of  Dr.  Glover  is  most  interest- 
ing since  he  has  so  clearly  given  his  history 
of  the  eclampsia  as  a general  manifestation  of 
the  toxemia  of  pregnancy,  in  terms  familiar 
to  the  careful  observer,  and  he  has  also  met 
the  indications  that  arose  in  these  cases  in 
a manner  that  the  result  was  satisfactory  to 
the  attendant  as  well  as  the  patient. 

As  an  addition  to  the  discussion  of  the  sub- 
ject I should  think  to  add  in  emjdiasis  to  one 
outstanding  factor  in  these  alarming  condi- 
tions a note  of  warning  that  the  increase  of 
the  blood  pressure  is  often  the  first  indica- 
tion of  the  disease.  This  may  be  overlooked 
unless  one  is  constantly  on  the  alert  for  dan- 
ger signals. 

In  a paper  which  I had  the  honor  to  read 
before  this  society  several  years  ago  I called 
attention  to  the  theory  of  Fisher  as  to  the 
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fact  of  tlic  retention  of  salt  as  the  cause  of 
edema  and  thus  hein^'  a reason  for  the  rise 
of  blood  pressure.  Onr  snhsecpient  observa- 
tions have  confirmed  this  theory  in  our  opin- 
ion. 

In  order  to  study  the  subject  of  eclampsia 
it  may  be  divided  into  3 classes.  1.  Those 
women  who  are  previously  healthy  before 
the  pregnancy,  in  who  edema  may  be  demon- 
strated by  weig'hino-,  and  this  before  any 
other  untoward  .symptoms  are  a2)parent. 
Blood  [U'essure  is  a measure  of  threatened 
eclani2)sia.  (Eclam2)sia  is  to  be  j^revented  by 
a salt  free  diet,  and  not  by  a milk  diet.)  2. 
Eases  of  chronic  kidney  disease,  or  latent  ne- 
])hritis,  which  result  in  hyiiertension.  Tn  the 
second  half  of  pregnancy  increased  blood 
jire.ssure,  headache,  vomiting,  album'n.  visual 
disturbances  and  |).sychoses  are  develojied  in 
this  type  of  to.xaemia.  Marked  increase,  in 
the  blood  iiressure  iiulicates  the  danger  of 
eclam2)sia.  I^raemic  eclam2)sia  may  recur  in 
later  2)i'€“gnancv  but  true  eclanqisia  of  ju'eg- 
nancy  is  generally  a disease  of  the  2)i'inii2nira. 
and  not  as  a rule  encountered  in  a subseciuent 
case  of  Ck'rtain  women  of 

2)rimarv  high  tension  when  not 
whose  high  blood  2^i'('ssure  may  lead  to  dis- 
aster when  they  become  enciente  are  tho."e 
in  whom  the  high  blood  2^i'pssure  leads  to 
hemorrhages  into  the  2>hicenta.  to  placental 
absor2)tion  and  then  eclam2)sia.  These  women 
are  2>i’<^dis2)osed  to  a2)02)le.\y.  heart  exhaus- 
tion. the  formation  of  2)lacental  infarcts,  and 
thus  disaster  to  the  fetus  results  from  the 
mechanical  disturbances. 

It  is  the  jirevailing  belief  that  rest  and  the 
salt  free  diet  are  to  be  relied  ipmn  as  the 
sheet  anchors  in  such  cases. 

In  brief  the  treatment  of  eclani2)sia  is  com- 
2)i‘ised.  as  the  doctor  says,  in  a tmv  measures 
which  have  .stood  the  test  of  time.  These 
are  2^1<'ihy  of  fluids,  sweating,  veratrum, 
viride,  magne.siuni  sul2)hate  and  the  chief  re- 
liance. morphine.  Mechanically  the  means 
of  reliance  are  lavage  and  colonic  flushing, 
'riiese  should  always  be  ke2>t  in  mind. 

When  the  uterus  can  be  emptied  without 
too  much  traumatism  or  delay  this  is  un- 
doubtedly the  2n’oper  2^i’oceeding  to  be  ado2>t- 
ed.  This  may  involve  the  consideration  of 
a bag  induction,  a force2)s  delivery,  or  in  the 
case  of  a io  convulsions  with  a 

rigid  cervix  undilated,  cesarean  section  is  to 
be  recommended,  provided  no  unnecefssary 
vaginal  examination  nor  ineffectual  atteni2)ts 
to  deliver  have  been  made.  In  such  case  most 
authorities  advise  a Porro  or  other  hysterrec- 
tomy. 

I want  to  ex2)re.ss  my  a2)2^i'6<^l^ition  of  the 
2Ja2)er  and  to  thank  Dr.  Glover  for  the  priv- 


ilege of  o2)ening  the  di.scus.siou  of  his  schol- 
arly argument.  This  sort  of  ex2)erience  and 
the  observation  by  the  man  in  his  clinical 
work  is  what  const it\ites  the  value  in  form- 
ing conclusions  both  as  to  diagnosis  and 
treatment. 



Uni  Lateral  Destruction  of  the  Kidney. 

Airrm  15  I).  Gk.w.  M.D..  To2)eka.  Kansas 

I\ead  at  .\nnual  Meeting  of  the  Kan.'sas  Medical  So- 
ciety. Kansas  City,  May  2,  1923. 

IIydrone2ihrosis.  ]iyone2)hrosis  and  tuberc- 
ulosis of  the  kidney  are  three  rather  com- 
mon conditions  which  frc(2uently  result  in 
(‘ither  2>artial  or  complete  destruction  of  the 
organ. 

I would  like  to  jiresent  to  you  several  brief 
case  histories,  each  characteristic  of  one  of 
the  various  tyjies  of  these  2n’ocesses.  together 
with  some  of  the  interesting  jioints  in  their 
diagnosis. 

IIydrone2)hrosis.  a dilation  of  the  2>ol''is, 
calices  and  even  of  the  ureter  thi'ough  some 
inpiediment  to  tlu'  ni'inaiw  flow,  may  be 
ciiused  by  any  ob-tniction  either  within  or 
without  the  urinary  tract.  Whether  it  be  the 
result  of  ne2ihi’02)tosis  or  movable  kidney, 
stones  within  the  urinary  tract,  mal-forma- 
tions.  strictures  or  kiidcs  in  the  ureter,  or  what 
not.  the  one  feature  in  common  is  the  interfer- 
ence with  the  urinary  drainage. 

Case  No.  1 is  an  example  of  hydrone2)hrosis 
caused  by  movable  kidney: 

Mrs.  ().  J..  a farmer's  wife,  age  33,  was 
referred  to  me  for  cystosco2)y.  For  I years 
she  had  had  a dull  dragging  2>ain  in  the  right 
side  and  for  the  last  seven  months  a slightly 
movable  tumor  could  be  felt  which  had  been 
diagnosed  both  as  a floating  kidney  and 
ovarian  cyst.  She  had  always  worked  hard. 
She  was  the  mother  of  three  healthy  children 
and  she  thinks  that  her  first  2^iiiu  apt^eared 
shortly  after  the  birth  of  her  youngest  child 
who  was  four  years  old.  She  said  that  she 
had  never  had  any  urinary  symptoms  except 
that  if  she  worked  on  her  knees  in  the  garden 
or  in  scrubbing  the  floor  she  would  void  a 
good  deal  of  urine. 

The  cystosco2)ic  examination  found  a nor- 
mal bladder.  Both  ureteral  catheters  2^assed 
easily.  The  flow  from  the  left  ureter  was 
normal.  Fi-om  the  right  side  there  was  a 
steady,  continuous  flow  for  six  minutes  after 
vdiich  it  became  intermittent.  During  the 
examination  period  of  twenty  minutes  about 
.seven  times  as  much  fluid  was  passed  from 
the  right  side  as  from  the  left  but  the  thalein 
was  very  sIoav  in  a2:>pearing  and  the  total  per 
cent  was  very  Ioav.  iMore  than  normal,  35 
29er  cent  was  secreted  on  the  left  side  during 
the  same  length  of  time.  The  2)}'elogi'am 
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sliowoil  a low  kidney  with  well  advanced 
livdronephro>is.  Sixty  cc.  of  sodiiini  iodide 
was  injected  before  tliere  was  pain  and  the 
pain  then  produced  was  identical  with  that 
which  the  patient  had  suffered.  Nephrec- 
tomy was  done  with  recovery. 

Case  No.  2 is  a heautifnl  exani[)le  of  hydro- 
nephrosis from  kiidced  ureter: 

Mrs.  K..  a farmer's  wife,  age  58,  was  ad- 
mitted to  Christ's  Hospital,  Topeka,  April  15 
of  this  year  and  was  referred  to  me  by  Drs. 
Bowen  and  iMiller.  She  was  suffering  with 
acute  renal  colic  and  an  irregular  tempera- 
ture sometimes  reaching  one  hundred  and 
four  degrees.  About  seven  years  ago  she 
had  had  a familiar  attack  and  after  seven 
weeks  at  Hot  Springs  returned  home,  where 
with  the  exception  of  occasional  attacks  of 
bladder  irritation  she  had  remained  quite 
well  until  her  present  tronble.  The  present 
attack  had  begun  with  an  acute  right  renal 
colic  and  she  stated  that  she  had  passed  some 
fine  gravel.  She  was  cystoscoped  April  IT. 

The  ureters  were  catheterized  after  some 
difficulty  due  to  an  extensive  exfoliative 
cystitis,  the  left  catheter  passing  to  the  kid- 
ney and  the  right  meeting  with  an  obstruc- 
tion just  below  the  kidney  pelvis.  Much  to 
our  surprise  the  urine  from  both  kidneys  was 
mvcroscopically  clear.  Twenty-five  per  cent 
of  the  thalein  was  secreted  from  the  left  kid- 
ney in  30  minutes  but  not  a measureable 
amount  from  the  right.  IVliile  both  speci- 
mens contained  a small  amount  of  pus  and 
blood,  the  pyuria  doubtless  originated  in  the 
bladder.  The  pyelogram  of  the  right  kidney 
showed  a kink  in  the  ureter  about  two  inches 
below  the  pelvis  and  a beginning  hydrone- 
})hrosis.  On  account  of  the  bladder  condi- 
tion, the  temperature  and  the  absence  of  com- 
pensating function  on  the  left  side,  opera- 
tion has  been  deferred.  AVhether  or  not  the 
loss  of  function  on  the  right  side  is  or  is  not 
permanent  is  at  this  time  a matter  of  con- 
jecture. 

Hydronephrosis  from  stone  in  the  ureter  is 
present  in  Case  No.  3. 

A.  J.  S.,  an  oil  well  driller,  age  41.  weight 
240  2)ounds,  came  into  a hos])ital  with  acute 
right  renal  colic.  He  had  had  many  attacks 
within  the  last  four  years  Imt  never  very 
severe.  X ray  for  stone  was  negative.  He 
was  cvstoscoped  Avithout  difficulty,  the  left 
catheter  passed  into  the  kidney  and  a 45  per 
cent  thalein  .secretion  Avas  accomplished  in 
30  minutes.  The  right  catheter  met  an  ob- 
struction Avhen  nearly  to  the  kidney.  There 
Avas  practically  no  floAv  and  no  function  from 
the  right  side.  The  pyelogram  showed  a con- 
striction of  the  ureter  at  the  point  Avhere  the 
catheter  had  stopped-  Avith  advanced  hydro- 


nephrosis of  the  ureter  and  the  pelvis  above 
this  constriction.  I Inu’e  been  advised  that 
ojAeration  disclosed  a small  stone  surrounded 
by  a small  mass  of  fibrous  tissue  at  the  point 
of  constriction.  Little  Avas  left  of  the  kidney 
except  a cystic  sac  and  nephrectomy  Avas  per- 
formed. 

(hne  No.  4 i-  one  of  total  destruction  of 
the  kidney  from  hyilronephrosis  of  unknoAvn 
origin : 

Paul  B.,  a grocei'.  age  35,  consulted  an  oste- 
opath for  pain  in  the  left  loin  of  alioiit  tAvo 
months'  duration  and  Avhich  distre'sed  him 
more  markedly  Avhen  in  a reclining  posture. 
The  osteopath  called  his  attention  to  the  fact 
that  he  had  a mass  in  his  side.  He  drifted 
to  me  and  the  cystoscopic  examination  re- 
vealed a blind  ureter  on  the  left  side  but  a 
normal  kidney  on  the  right  with  a function 
of  45  per  cent  secretion  of  thalein  in  an  ob- 
^ervation  jieriod  of  20  minutes.  1 recom- 
mended nephrectomy  Avhich  was  ])erformed 
by  Dr.  W.  M.  Mills  of  Topeka.  A huge  thin 
Availed  cystic  mass  Avas  uncovered  Avhich  Avas 
so  adherent  to  the  surrounding  tissue  and  the 
abdominal  aorta  that  delivery  in  toto  Avas  im- 
})ossible.  No  suggestion  of  kidney  tissue  Avas 
present  in  the  sac  Avhich  contained  approxi- 
mately 4 quarts  of  fluid.  A stab  drain  was 
made  t-hrough  the  flank  and  the  Avound 
closed.  The  patient  is  making  exccdlent  re- 
covery. 

C'a.se  No.  5 is  one  of  hydroneqihrosis  from 
adlu'sions  or  mal-formation  of  the  ureter: 

Mr.  M.,  a musician,  age  28,  Avas  referred  to 
me  by  Dr.  J.  II.  ()  'Connell,  of  Topeka,  on 
account  of  a seA’ere  right  renal  colic.  He  had 
had  two  other  attacks  prior  to  the  one  in 
question  and  o\'er  a period  of  one  month. 
These  attacks  had  only  lasted  a fcAv  hours. 
There  had  been  a little  pyuria  and  some 
fe\’er  at  each  attack.  Cystoscopy  reveaPd  a 
normal  bladder.  The  left  catheter  pas.sed 
easily  to  the  pelvis  but  the  right  met  an  ob- 
struction about  0 cm.  above  the  os.  The  func- 
tion Avas  normal  from  both  kidneys.  The  spec- 
imen from  the  left  side  Avas  negati\'e  but 
there  Avas  a small  amount  of  blood  and  pus 
from  the  right.  The  pyelogram  shoAvs  a 
marked  angulation  of  the  ureter  at  the  rim 
of  the  true  pelvis  Avith  beginning  hydrone- 
phrosis of  the  ureter  and  pelvis  aboA’e  this 
point. 

Pyonephrosis,  an  accumulation  of  pii-j  in 
the  kidney  pelvis  or  parenchyma  with  more 
or  less  destruction  of  the  organ  may  be  the 
end  result  of  a simple  lAyelitis  or  perinepn- 
ritis,  especially  Avhen  the  products  of  inflam- 
mation or  other  factors  constitute  any  ob- 
struction to  the  urinary  drainage.  Stone.s  in 
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the  kidney  have  a strong’,  predisposing:*-  in- 
flnenee. 

C’ase  Xo.  (i  is  typical  of  the  class  in  which 
stones  are  a marked  factoi-  if  not  the  actual 
cause : 

L.  a farmer,  a<ic  kO,  hatl  attacks  of  left 
renal  colic  for  3 years,  the  attacks  usually 
lasting  only  a few  honrs  and  never  more  than 
one  day.  He  had  had  an  intermittent  pynria 
though  there  had  been  no  especial  connec- 
tion between  the  pynria  and  the  colic.  X-ray 
at  this  time  showed  a large  stone  in  the  left 
kidney.  Cystoscopy  was  done  and  we  found 
that  the  right  kidney  was  normal  with  an 
excellent  thalein  secretion.  Little  fluid  came 
through  the  left  catheter,  the  drainage  be- 
ing almost  too  thick  to  pass  through  the 
lumen.  No  function  could  be  demonstrated, 
d'he  i)yelogram  was  that  of  a large  multiloc- 
nlar  kidney  and  a stone  in  the  same  position 
as  the  first  x-ray.  The  patient  was  operated 
with  complete  recovery. 

In  case  X"o.  7 stone  was  not  a comj)licating 
factor  and  the  etiology  was  uncertain: 

^Irs.  E.  C.,  white,  age  47,  and  married,  was 
referred  to  me  by  Dr.  W.  M.  iNIills.  For 
twenty  years  she  had  had  attacks  of  pain  in 
the  right  side  and  loin  associated  with  head- 
ache and  vomiting  of  bile.  In  1907  a diag- 
nosis of  chronic  appendicitis  was  made  and 
she  was  operated  without  any  improvement 
in  her  symptoms.  The  attacks  continued  uj) 
to  August  1,  1922,  when  she  became  very 
much  worse  and  for  5 weeks  ran  an  irregular 
high  temperature  and  jjyuria,  a symptom 
which  she  had  not  had  or  Avhich  had  not  been 
recognized  until  this  time.  I cystoscoped  her 
October  27.  1922.  and  found  an  absence  of 
all  function  on  the  right  side.  The  thalein 
function  on  the  left  side  was  50  per  cent 
which  was  considerably  above  normal  for  one 
kidney  for  the  observation  ])eriod  of  30  min- 
utes. Constant  suction  on  tlie  right  catheter 
during  the  entire  ob.servation  period  failed 
to  secnre  a specimen  for  examination.  The 
pyelogram  was  that  of  a large  multilocular 
kidney.  She  was  opei-ated  on  December  4th 
by  Di-.  Mills  and  a large  adherent  kidney 
removed.  The  calices  were  dilated  and  full 
of  thick  j)urulent  nrine  and  pus.  The  pa- 
tient left  the  hospital  in  11  days  and  with 
the  exception  of  a slight  occasional  pyuria 
has  made  an  unev'entful  recovei-y.  She  has 
had  no  retni-n  whatever  of  any  of  her  old 
.symptoms. 

In  case  Xo.  8 position  of  the  kidney  may 
have  been  a factor: 

Mr.  F.  A.,  banker,  age  48.  was  referred  to 
me  by  Drs.  Bowen  and  iMiller  on  account  of 
an  acute  right  kidney  colic.  For  a year  or 
two  prior  to  his  entrance  to  the  hospital  he 
had  had  occasional  attacks  of  what  had  been 


diagnostu  as  innueiiz.',  or  grippe.  There  had 
been  no  urinary  symptoms  except  a mild 
pynria  from  time  to  time.  AVhen  I saw  him 
he  was  extremely  ill,  was  in  ex(piisite  i)ain 
and  a temperature  of  104.2  degress.  It  was 
necessary  to  keep  him  constantly  under  the 
influence  of  a narcotic.  He  was  cystoscoped 
with  normal  findings  and  a 35  per  cent 
thalein  secretion  on  the  right  side  during  an 
observation  period  of  15  minutes,  ddie  left 
catheter  jiassed  with  difficulty  but  finally 
reached  the  pelvis  and  delivered  a steady 
flow  of  dark  purulent  nrine  filled  with  a 
brownish  sediment.  There  was  no  function 
on  the  left  side.  On  account  of  the  patient's 
condition,  a pyelogram  was  not  made,  but 
an  x-ray  taken  with  the  catheters  in  place 
showed  a Ioav  large  kidney  on  the  left  side. 
On  o})eration  a large  adherent,  friable  kid- 
ney was  delivered  which  showed  a markedly 
degenerated  condition  with  cystic  areas  filled 
with  jms.  After  a somewhat  stormy  recov- 
ery, the  patient  returned  to  perfect  health. 

The  milliary  type  of  tuberculosis  of  the 
kidney  is  almost  always  bi-lateral  but  this 
is  not  true  of  the  caseo-cavernous  form,  which 
in  the  beginning  is  practically  always  uni- 
lateral as  we  know  from  clinical  observation 
and  post  morten  records. 

In  Case  Xo.  9 the  symptoms  were  obscure 
ami  the  history  atypical: 

L.  AV.  P.,  male,  age  52.  a stone  mason,  was 
referred  to  me  Xovember  3,  1922,  from  the 
service  of  Dr.  AA".  M.  Alills  at  the  Topeka 
Afunicii)al  Clinics.  Ilis  fir.st  history  dates 
back  to  1918  when  he  ]>assed  a small  stone 
and  some  blood.  Alay.  1920,  and  again  dur- 
ing the  Slimmer  of  1921,  he  had  attacks  of 
gastric  pain  relieved  by  alkalies.  In  April, 
1922,  he  again  developed  the  gastric  symj)- 
toms  and  an  x-ray  diagnosis  at  that  time  was 
of  old  doudenal  ulcer  w’ithout  obstruction. 
AAdien  I saw  him  he  had  had  for  the  jiast 
month  his  old  symptoms  but  in  addition  had 
had  a chill  followed  by  cloudy,  freipient 
urine.  An  x-ray  at  this  time  showed  a stone. 
17  by  9 mm.  in  the  sulistance  of  the  lower 
third  of  the  left  kidney.  He  had  lost  no 
weight,  his  ap])carance  was  fair,  and  he  had 
no  temperature.  C'ystoscopy  revealed  a very 
marked  bulbous  edema  of  the  bladder  wall, 
a typical  tubercular  liladder  with  total  ob- 
scuring of  the  ureteral  ora  liy  the  polypoid 
vegetations.  It  was  impo.ssible  to  catheterize 
the  ureters  and  from  the  ai)]jearance  of  the 
bladder  alone,  a diagnosis  of  tuberculosis  of 
the  bladder  and  probably  of  the  left  kidney 
was  made.  A total  function  test  made  on  the 
second  day  following  cystoscopy  was  normal. 
AA'as  ojierated  by  Dr.  Mills  on  Xovember  7, 
and  a markedly  tubercular  kidney  removed. 
The  pathelogical  report  was  that  of  an  old 
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lul)er(“ul()sis  with  almost  total  destruction  of 
the  kidney.  The  jnitient  has  done  I’emark- 
ahly  well  and  gained  almost  30  pounds  fol- 
lowing operation. 

Case  Xo.  10  and  the  last,  was  seen  in  the 
urological  service  of  Roosevelt  Hospital,  Xew 
York,  and  is  inteivsting  in  that  thei’c  were 
present  practically  no  syni])toms  save  one  and 
that  symptom  being  of  pi’ime  importance  in 
the  diagnosis  of  tuberculosis  of  the.  urinary 
tract,  namely,  sevcu-e.  periodic,  irritation  of 
the  bladder. 

l\Iiss  M.  age  24.  was  sent  down  to  the  urol- 
ogical division  for  cystoscojyy  because  of 
acute  attacks  of  freipient,  ])ainful  urination. 
These  e.xacerhations  had  aj)peared  every  four 
or  six  weeks  and  lasted  from  only  a few 
days  to  a month  or  more.  She  had  no  tem- 
perature. had  lost  no  weight,  and  in 
every  other  way  api)aren'tlv  perfectly  well. 
There  had  been  from  time  to  time  a .slight 
pyuria  and  hematuria  but  the  urine  was  neg- 
ative during  some  of  the  worst  attacks.  When 
cystoscoped  the  bladder  ])roved  to  he  very 
irr. table  but  a cathe'terization  of  the  ureters 
was  finally  accomplished.  The  urine  from 
the  left  side  was  clear,  negative  in  every  way 
and  40  per  cent  of  thalein  was  secreted  dur- 
ing the  20  minute  period.  The  right  speci- 
men contained  no  thalein  but  l)oth  blood  and 
])us  were  jjresent.  Acid  fast  bacilli  were  re- 
covered from  the  centrifuged  specimen.  The 
polygram  was  that  of  a multilocular  kidney 
with  a capacity  of  70  cc.  The  pathological 
findings  of  the  kidney  after  removal  was 
that  of  tuberculosis  of  the  caseo-cavernous 
type. 

In  concluding.  I would  make  one  jiertinent 
])oint  demonstrated  by  the.se  ten  cases: 

With  the  possible  excej)tion  of  the  tuberc- 
ular case  last  mentioned.  Case  Xo.  4.  mam- 
moth hydronephrosis  of  unknown  origin,  and 
C’ase  Xo.  o.  in  which  the  condition  has  been 
recognized  in  time,  to  prevent  serious  dam- 
age. diagnosis  might  have  been  made  before 
marked  destruction  had  taken  place.  When 
we  remember  that  the  histories  in  these  seven 
remaining  ca.ses  covered  long  periods  of  time, 
in  one  instance  more  than  twenty  years,  the 
great  value  of  early  urological  examination 
becomes  self-evident. 

^ 1^ 

Arterial  Hypertension 
Rauui  H.  Ma.ioh,  M.D. 

Jtead  at  .\tchison,  Kansas,  October  26,  1922,  before 

the  Northeastern  Kansas  Medical  Society. 

The  immortal  father  of  our  science,  Hippo- 
crates, tells  ns  in  his  ajihorism  that  “life  is 
short  and  the  art  is  long,  the  occasion  fleet- 
ing, experience  often  fallacious  and  judgment 
difficult.”  This  statement,  after  a lapse  of 
nearly  2500  years,  still  strikes  us  with  its 


truth  in  relation  to  medicine  as  a science,  and 
to  no  domain  of  it  with  more  force  than  that 
(d’  kidney  disease. 

Hippocrates  and  his  illustrious  successors 
down  through  the  ages  were  familiar  with 
the  large  robust,  fidl-blooded  individuals  in 
the  prime  of  life.  who.  while  apparently  in 
the  liest  of  health,  began  gradually  to  develop 
a ^holiness  of  breath,  oppression  in  the  chest, 
swelling  of  the  feet  and  abdomen,  and  then 
steadily  went  down  to  a prematme  grave. 
Every  medical  author  of  the  past  ages  de- 
voted much  time  to  the  discussion  of  these 
dropsies,  and  each  had  his  own  ex})lanation 
of  the  phenomenon. 

When  we  browse  among  the  musty  medical 
tomes  of  these,  ages,  'they  seem  to  be  filled 
almost  entirely  with  the  discussion  of  fever 
and  dropsy.  Truly  the  medical  student  of 
that  age  had  to  seek  first  the  knowledge  of 
fever  and  dropsy,  and  all  other  things  were 
added  unto  him.  And.  as  always  happens, 
this  flood  of  writing  and  discussion  about 
drop.sy  burst  through  its  medical  dam  and 
beyond  into  the  lay  world  at  large.  We  still 
•see  the  result  of  this  saturation,  for  the  diag- 
nosis of  dropsy  today  is  still  (juite  as  satis- 
fying to  the  average  layman,  as  the  diagnosis 
of  “mesaortitis  productive  syphilitica.”  or  of 
“a  cute  epidemic  polio-meningo-myelo-en- 
cephalitis"  is  to  the  medical  consultant. 

It  remained  for  the  per.sonal  })hysician  of 
Queen  Victoria  to  demonstrate,  l)V  autopsy, 
that  many  of  these  cases  of  droj)sy  were  as- 
sociated with  diseased  kidneys,  and  this  dis- 
covery of  Richard  Bright  opened  up  a vast 
field  for  study,  and  linked  his  name  foi'ever 
with  this  disease  complex. 

Th(>  discovery  of  albumin  and  casts  in  the 
urine  of  these  patients  • added  fresh  fuel  to 
the  flame  of  investigative  enthusiasm.  The 
jierfection  of  the  microscope  and  the  develop- 
ment of  laboratory  technicpie  led  to  an  in- 
tensive study  of  the  urine,  and  b'cfore  long 
the  physician  felt  that  he  no  longer  needed 
to  so  much  as  glance  at  his  ])atient  to  diag- 
nose his  condition.  Albumin  and  casts  meant 
Brights  Disease,  and  the  jiatient  whose  urine 
showed  them  was  either  given  a most  gloomy 
prognosis,  or  advised  to  call  in  his  lawyer 
and  make,  his  last  will  and  testament. 

Dr.  Osier,  in  his  brilliant  medical  essay 
with  the  rather  j)aradoxical  title  '"On  the 
Advantages  of  a Trace  of  Albumin,  and  a 
Few  Tube  Casts  in  the  Urine  of  Certain  Men 
Above  Fifty  Years  of  Age.”  published  in 
1901,  relates  the  following:  “In  the  cathedral 
at  Antwerp  this  summer  I was  touched  on  the 
shoulder,  and  a voice  whispered  '‘Xot  dead 
yet!”  On  turning  I saw  a gen'tleman  who 
came  to  me  on  the  30th  of  January,  1891,  at 
the  age  of  fifty-three,  in  a condition  of  great 
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trepidation,  having-  been  rejected  a few  days 
before  for  Brights  disease.”  lie  also  men- 
tions the  case  of  a very  distinguished  public 
man  in  Canada,  for  years  a hard  worker,  care- 
less in  his  habits  of  ea'ting  and  drinking,  who 
was  rejected  for  life  insurance  at  the  age  of 
sixty,  with  the  diagnosis  of  Brights  disease, 
and  was  given  a gloomy  jirognosis  by  no  less 
an  authority  than  Sir  Andrew  Clark.  This 
]>atient  was  so  thoroughly  frightened  that 
he  took  a year's  I’est,  and  when  he  began  work 
again  he  (jui't  over-stoking  his  boilers  with 
the  result  tliat  at  the  time  this  essay  was 
written,  he  was  a man  of  eighty  and  still 
vigorous.  lie  had  truly  found  the  advan- 
tages of  albumin  and  casts  in  the  urine.  Every 
j)ractitioner  has  Inul  similar  experiences,  and 
many  will  be  inclined  to  agree  with  Osier 
when  he  says,  "I  do  not  wish  to  minimize 
the  importance  of  the  information  to  be  ob- 
tained by  an  examination  of  the  urine,  but  we 
mu.st  evei-  bear  in  mind  the  adage — true  today 
as  well  as  in  the  times  of  the  old  'Pisse- 
Prophets';  in’liia  esf  meretriv.  reJ  meudn.v — 
the  urine  is  a harlot  or  a liar." 

AVhile  dropsy  and  albumin  were  attracting 
the  attention  of  the  students  of  Brights  dis- 
ease, the  third  member  of  the  major  triad 
of  symptoms,  high  blood  jn-essure,  was  slowly 
forcing  itself  into  recognition.  iNIany  of  the 
keen  observers  of  the  past  ages  had  described 
the  hard,  firm,  bounding  pulse  of  these  pa- 
tients. but  it  remained  for  the  pliysiologists 
to  initiate  the  exact  studies  of  blood  pressure. 
'I'he  Rev.  Stephen  Hales,  an  English  clergy- 
man. in  ITOC),  emi)loyed  some  of  his  spare 
moments  inserting  tubes  into  the  carotids  of 
a horse  and  measuring  the  height  or  pressure 
of  blood.  Later  physiologists  refined  his 
methods,  and  we  are  familiar  witli  the  mer- 
cury manometer  connected  with  the  carotids 
of  the  dog.  a coui[)aratively  simple  device 
which  has  given  us  such  accurate  information 
in  regard  to  blood  pressure,  and  the  effects 
of  physiological  states  and  drugs  upon  it. 
Later  instruments.  ])articularly  the  blood 
pressure  aj)paratus  of  Riva  Rocci  ami  its 
modifications,  made  blood  pressure  observa- 
tion jjossible  without  the  carotid  canula,  and 
it  was  found  that  tliese  patients  with  firm 
uncompi'essible  ])ulses  showed  a blood 
sure  far  above  that  of  their  healthy  fellows. 

-Vgain,  however,  the  harmony  of  the  clini- 
cal picture  was  disturbed  by  certain  discords. 
Many  of  these  patients  who  were  told  that, 
becau.se  of  their  high  blood  pressure,  they 
had  Brights  disease,  never  develo2)ed  dro]).sy. 
but  instead  showed  cardiac  symi)toms,  had 
an  a2>oplectic  stroke,  or  even  went  on  about 
their  daily  life  as  u.sual  for  many  years.  These 
observations  at  first  2)i’oduced  a mild  degree 


of  cciiiternatiun.  The  disease  2^icture  so  care- 
fully painted  by  masters  of  clinical  observa- 
tion. and  of  2)athological  examination  seemed 
badly  blurred.  Later  studies,  however,  by 
the  chemist  and  the  ex2)erimental  2Jathologist, 
have  shar2)ened  the  lines  of  this  somewhat  ob- 
scured pictui’e,  and  have  added  a wealth  of 
tletail  unknown  to  the  old  masters. 

The  large  amount  of  work  done  the  last 
few  years  on  the  subject  of  renal  function, 
j)articularly  studies  in  blood  chemistry  and 
functional  tests,  has  given  us  an  entirely  new 
viewpoint  on  the  subject  of  high  blood  2)i’es- 
sure.  The  net  result  of  these  studies  has 
been  to  show  us  that  there  is  unquestionably 
a form  of  arterial  hypertension,  which  at 
first  shows  no  evidence  of  kidney  damage, 
and  2>i’esents  no  signs  of  arterial  disease. 

Before  23roceeding  very  far  into  the  discus- 
sion of  arterial  hy2X'rtension,  it  is  of  prime 
ini2)ortance  to  state  as  clearly  as  2)Ossible,  just 
what  methods  are  the  mos't  accurate  for  read- 
ing blood  pressure,  and  what  the  normal  val- 
ues are. 

The  older  clinicians  estimated  the  blood 
jjressure  entirely  by  the  use  of  the  finger  and 
instrumental  registration  of  the  blood  pi’es- 
sure  was  not  2)(>sssible  until  the  ins'trument  of 
von  Basch  app^^^^i’^'^  18Tb.  Like  many 

other  new  inventions,  this  instrument  had 
hcorn  and  ridicule  hea2>ed  U23on  it.  The  Brit- 
ish Medical  Journal  in  an  editorial  rebuked 
the  medical  2>rofession  saying,  ‘AVe  2x^niierize 
our  senses,  and  weaken  clinical  acuity.  ’ Sir 
C'lifford  Allbutt  has  given  us  an  interesting 
account  of  this  onslaught  on  the  sphygmo- 
manometer, but  he  himself  adopted  it  at  once, 
because,  as  he  says  “I  am  old  enough  to  re- 
member the  jokes  of  old-fashioned  2)h.vsicians 
at  those  faddists  who  thought  to  make  up 
for  the  lack  of  clinical  acumen  and  ex2>eri- 
ence,  but  the  pi-etension  of  the  stethoscope, 
and  a little  later,  of  the  thermometer.” 

The  ex2)erience  of  such  authorities  as  All- 
butt, Krehl,  Byron,  Bramwell,  Thayer,  Mc- 
Fhedran  and  Mackenzie,  is  unanimous  in  re- 
gard to  the  great  superiority  of  the  sphygmo- 
manometer over  digital  2^iiip‘^tion.  The  late 
Professor  (lib.son  of  Edinburgh,  a life-long- 
student  of  cardiac  and  arterial  disease,  wrote 
that  “A  long  training-  of  my  fingers  beside 
the  s2)hygmomanometer  has  taught  me  how 
fallacious  the  finger  must  always  be.” 

Two  of  'the  main  sources  of  error  in  the 
digital  estimation  of  blood 
to'  an  inability  to  allow  for  a thickening  of 
the  ve.ssel  wall,  and  to  a confusion  between 
tension  and  volume.  As  concrete  examples 
of  these  eri-ors,  how  often  do  we  feel  the 
pulse  in  a thickened  calcified  artery,  and 
guess  it  about  180,  only  'to  find  that  the  sys- 
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lolic  pressure  is  120.  As  a companion  error 
we  often  palpate  a feeble  ))iilse  in  dysentery 
or  during  a severe  diarrohea  and  feel  sure 
the  patient  has  a very  low  blood  pressure, 
althought  a later  reading  of  the  sphygmo- 
manometer shows  it  to  l)e  normal.  A very 
great  defect  of  digital  estimation  also  lies 
in  the  fact  that  it  gives  an  even  more  erron- 
eous conception  of  the  diastolic  j)ressure.  Pal- 
})ation  of  the  pulse  is  too  important  a pro- 
cedure to  need  any  vindication  at  my  hand, 
but  as  a me'thod  of  estimating  blood  pres- 
sure it  is  less  accurate  than  estimating  hemo- 
globin by  looking  at  the  finger  nails,  or  judg- 
ing the  severity  of  diabetes  by  the  specific 
gravity  of  the  urine. 


nrn- 
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Figure  1. — Chart  showing  the  effect  of  cabinet 
baths  upon  blood  pressure.  Observations  at 
intervals  of  one  week. 

The  reliable  tables  compiled  from  life  in- 
surance statistics  gives  us  accurate  informa- 
tion regarding  the  normal  blood  pressure  at 
different  ages.  As  a practical  guide  we  may 
conclude  that  up  to  middle  life,  a systolic 
blood  pressure  constantly  above  140  and 
thereafter  above  150  is  an  evidence  of  patho- 
logical hypertension.  Statistics  in  regard  to 
diastolic  pressure,  are,  unfortunately  not  so 
numerous  or  satisfactory,  but  as  a general 
rule  we  are  safe  in  saying  that  a per.sistent 
diastolic  j)ressure  of  100  or  over  is  evidence 
of  a true  hypertension.  Idie  study  of  the 
diastolic  pressure  has  not,  unfortunately,  re- 
ceived the  attention  in  the  past  that  it  de- 
serves. The  systolic  pressui’e,  the  sudden  rise 
during  the  I'ather  dramatic  cycle  of  the  heart 
beat,  has  somehow  attracted  the  attention  of 


the  physiologists  and  clinicians  far  more  than 
the  quie't  resting  period  between.  Yet,  we 
must  not  forget  that  the  pressure  during  this 
period  of  rest  is  a more  accurate  index  of  the 
constant  w^ear  and  tear  upon  the  circulatory 
system. 

The  most  satisfactory  method  of  estimating 
systolic  and  diastolic  blood  jn'essure  is  the 
auscultatory  method  described  l)y  Ivorotkoff 
in  1905.  This  method  has  the  endorsement 
of  such  authorities  as  Allbutt,  Oliver,  Mc- 
Williani  and  Janeway,  and  is  gradually  being 
used  to  the  exclusion  of  all  otlier  methods.  Its 
simplicity  and  accuracy  have  commended  it 
to  all  masters  in  this  field. 

In  making  a diagnosis  of  arterial  hyper- 
tension, there  are  certain  sources  of  error 
that  must  be  carefully  eliminated.  This  is 
particularly  true  of  moderate  elevations  of 
blood  pressure.  When  a patient's  blood  pres- 
sure is  for  exam])le  200  systolic,  and  130  dias- 
tolic, Ave  are  safe  in  saying  that  he  has  an 
arterial  hypertension.  If,  however,  his  sys- 
tolic blood  pressure  is  150  or  105,  Ave  miist 
exercise  more  caution  and  repeat  the  obser- 
vation on  several  occasions  before  committing 
ourselves  to  a positive  diagnosis. 

One  of  the  commonest  sources  of  error,  in 
my  experience,  is  an  elevation  of  blood  pres- 
sure due  to  emotional  states  such  as  fear  and 
excitement.  Every  careful  nurse,  when  tak- 
ing a patient’s  pulse,  waits  one  half  to  one 
minute  before  beginning  to  count,  since  ex- 
perience has  taught  her  that  from  emotional 
causes  the  patient's  pulse  is  often  much  faster 
at  the  moment  she  first  palpates  it.  A sim- 
ilar caution  should  be  exercised  when  the 
blood  i^ressure  is  taken. 

Ciibson,  who  was  a very  foi-cefnl  and  ener- 
getic teacher,  found  that  after  a clinical  dem- 
onstration before  a group  of  students,  his  own 
systolic  pressure,  if  he  recorded  it  immedi- 
ately, had  risen  some  thirty-five  to  forty-five 
millimeters  above  the  ordinary  level.  I have 
personally  seen  a number  of  such  instances. 
A short  time  ago,  a ])atient  was  referred  to 
me,  by  a surgeon,  Avith  the  diagnosis  of  ar- 
terial hypertension,  and  the  note  that  her 
blood  pressure  Avas  ITO.  On  questioning  the 
Avoina]!  I found  that  she  Avas  a neurotic,  high- 
strung  Avoman  Avho  had  been  tokl  that  she 
must  luiA'e  a surgical  operation  performed 
and  sent  to  this  surgeon  to  make  the  neces- 
sary arrangements.  She  Avas  reassured  that 
there  Avere  no  indications  for  any  operation, 
and  her  blood  ])ressure  Avhen  taken  some  ten 
minutes  later  shoAved  a systolic  of  135,  and 
a diastolic  of  85.  A number  of  subsequent 
l)lood  pressure  readings  Avere  made,  all  show- 
ing perfectly  normal  A-alues. 

In  making  a diagnosis  of  hypertension,  due 
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to  such  emotional  states,  the  diastolic  read- 
ings are  of  particular  importance.  In  these 
conditions,  as  a rule,  the  diastolic  pressure 
is  not  elevated.  So  important  is  this  obser- 
vation. that  manv  students  of  cardio-vascular 
disease  will  not  make  a diagnosis  of  arterial 
hypertension  unless  the  diastolic  pressure  is 
100  or  over. 

'Fhere  are  other  ct>nditions  associated  with 
arterial  hypertension,  but  they  are.  as  a rule, 
even  more  easily  recognized  by  taking  a care- 
ful history  and  making  a complete  physical 
examination,  'riuis  we  see  an  elevation  of 
blood  j)ressure  associated  with  intracranial 
pressure,  with  asphyxia,  in  bronchial  asthma, 
laryngeal  stenosis,  eclampsia,  angina  pec- 
toris. and  severe  abdominal  ])ain.  These  ele- 
vations are  transitory  in  character,  and  the. 
associated  underlying  pathologic  condition 
easilv  recognized,  as  a rule. 
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Figure  2. — Chart  showing  the  effect  of  cabinet 

baths  upon  blood  pressure.  Intervals  of  two 

weeks. 

'I'lie  three  jiriiicipal  types  of  hypertension 
a re : 

1.  Arterial  hypertension  associated  with 
chronic  nephritis. 

2.  Arterial  hyperteii.sion  associated  with 
advanced  arteriosclerosis. 

4.  Arterial  hypertension  of  a primary  na- 
ture. 

Arterial  hypertension  associated  w i t h 
chronic  nephritis  coinjirises  a group  of  cases 
that  in  the  earliest  stages  may  be  difficult  to 
diagnosis.  Later,  wdieii  the  kidney  lesions 
are  well  develojied,  this  group  can,  as  a rule, 
be  sharply  differentiated.  Such  patients 


show  marked  disturbances  in  urinary  output, 
edema  may  be  present,  the  urine  shows  al- 
bumin and  casts  in  considerable  (piantities, 
there  may  be  a diminished  output  of  nitrogen 
and  chlorides.  The  excretion  of  pheiiolsul- 
phoiiephthaleiii  is  lower  than  normal,  the 
blood  jiressiire  shows  high  value  for  urea  and 
creatinin. 

Arterial  hyperteiisioii  associated  with  ar- 
teriosclerosis is  diagnosed  on  the  basis  of 
physical  examination,  tortuosity  and  thick- 
ening of  the  radial,  temporal  and  bronchial 
arteries  being  usually  made  out.  Opthahno- 
sco])ic  examination  shows  arteriosclerosis  of 
the  retinal  arteries.  As  the  jirocess  advances, 
arteriosclerosis  of  the  renal  vessels  produces 
kidney  lesions,  and  we  have  the  added  picture 
of  an  accompanying  arteriosclerotic  neph- 
ritis. 

The  third  group  of  arterial  hypertension, 
the  so-called  primary  type,  comprises  a very 
large  number  of  cases,  and  has  been,  to  a cer- 
tain measure,  overlooked  by  clinicians  in  the 
past.  This  disease  has  been  known  as  “e.ssen- 
Ual  hypertension”  among  the  (lermans.  Sir 
Clifford  Allbutt  has  named  it  “hyperpesia’', 
while  Janeway  called  it  “hypertensive  cardio- 
vascular disease.”  Personally  I jn'efer  the 
designation  “hypertensive  cardio-vascular 
di.sease”  since  this  term  emphasizes  the  vas- 
cular and  particularly  the  cardiac  involve- 
ment. 

The  patients  of  this  group  when  first*  seen 
show  nothing  abnormal  exceiit  an  increased 
systolic  and  diastolic  pressure.  The  urine 
may  contain  an  occasional  cast,  and  at  times 
a trace  of  albumin,  or  may  be  quite  negative 
on  examination.  The  phenosulphonephthalein 
test  shows  a normal  value,  the  urinary  out- 
put and  specific  gravity  are  normal,  the  blood 
urea  and  blood  creatinin  are  not  increased. 
Some  of  these  cases  continue  in  this  condition 
for  years,  with  no  apparent  change,  suffer- 
ing at  times  from  headache  and  a sense  of 
fulness  in  the  head.  Others  do  not  remain 
stationary  but  develop  later  a definite  gen- 
eralized arteriosclerosis.  They  do  not,  as  a 
rule,  develop  any  marked  kidney  disease,  and 
Janeway,  who  autopsied  a number  of  such 
cases,  noted  that  the  kidneys  showed  nothing 
abnormal,  or  at  most,  only  insignificant  le- 
sions. Death  is  usually  due  to  cereliral  hem- 
orrhage or  cardiac  failure. 

All  of  these  recent  studies  on  hypertension 
show  rather  clearly,  then,  that  it  may  occur 
in  two  definite  forms,  one  a inire  type  with 
no  evidence  of  arterial  or  kidney  disease, 
either  clinically  or  at  autopsy;  the  other  at 
first  a pure  type,  but  later,  apparently,  pro- 
ducing arteriosclerosis  with  a small  amount 
of  arteriosclerotic  kidney  damage. 
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Because  of  the  close  association  l)et\veen 
these  three  conditions,  arterial  h_vi)ertension 
with  chronic  nephritis,  arterial  hypertension 
with  arteriosclerosis;  and  pure  arterial  hyj)er- 
tension  or  hypertensive  cardio-vascadar  dis- 
ease, I thought  it  of  interest  to  review  some 
of  the  cases  of  arterial  hypertension  seen 
during  the  past  two  years,  and  discuss  their 
relationship  to  each  other  and  the  effect  of 
creatnient  upon  them. 

The  total  number  of  cases  studied  w’as  1G3. 
Of  this  number  only  11  showed  definite  evi- 
dence' of  chronic  nephritis,  judged  by  marked 
increase  <n-  decrease  of  urinary  output,  high 
blood  urea  (above  20  in  per  100  cc.)  high 
blood  creatinin  (above  2 mg.  per  100  cc.)  and 
lowered  phthalein  excretion  (below^  50%  in 
two  hours.)  Eight  of  these  cases  sho’wed 
marked  arteriosclerosis;  three  had  no  demon- 
strable arterial  changes;  three  of  the  cases 
showing  arteriosclerosis  died,  one  of  them  was 
autopsied,  and  presented  a very  marked  ]hc- 
tnre  of  an  extreme  generalized  arterioscler- 
osis with  arteriosclerotic  kidneys.  Fifty-two 
of  the  total  number  of  163  hypertension  cases 
showed  arteriosclerosis  demonstrated  by  palp- 
able thickened  radials  and  arteriosclerotic  ret- 
inal vessels.  Forty-one  of  this  arteriosclerotic 
gronj)  showed  no  kidney  anomolies  beyond  an 
occasional  trace  of  albumin,  or  a cast  now  and 
then.  The  blood  urea  and  creatinin  values 
were  normal,  the  phenolsulphonephthalein 
test  shelved  an  adequate  elimination.  The 
average  figures  for  the  blood  urea  in  these 
cases  were  14  mg.  per  100  cc.  for  the  cases 
of  pure  hypertension ; 14  mg.  for  those  show- 
ing arteriosclerosis,  and  32  mg.  for  the  group 
of  nephritis.  The  values  for  blood  uric  acid 
were  normal  except  in  several  cases  of  chronic 
nephritis  where  amounts  as  large  as  5 and 
6.87  mg.  per  100  cc.  were  found.  The  blood 
sugar  studies  showed  normal  values  for  the 
pure  cases  and  an  increase  in  the  patients 
showing  arteriosclerosis  and  chronic  neph- 
ritis. The  average  excretion  of  phenolsul- 
phonephthalein in  two  hours  after  intra- 
muscular injection  was  59  per  cent  in  the 
group  of  pure  hypertensives,  47  per  cent  in 
die  arteriosclerotic  cases. 

A study  of  the  age  incidence  of  this  entire 
group  of  hypertensives  is  of  some  interest. 
The  average  age  was  57,  a figure  made  espe- 
cially hign  because  of  the  inclusion  in  this 
group  of  eight  patients  well  above  70,  and 
several*  other  68  or  69.  Most  of  these  pa- 
tients however,  were  in  the  early  fifties. 

Sir  Clifford  Allbutt  wdio  had  few  equals 
as  a clinician  and  investigator,  has  made  a 
life-long  study  of  arteriosclerosis,  and  recent- 
ly brought  together  the  results  of  his  excep- 
tional experience  in  his  book  ‘‘Diseases  of  the 
Arteries.  ' He  has  come  to  the  conclusion 


that  arteriosclerosis  in  general  presents  two 
tv|)es : 

1.  Senile  or  decrescent  arteriosclerosis,  the 
result  of  a life-time  service  on  the  part  of 
the  arteries,  and  an  expression  of  this  w'ear 
and  tear.  Toxic  influences  may  produce  a 
precocious  senility. 

2.  Arteriosclerosis  which  is  secondary  to 
hyperpesia,  and  apparently  the  result  of 
long  continued  high  blood  pressure. 
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Figure  3. — Chart  showing  the  effect  of  cabinet 
baths  upon  blood  pressure.  Observations  at 
intervals  of  one  month.  Note  that  systolic 
pressure  is  gradually  falling. 

At  least  one-half,  probaldy  more  of  our 
cases,  if  their  life  history  were  knotvn,  be- 
long to  this  second  group.  This  conception 
exj)lains  in  a masterly  fashion  an  observa- 
tion that  has  puzzled  ns  for  years,  why  some 
arteriosclerotics  have  high  blood  pressure  and 
others  do  not. 

Of  these  163  cases  of  arterial  hypertension, 
105,  or  64  per  cent  were  cases  of  pure  hyper- 
tension, or  hypertensive  cardio-vascular  dis- 
ease. These  patients  showed  no  evidence  of 
chronic  nephritis  or  of  arteriosclerosis.  The 
functional  kidney  tests  gave  normal  results. 
The  urine  at  times  showed  a trace  of  albumin 
and  a few  casts,  like  Osier’s  j^atients,  but  that 
is  not  suiq^rising  when  we  think  of  the  strain 
that  a high  blood  pressure  must  throw  iqDon 
the  kidneys.  It  has  been  repeatedly  shown 
tlnrl;  soldiers,  after  a march,  and  football 
j)layers  after  a game,  have  similar  urinary 
findings. 

What  is  the  cause  of  this  condition  since 
arteriosclerosis  and  Brights  disease  seem  to 
be  eliminated? 
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It  ^Yas  suggested  that  arteriosclerosis  of 
the  al)doniinal  vessels  not  observed  during 
life  Avas  responsible  for  the  high  blood  pres- 
sure. Later  studies  at  the  autopsy  table  have 
not  borne  out  this  assumption. 

Increased  viscosity  of  the  blood  Avas  an  at- 
tractive theory  for  a time.  Extended  obser- 
vations upon  this  very  interesting  subject, 
have  shoAvn,  hoAvever,  that  it  bears  no  ])artic- 
ular  I'elation  to  hypertension. 

'File  })ossible  influence  of  a hypAU’-secretion 
of  the  adrenals  has  been  mentioned  from  time 
to  time.  This  hoAveA'er.  still  belongs  to  the 
realms  of  speculation  rather  than  to  the  do- 
main of  demonstrated  fact. 


Heredity  is  \mdoubtedly  a factor.  Barker 
has  expressed  this  very  Avell  by  saying  that 
the  best  j)reA’entative  of  high  blood  pressure 
is  for  one  to  ”get  himself  Avell-born  Avithout 
constitutional  inferiorities."  'Fhis  remark 


may  perhaj)s  elicit  deafening  api)lause  from 
a eugenic  congress,  but  as  a theraj)eutic  or 
eA'en  proj)hylactic  measure,  is  unfortunately 
impractical. 


/-si  die 
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Fig'ure  4. — Chart  .shoAving  fall  in  blood  pressure 
Avith  reduction  of  weight  in  two  patients. 
Figures  represent  blood  pressure  in  millimet- 
ers and  weight  in  pounds. 


Obesity  also  is  surely  a contributing  cause. 
The  life-insurance  examiner  found  out  long 
ago  that  fat  ])eople  are  bad  risks,  and  their 
tables  shoAV  that  man  a't  fifty  has  a better 
chance  for  longevity  if  he  is  forty  pounds 
underAveight  than  if  he  Aveighs  ten  ])ounds 
too  much.  Hippocrates,  although  having  ac- 
cess to  no  extensiA'e  longevity  tables,  kneAv 
this  Avhen  he  Avrote  in  his  44th  aphorism  “Per- 
sons Avho  are  naturalh’  very  fat  are  ajd  to 
die  earlier  than  those  Avho  are  slender.'’ 

In  ()0  of  niA'  ca.ses  this  niattei-  Avas  iuA'esti- 
gated  carefidly.  The  patient’s  age,  height, 


and  Aveight  Avere  carefully  noted,  compared 
Avith  the  tables  prepared  by  the  insurance 
companies.  Forty_-six  of  the  six'ty  patients 
Avere  from  20  to  ioO  pounds  overAveight. 

Another  factor  of  importance  is  a disturb- 
ance of  the  vaso-constrictors  in  the  capillary 
or  pre-capillary  areas.  This  theory.  Avhich 
supposes  a state  of  constant  constriction  or 
spasm  of  the  capillaries  and  smaller  arter- 
ioles, has  certain  experimental  and  (dinical 
facts  in  its  favor.  The  physiological  effect 
of  vaso-constriction  is  Avell  knoAvn,  substances 
inducing  this  cause  a rise  of  blood  jAressure 
Avhen  introduced  into  the  circulation. 

Clinically,  Ave  knoAV  Iioav  unstable  the  vaso- 
constrictors are  in  patients  Avith  hyperten- 
sion. and  hoAv  easily  external  factors,  espe- 
cially emotional  ones,  raise  the  blood  jAressure. 
O'Hare  has  noted  rises  of  from  30  to  50  mm. 
in  his  i>atients  Avhen  discussing  such  things 
as  a certain  inother-in-laAV  or  a dead  pet  cat. 
I recently  had  a patient,  an  ex-Avrestler.  Avhose 
blood  pi’essure  rose  oA'er  30  mm.  Avhile  de- 
scribing a very  exciting  bout.  Another  pa- 
tient had  a similar  rise  Avhen  the  matter  of 
street  car  service  Avas  mentioned  to  her. 

Syphilis  apparently  played  no  important 
role  as  an  eticogical  factoi'.  Only  tAvo  of  the 
patients  in  this  series  shoAved  a positive  Was- 
sermann.  These  figures  are  in  agreement 
Avith  these  of  Barker  Avho  found  only  five 
jAatients  Avith  a positive  Wassermann  in  a 
series  of  200  cases. 

4'he  I'ole  of  focal  infections  in  the  produc- 
tion of  hyjAertensive  cardio- vascular  disease 
must  be  considered,  although  here,  as  else- 
Avhere,  its  imjAortance  is  difficult  to  estimate. 
Thirty-four  of  these  jAatients  or  20  jAer  cent 
shoAved  some  evidence  of  chronic  infection: 
10  had  bad  tonsils.  12  had  chronic  arthriiis. 
but  only  fiA’e  had  abscessed  teeth.  It  is  in- 
teresting to  note  also  that  7 had  gallstones 
and  that  there  Avere  five  diabetics  in  the 
series. 

It  is  significant  that  20  per  cent  of  these 
cases  showed  signs  (Af  defiiute  focal  infect icAn 
at  the  time  they  first  came  under  (Ahserva- 
tion.  Other  patients  may  have  had  such  in- 
fection earlier,  and  siAine  patients  may  have 
had  unrecognized  infections  Avhile  under  (aIa- 
servation. 

4'he  subjective  sympt(Ains  of  these  patients 
are  (Af  interest  and  they  present  striking  con- 
trasts. Many  patients  feel  unusually  Avell, 
aluKAst  exhilarated,  and  state  that  their 
friends  coiisiantlv  remark  (aii  Iuaav  Avell  tliey 
are  l(A(Aking.  Others  are  depressed  cAAiistantly 
and  are  very  neurasthenic.  4’he  nuAst  c(Am- 
mcAii  disagreeable  .symiAtcAins  Avere  fulness  in 
the  head,  dizziness  and  headaches  in  the 
earlier  stages.  Later  when  the  heaiT  is  flag- 
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uiuler  its  load,  we  see  tlyspiioea,  pain 
in  tlie  precordial  area,  and  all  the  typical 
symptoms  of  myocardial  insufficiency. 

Treatment  of  these  cases  of  hypertensh^e 
cardio-vascular  disease  demands  accurate 
knowledge  of  the  case  on  the  part  of  the  phy- 
sician, ;|iid  inteljigent  co-operation  on  the 
])art  of  the  i)atient.  The  ])hysician  should 
inform  himself  i)articularly  in  regard  to  the 
condition  of  the  ])atient's  kidneys  by  means 
of  a careful  study  of  the  urine,  the  blood 
urea,  the  ])henolsuli)honephthalein  test.  The 
])atients  in  this  .series  were  treated  usually 
according  to  the  following  outline: 

1.  Genera]  MeaHuren.  The  patient  is  told 
that  the  more  active  his  physical  life  is  the 
higher  his  blood  pressure  must  go  to  sirstain 
these  activities.  He  is  advised  not  to  vegetate, 
hut  is  advised  to  be  more  deliberate  in  his 
movements,  not  to  run  for  street  cars,  not  to 
dash  up  the  stairs  three  .steps  at  a time. 
Eciuanimity  in  mind  and  Ixuly. 

I i-ecently  had  as  a patient  a woman  of  41 
whose  blood  pressure  was  244  systolic,  ami 
130  diastolic.  The  importance  of  “going 
slowly"  was  emphasized  to  hei’.  Several  weeks 
later  I was  visited  by  her  sister  who  told  me 
that  .she  was  terribly  ahuaned  at  the  patient's 
condition.  “She  has  lost  all  of  her  ginger," 
•she  said.  “She  goes  around  like  an  old 
woman."  The  si.ster  was  much  reassured 
when  I took  out  the  records  and  showed  her 
that  the  ])atient's  blood  pressure  had  fallen 
from  244  to  170,  that  the  recent  examination 
showed  a negative  urine,  that  her  headaches 
and  the  buzzing  in  her  ears  had  disappeared 
entirely.  She  was  a faithful  patient  who 
is  still  improving. 

2.  Diet.  The  patients  are  all  urged  to  re- 
strict their  fluid  intake  to  H/ii  (jt^’-  pt'r  day. 
This  restriction  of  fluid,  a measure  long 
urged  by  clinicians,  has  not  only  clinical  but 
experimental  evidence  in  its  favor.  Miller 
and  Williams  have  recently  shown  that  by 
taking  large  quantities  of  water  the  systolic 
blood  pre.ssure  may  be  raised  from  KiO  to 
287,  and  the  diastolic  from  100  to  180  in  one 
of  their  experiments  on  hypertensives.  As 
these  patients  are  usually  obese,  a reduction 
to  the  ideal  figure  is  urged.  The  diet  is  one 
low  in  proteins,  as  a ride,  and  rich  partic- 
ularly in  vegetables  having  much  fibrous  res- 
idue. (Such  vegetables  as  spinach,  cauli- 
flower, cabbage  and  asparagus  have  little 
food  value,  but  because  id'  their  bulk  aid  in 
appeasing  an  often  ravenous  apiietile,  and 
are  of  great  value  in  controlling  constipa- 
tion. ) 

4’he  results  achieved  by  such  reduction  in 
weight  are  often  startling.  'Fhe  body  after 
all  lias  striking  re^emblances  to  mechanical 


devices.  The  hotter  the  fire  we  Imild  under 
our  boilers,  the  higher  our  steam  pressure, 
and  the  larger  our  plant  is,  the  more  steam 
it  takes  to  drive  tlie  engine. 

The  wholesale  ordering  of  drastic  diets  of 
skimmed  milk  and  the  like  should  be  avoided. 
Coffee  should  not  be  taken,  but  instead  Kaf- 
fee  Hag  or  some  coffee  substitute. 


Figure  5. — Chart  showing  parallelism  between  re- 
duction in  weight  and  reduction  of  blood  pres- 
sure. 


3.  II i/d rofherapti.  1 have  been  very  much 
inqiressed  with  the  results  obtained  from  the 
use  of  warm  cabinet  baths.  Dilatation  of  the 
caiiillaries  of  the  body  causes  a rush  of  the 
blood  to  the  skin  with  a constant  lowering  of 
the  pressure  of  the  large  arteries.  Ob.serva- 
tion  has  shown  me  that  a patient  with  hyper- 
tension will  often  ’have  his  blood  pressure 
lowered  markedly  even  to  normal  for  from 
one  to  five  hours  after  treatment.  4'his  gives 
the  vascular  system  a period  of  rest  from  its 
burden.  Repeated  treatments  lengthen  this 
period,  and  the  curve  of  hypeiTension  begins 
to  decline. 

4.  Medicine.  Benzyl  benzoate  introduced 
by  Macht  as  an  anti-spasmodic  and  vaso- 
dilator has  been  extensively  used  in  these 
cases,  and  seemingly  with  good  I’esults. 

Digitalis  is  recommended  when  the  heart 
shows  any  signs  of  weariness.  Bai’ker  praises 
it,  and  Moschcovitz  considers  it  the  most  val- 
uable drug  Ave  ^lossess  for  this  condition. 
Iodides  have  somewhat  gone  out  of  fashion, 
although  some  })atients  seem  to  feel  better 
when  taking  them.  The  nitrates  are  of  value 
as  a temporary  measure,  but  their  pressure- 
reducing  effect  is  only  transitory. 

Constipation  must  be  overcome  by  diet, 
habit  and  where  necessary,  by  mineral  oils 
or  saline  cathartics.  Many  patients  feel  bet- 
ter from  a weekly  purge  with  blue  mass  at 
night  followed  by  a saline  in  the  morning. 

Can  hypertension  be  cured?  Much  de- 


248 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


peiuls  upon  the  stage  at  which  it  is  discov- 
ered. 

All  of  the  cases  in  this  series  sliowing 
hypertension  with  no  arteriosclerosis  or 
chronic  nephritis  have  been  markedly  im- 
proved. and  their  blood  pressure  lowered. 
Many  of  them  are  now  wholly  free  from 
symptoms  and  have  a normal  blood  pressure. 
Candor,  however,  compels  the  statement  that 
these  patients  have  been  nnder  observation 
too  short  a time  to  use  such  a definite  word 
as  "cure.”  Others  however,  who  have  pur- 
sued studies  on  this  condition  for  many  years 
show  a hopeful  tone  in  their  writings. 

Allbutt,  the  great  master  in  this  field  says, 
“If  this  malady  be  discovered  before  it  has 
impressed  itself  indelibly  ui)on  the  vessels,  we 
may  wholly  drive  it  away,  or  by  no  veiT  irk- 
some watchfulness,  disi)el  it  again  and  again; 
even,  if  we  do  not  detect  it  until  a later  stage, 
we  may  still  control  it,  and  post])one,  if  we 
can  not  avert  its  extremer  perils.'’ 

Vy 

The  Cerebrospinal  Fluid  in  Acute  Anterior 
Poliomyelitis 

Winia.vM  C.  IMexxixueh,  M.A.,  Topeka 

Infantile  paralysis  has  again  aj^peared  in 
epidemic  form  in  Kansas.*  Because  of  the 
seriousness  of  the  effects  of  the  disease,  be- 
cause of  the  difficulty  in  making  an  early 
diagnosis,  and  because  of  our  ignorance  of 
the  ei)idemiology  and  transmission  of  the  dis- 
ease, it  remains  a baffling  mystery,  and  an 
incentive  to  every  j)ossible  attack  or  effort 
at  solution. 

Early  diagnosis  has  three  points  of  merit. 
In  the  first  place,  it  ])ennits  of  immediate 
(juarantine  regulations  and  hence  probably 
contributes  to  a limitation  of  the  epidemic. 
In  the  second  i)lace,  it  enables  every  effort 
to  be  d.rected  toward  the  coi’rect  sympto- 
matic treatment  of  the  paralysis,  and  save 
time  and  strength  in  misdirected  treatment 
for  supposed  i)ueumonia,  appendicitis,  etc. 
Thirdly,  it  permits  of  the  promj)t  administra- 
tion cf  intravenous  hexamethylenamine,  acri- 
flavine  or  sera,  all  of  which  have  their  advo- 
cates and  seem  to  yield  results  iu  some  cases 
if  g.ven  early  enough. 

But  early  diaguosis  in  this  disease  is  ex- 
ceedingl}’  difficult.  Xo  evidence  need  be 
cited  to  prove  this.  It  remains  to  expedite 
early  diagnosis.  It  is  this  which  the  exam- 
ination of  the  cerebrospinal  fluid  does  bet- 
ter than  any  other  single  jirocediire.  Infan- 
tile jiaralysis  is  a cord  inflammation,  affect- 
ing usually  the  anterior  horn  cells  to  the 
greatest  extent,  but  also  affecting  usually  the 

*There  were  25  cases  in  Topeka  when  this  article 

was  written,  August  17,  1923. 


white  matter  of  the  cord,  the  meninges,  and 
the  brain, — a polio-meningo-encephalo-myel- 
itis.  The  tli.sease  most  tyiiically  manifests  it- 
self first  as  a .systemic  infection,  which  in  a 
varying  length  of  time,  invades  the  central 
nervous  system. 

The  spinal  fluid  shows  certain  definite  al- 
though different  pictures  ui  these  two  stages, 
i.  e.,  before  the  invasion  and  after  the  inva- 
sion of  the  meninges. 

UEFOKE  IMEXlXUEAE  IXVASlOX 

Before  the  meningeal  invasion,  the  findings 
in  the  .spinal  fluid  are  essentially  like  those 
in  meningismus,  i.  e..  a sterile  toxic  mening- 
itis. According  to  Drajierb  the  pre.ssure  is 
somewha.t  increa.sed,  as  well  as  the  (piantity 
of  fluid.  At  this  stage,  there  is  no  increase 
in  the  number  of  cells  jnvsent  and  usually 
little  or  no  gloOiilin. 

AFTEll  JIEXINOEAE  INVASION 

The  findings  in  the  stiinal  fluid  change 
as  the  condition  progre.sses. 

1.  Appearance:  Drapei’i,  Neal-,  and  Iaiv- 
inson^,  all  state  that  as  a rule,  the  fluid  is 
clear  when  first  withdrawn,  rarely  opal- 
escent. Zingher^  has  described  a “ground 
glass"  appearance  of  the  fluid  in  many  cases, 
noticeable  immediately  upon  withdrawal.  If 
held  against  a dark  background  with  trans- 
mitted light,  the  fluid  appears  as  ground 
glass,  due  to  an  increase  in  the  lymphocytes. 
Draiier^  sees  no  difference  in  this  phenomena 
from  the  ajipearance  ascribed  to  excessive 
white  count. 

Occasionally  the  fluid  presents  the  Froin 
syndrome-^,  which  consists  in  a massive  coag- 
ulation of  the  fluid  Avith  a varying  firmness 
of  the  clot,  xanthochromia  causing  a yelloAv 
color,  and  Avith  a marked  increase  in  cells 
and  albumin.  It  is  generally  agreed^  that 
the  color  here  is  due  to  the  presence  of  blood 
pigments,  chiefly  bilirubin,  and  the  coagula- 
tion to  an  increase  in  fibrin.  Neal-  men- 
tions the  occurrence  of  this  type  of  spinal 
fluid  iu  poliomyelitis,  and  also  Xammack" 
has  noted  it.  Of  ninety-six  yellow  spinal 
fluids.  Xammack'  found  fourteen  in  cases 
of  poliomyelitis.  This  condition  also  occurs 
in  tuberculosis  meningitis,  hemorrhages, 
■syringomyelia,  pachymeningitis,  and  other 
conditions,  so  is  not  characteristic  of  polio- 
myelitis. However,  Xammack’!'  feels  that  a 
patient  having  meningeal  symptoms  avIio 
gives  a yelhnv  spinal  fluid,  should  incline 
one  to  a diagnosis  of  tuberculous  meningitis 
or  iioliomyeliti.s,  these  tAvo  being  the  most 
common  conditions  in  Avliich  yelloAv  spinal 
fluiil  is  found. 

Besides  this  rather  rare  type  of  .spinal  fluid 
in  Avhich  the  Froin  syiulrome  is  shoAvn.  Xeal^, 
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and  also  the  Monograph  of  the  New  York 
City  epidemic  of  19ir>,  mention  a second  rare 
type  of  spinal  fluid,  occurring  where  the 
hemorrhagic  process  has  l>een  extensive,  and 
red  blood  cells  are  evenly  diffused  through- 
out. 

In  some  cases,  a well  formed  fibrin  web 
may  become  noticeable  after  standing  twelve 
to  twenty-four  hours.  This  web  formation 
was  previously  thought  pathognomic  for  tu- 
berculous meningitis. 

2.  Arnoiod : The  New  York  City  Public 

Health  Monogra])h^  states  the  fluid  is  usually 
increased  in  amount.  Levinson‘S  states  that 
it  is  increased  from  20  to  oO  c.  c.  at  one  sit- 
ting, as  compared  to  a normal  withdrawal 
at  one  sitting  of  10  c.  c. 

PreKxmr:  Levinson’s  states  the  pressure 
to  be  increased  from  itOO  to  TOO  mm.  of 
water.  Drj)aei‘S  notes  that  the  pressure  is 
increased  but  that  it  falls  somewhat  after  the 
meningeal  invasion  comi)ared  to  that  before 
the  meningeal  invasion. 

4.  Protein:  Loth  albumin  and  globulin 

are  usually  increased.  The  New  York  Mono- 
grai)lC  states  that  the  globulin  runs  [)arallel 
with  the  albumin.  4'he  albumin  is  increased, 
and  persists  as  late  as  eight  weeks  after  the 
onset  of  symijtoms.  The  maximum  amount 
is  found  in  a larger  proportion  of  cases  in 
the  second  week  rather  than  the  first.  Draper^ 
states  that  the  globulin  increases  and  per- 
sists late,  with  even  a slight  rise.  H'vinson^ 
states  that  it  may  be  negative. 

A simple  te.st  which  is  recommended  in  the 
New  York  Monograj)h''^  foi'  the  use  at  the 
l)ed  side,  is  the  foam  test.  Due  to  the  in- 
creased protein  content,  on  shaking,  the  fluid 
forms  a persistent  foam,  which  lasts  a half 
hour  or  longer. 

b.  Redoetion  of  ('opper  Soh/tion:  Using 
either  Fehling's  or  Benedict's  solutions,  there 
is  usually  a prompt  reduction  of  the  coj)per. 
This  is  an  important  distinction  from  the 
purulent  meningitidies,  which  reduce  jjoorly 
or  not  at  all.  The  New  York  MonograplU 
states  that  in  the  presence  of  e.xcess  ])rotein, 
the  reduction  is  poorer. 

(■>.  (d iftoJo(f>j : The  cells  are  increased,  to  a 
varying  amount,  and  may  vary  in  type  to 
some  extent.  The  number  of  cells  in  the 
New  York  series^  varied  from  slightly  above 
normal — from  15  to  20 — to  lOOO  ])er  c.  mm.  or 
more.  Draper’  states  the  count  varies  from 
It)  to  2500  to  the  c.  mm.'  Me  believes  that 
while  small  changes  in  the  number  of  cells 
are  not  a great  aid  in  making  a prognosis, 
in  general  ca.ses,  counts  below  100  cells  per 
c.  mm.  within  the  first  twelve  hours,  are  less 
apt  to  develop  paralysis  than  counts  of  500 
or  more.  The  Joint  Committee’’  report  of 


the  1910  epidemic,  state  that  the  number  of 
cells  and  the  amount  of  globulin  found  dur- 
ing the  very  clearly  meningeal  involvement 
does  not  furnish  any  definite  basis  for  prog- 
nosis in  regard  to  the  severity  or  the  course 
of  the  disease. 

With  regard  to  the  type  of  cell.  Draper^ 
states  that  in  the  very  early  inva.sion  stage, 
the  prevailing  cell  is  a multilobed  type  re- 
sembling and  usually  spoken  of  as  ijolymor- 
])honuclear  leucocyte,  but  they  are  more  prob- 
ably wandering  tissue  cells  or  the  clasmato- 
cytes  of  Mrachand.  Within  24  to  36  hours, 
tliese  are  replaced  by  a count  in  which  the 
small  lymj)hocytes  make  up  about  90  per  cent 
of  the  total.  If  the  fluid  is  cloudy,  Neal- 
states,  there  may  be  a polyniorjdionuclear  leu- 
cocytosis  of  90  [)cr  cent  and  not  infrecpiently 
as  high  as  60  per  cent,  though  usually  the 
cytology  is  about  80  j)er  cent  mononuclear 
celb,  these  U‘ing  possibly  characterists.  In 
the  New  4 oi'k  series^  of  1500  fluids,  the  poly- 
morphonuclear cells  predominati'd  only  38 
times,  varying  from  the  second  to  the  twenty- 
seventli  dav  of  the  disease,  which  lead  these 
workers  to  conclude  that  the  ])olymoj)honu- 
clear  cells  present  a definite  tv])e  of  I’caction 
and  not  a stage  in  the  disease.  They  also 
found  .some  |)olyforni  cells.  LevinsoiU  states 
that  the  increase  in  cells  is  manifested  in  the 
preparalyti(!  stage  and  lasts  from  14  to  16 
days  after  the  onset  of  the  paralysis,  the 
maximum  count  occurring  during  the  first 
week.  The  New  York  series  shows  a maxi- 
mum number  in  the  first  week,  and  in  nearly 
all  instances  droj)  jiractically  to  normal  by 
the  second  week. 

7.  VoUoid(d  Gold  Reaction  : The  colloidal 
gold  reaction  in  200  positive  poliomyelitis 
fluids  reported  Iiy  the  New  N'ork  Board  of 
Health,  showed  an  average  reading  of 
1112211000.  varying  in  the  extremes  from 
1 1 1 1000000  to  1232100000.  The  comiiosite  av- 
erage of  87  cases  in  the  New  York  Mono- 
graplU  shows  a weak  luetic  curve,  40  cases 
of  which  read  1122110000.  In  the  main,  the 
usual  readings  correspond  to  a weak  luetic 
spinal  fluid.  Levinsoir^  states  that  the  col- 
loidal gold  is  negative  in  the  in-ei)aralytic 
stage  or  with  the  change  in  the  luetic  zone, 
later  the  change  being  mo.st  prominent  in  the 
meningitis  zone.  Began,  Litvak,  a u d 
Regan'*',  in  42  (aises,  found  the  colloidal  gold 
reaction  positive  in  eveiy  case  in  the  acute 
stage.  Eighty-eight  per  cent  of  these  fluids 
changed  within  the  first  six  dilutions,  while 
fourteen  cases  extended  to  the  seventh  dilu- 
tion. The  normal  reaction  was  not  obtained 
in  any  case  before  the  end  of  the  third  week. 
Sixty-five  per  cent  of  cases  tested  gave  a 
normal  reaction  at  the  eighth  week. 
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8.  Chemistry : In  a very  elaborate  series, 

the  IMonograph^  of  the  New  York  City  ei:>i- 
deinic  presents  the  variations  in  total  nitrogen 
non-protein  nitrogen,  urea  nitrogen,  crea- 
tinine, creatin,  ami  sugar.  Nothing  of  diag- 
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nostic  value  was  found,  and  these  workers 
state  that  while  the  outcome  of  74  cases  so 
studied,  varied  in  their  outcome  from  no  j)ar- 
alysis  to  death,  tlie  ])ercentage  of  these  sub- 
stances found  in  each  fluid  gave  no  indica- 
tion of  the  final  outcome. 

DIF  FE H E N T I .\  I . D 1 .\ < i N t ) SI  S 

1.  Purulent  Meninyitis : In  the  early  stages 
of  the  ])urulent  meningitidies,  there  is  pos- 
sible confusion  with  the  fluid  of  poliomyel- 
itis. However  in  the  former,  the  protein  con- 
tent is  greater  in  amount  as  a rule,  there  is 
less  reduction  of  alkaline  copper  solution,  the 
cytology  is  about  bO  per  cent  polynuclear  leu- 
cocytes, and  the  etiological  organism  is  us- 
ually present.  While  all  these  conditions  may 
not  hold  for  any  one  case  of  purulent  men- 
ingitis, in  practically  all  cases,  enough  evi- 
dence is  present  to  eliminate  a diagno.sis  of 
poliomyelitis. 

2.  'Tuberculous  Meninyitis:  From  polio- 

myelitis in  the  second  week.  The  tubercle 
bacillus  is  sometimes  demonstrable,  caught  in 
the  fil)rin  web  which  forms,  though,  as  has 
been  mentioned,  this  web  may  form  in  poli- 
myelitis.  The  cell  count  in  tuberculous  men- 
ingitis is  usually  greater  (although  often  the 
same  tyj)e  of  mononuclear  lymphocytes)  and 
the  protein  is  in  greater  <iuantity.  Alkaline 
coi)per  solution  is  usually  more  strongly  re- 
duced ill  ])oliomyelitis.  In  some  cases  only 
animal  inoculation  serves  to  distinguish  be- 
tween the-e  two  conditions.  Colloidal  gold 
changes  in  the  third  zone. 

3.  Hyphilhic  Meninyitis : This  is  best  dif- 
ferentiated by  the  Wassermann  test  and  the 
colloidal  golci  reaction,  but  globulin,  albumin, 
and  cell  increases  are  usually  greater  in  this 
condition  than  in  poliomyelitis.  Sometimes 


of  course  the  Wassermann  may  be  negative 
and  the  colloidal  gold  curve  a tyjiical  luetic 
type  in  definite  neurosyphilis,  which  serologi- 
cally corresponds  with  those  rare  ca.ses  of 
poliomyelitis  having  well  marked  gold  sol 
second  zone  curves.  Such  a case  came  to  the 
attention  of  this  laboratory  in  the  present 
epidemic:  the  cell  count  bO  per  c.  mm.,  b4 
per  cent  lympliocytes,  prompt  reduction  of 
Benedict's  solution,  very  weakly  positive 
globulin  tests,  a negative  Wassermann  and 
a colloidal  gold  curve  reading  0234554210. 
From  the  clinical  findings  we  believe  this  a 
case  of  })oliomyelitis  witliout  conij^lications. 

4.  Meninyismus : The  fluid  in  this  condi- 
tion is  clear,  increased  in  amount  and  under 
j)ressure,  but  otherwi.se  usually  of  normal 
character,  although  cell  increase  is  occasion- 
ally present. 

5.  Epidemic  Encephalitis:  The  findings 

vary  considerably.  According  to  Jelliffe  and 
White,  and  others,  there  are  sometimes  no 
pathological  findings.  Lymphocytosis  is  not 
infrequent.  Albumino.sis  is  rarely  met  with. 
Actual  blood  may  be  infrequently  found  from 
meningeal  hemorrhage.  Increase  in  sugar 
content  is  thought  by  some  to  be  constant, 
and  a great  help  in  differential  diagnosis. 
The  gold  sol  curve  is  most  typically  in  the 
second  zone,  but  frequently  is  ab.sent. 

().  'Toxic  or  Infectious  Myelitis:  This  is 

often  vei’y  difficult  to  differentiate.  The 
cells  in  this  condition  are  more  likely  to  be 
polymor])honuclear  in  character,  remaining 
so  much  longer  than  in  poliomyelitis,  and  the 
globulin  and  cell  increases  are  generally  less 
marked  than  in  poliomyelitis.  In  a .severe 
fatal  case  seen  by  Dr.  Karl  Menninger,  the 
fluid  was  entirely  normal. 

SUMMARY 

1.  Before  meningeal  invasion,  the  spinal 
fluid  in  poliomyelitis  shows  an  increased 
amount,  increased  pressure,  little  or  no  glob- 
ulin. and  no  increa.se  in  cell  count. 

2.  After  meningeal  invasion,  it  is  usually 
clear,  sometimes  cloudy,  rarely  yellow,  and 
very  rarely  presents  the  Froin  syndrome.  A 
fil)rin  web  may  form.  In  addition: 

3.  The  amount  if  the  fluid  is  increased. 

4.  The  pressure  is  increased,  but  falls 
slightly  after  the  invasion. 

5.  (llobulin  and  albumin  are  generally  in- 
creased. 

(>.  Alkaline  copper  solution  is  usually 
promptly  reduced. 

T.  The  cell  count  is  increased,  vaiying 
fi‘(  m 10  to  2500  cells  per  c.  mm.  Early  these 
may  be  of  the  polyjnorphonuclear  leucocyte 
type,  but  within  12  to  24  hours  after  the  in- 
vasion, change  to  80  per  cent  mononuclear 
lymphocytes. 
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DIFFERENTIAL  DIAGNOSIS  IN  SPINAL  FLUIDS 
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8.  The  colloidal  gold  reaction  shows  a 
weak  luetic  curve  in  positive  poliomyelitis 
fluids,  taken  in  the  acute  stage. 

9.  The  chemistry  of  the  fluid  shows  noth- 
ing of  special  helj)  in  diagnosis  or  prognosis 
in  this  disease. 

10.  Points  in  the  differential  diagnosis  of 
poliomyelitis  from  the  purulent  memngitidies, 
tuberculous  meningitis,  syphilitic  meningitis, 
meningismus,  epidemic  encephalitis,  and  toxic 
myelitis,  have  been  cited. 
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Medical  Ethics  and  Etiquette. 

F.  M.  WiLEY',  M.I).,  Fredonia 

Read  before  the  Wilson  County  Me.dical  Society, 

May  14,  1923. 

Some  montlis  ago,  in  an  unguarded  mo- 
ment I said  to  our  good  secretary  that  I be- 
lieved sometime  I would  prepare,  and  read 
before  the  society,  a paper  on  the  subject  of 
Ethics.  The  rash  statement  was  construed 
as  a promise,  and  I have  had  reason  to  regret 
making  it ; for  as  I have  considered  the  mat- 
ter, difficulties  and  2iossible  dangers  have 
faced  me  that  did  not  at  first  apiiear.  I wish 
it  understood  at  the  beginning  that  I do  not 
aspire  to  set  up  a code.  Tlie  A.  M.  A.  has 
done  that.  Incidentally  it  may  interest  you 
to  be  reminded  that  the  jiresent  ‘’Code  of 
Ethics  of  the  American  Medical  Association” 
was  first  [iro^iosed  by  Dr.  Thomas  Percival, 
an  English  ^ihvsician,  in  a small  book  jmb- 
lished  in  London  in  1807,  and  with  a few 
alterations  was  ado^ited  by  the  A.  M.  A.  in 
18-17.  Every  true  jihysician  among  us  un- 
questionably owes  to  this  code  his  saciied  al- 
legiance. and  is  siqiposed  to  be  familiar  with 
its  requirements.  No  better  code  of  moral 
princiides  can  be  found  anywhere.  I shall 
not  try  to  suggest  anj'^  inqirovement  of  it, 
l)ut  briefly  discuss  some  of  its  iirovisions  to 
which  we  are  jiledged  in  their  ajijilication  to 
our  local  jiroblems. 

1 am  not  an  authority,  nor  a dictator.  No 
one  need  feel  bound  by  my  o}iinions  except 
as  they  apjieal  to  his  judgment.  I ask  5mu 
to  credit  me  with  sincerity  when  I say  I shall 
not  indulge  in  jiersonalities.  I shall  not  at- 
tenqit  to  cover  the  entire  subject,  for  I find 
it  Avill  be  inqiossible  to  do  so  in  the  brief  time 
allowed  for  these  ^Ya^Ders. 
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It  is  interesting  to  think  of  the  relation 
l>et^veen  Ethics  and  Etiquette.  Tlu*  Ameri- 
can Medical  Dictionary  uses  the  words  inter- 
changeably. The  most  satisfactory  defini- 
tions I have  found  are.  Ethics — “The  science 
of  human  duty."  Eti(]uette,  “The  usages  of 
* * * professional  intercourse.”  Science 

of  duty,  conveys  the  thought  of  authority  and 
jjermanence.  Usages  of  professional  iider- 
course  may  vary  at  different  times  or  places. 
Ethics  is  compelling,  eticpiette  persuasive. 
They  are  so  closely  related  that  neither  can 
be  ignored  in  the  practice  of  medicine  with- 
out serious  loss.  The  disregard  of  them  is  the 
occasion  of  many  comi)laints.  much  bitter 
feeling,  disruptetl  friendships,  life-long  enmi- 
ties, even  personal  violence  and  bloodshed.  If 
the  medical  ])rofession  fails  to  I'eceive  from 
the  [)ublic  the  degree  of  respect  and  confi- 
dence we  think  it  is  entitled  to,  if  the  attitude 
of  many  intelligent  and  worthy  people  to- 
ward us  is  one  of  distrust  and  criticism,  if 
Ave  fail  to  inspire  in  our  patrons  sentiments 
of  grateful  apiireciation,  and  something  ap- 
proaching reA'erence  for  our  devotion  to  a 
beneficent  and  e.xacting  calling,  may  it  not 
be  that  Ave  ourseh’es  are  responsible,  and  the 
cause,  in  a measure  at  least,  lies  in  our  dis- 
regard of  professional  ethics  and  eticpiette'^ 
1 fear  it  is  not  an  uncommon  attitude  that 
Avas  reflected  by  a remark  of  a doctor  with 
Avhom  I Avas  talking  in  a neighboring  toAvn. 
As  Ave  sat  in  his  office  the  only  other  physi- 
cian of  the  town  passed  by,  and  the  doctor 
})ointed  him  out  saying,  “There  goes  my  ad- 
A’ersarv  noAV."  I luiA'e  heard  it  said  of  a phy- 
sician, “Xo  ncAV  doctor  can  get  a practice  in 
that  toAvn  if  he  does  not  boAv  doAvn  to  him.’’ 
d'he  duty  that  a medical  man  oAves  to  the 
profession  of  aa  hich  he  is  a member  has  great- 
er claims  upon  him  than  any  other  duty  can 
have  e.xcept  alone  his  obligations  to  God  and 
Country,  and  he  if  he  cherishes  a proper  pride 
in  his  calling  Avill  not  detract  from  the  pub- 
lic esteem  in  which  it  is  held  by  unfair  criti- 
cism of  its  members.  Moreover,  none  of  us 
is  aboA'e  criticism,  and  Ave  can  not  expect  to 
receive  more  courteous  treatment  than  we  ac- 
cord to  others.  These  general  remarks  may 
seem  platitudinous  but  I am  convinced  they 
are  the  core  of  the  Avhole  subject  of  medical 
ethics. 

To  be  more  concrete,  and  in  common  par- 
lance, “Get  doAvn  to  cases."  A medical  prac- 
ticianer  should  not  seek  publicity  by  adAer- 
tising  except  in  certain  Avays,  as  to  do  so  is 
to  attempt  to  get  practice  by  other  than  the 
legitimate  means  of  ])roficiency  in  his  pro- 
fession and  skill  and  success  in  dealing  Avith 
patients.  A simple  door  plate  or  sign  is  all 
that  is  necessary  or  in  good  taste,  though  it 


is  permissible  to  add,  “Physician  and  Sur- 
geon," or  “Surgeon." 

There  are  cynics  who  refuse  to  belicA'c  that 
any  one  can  be  found  Avho  .secretly  (lesj)ises 
that  Avhich  to  the  commercial  mind  is  the 
secret  of  success,  and  some  of  the  neAvspapers, 
which  liA’e  by  this  sordid  means,  are  angry 
when  asked  to  leave  our  names  out  of  the 
daily  menu  they  j)rovide  for  their  readei’s.  A 
circular  issued  by  the  direction  of  this  society, 
calling  the  attention  of  iu‘Avs])aper  editors  to 
the  desire  generally  entertaiiuMl  by  the  pro- 
fession that  the  professional  calls  of  medical 
men  to  neighboring  communities  should  l>e 
omitted  has  been  treated  as  though  it  Avere 
an  attemi)t  to  tamj)er  Avith  the  liberty  of  the 
press.  This  unfortunate  and  i-eprehensible 
conduct  on  the  part  of  the  editors  of  our  local 
papers  has  been  the  cause  of  great  humilia- 
tion and  embarrassment  to  us,  for  Avhich  the 
resulting  advantage  derived  from  such  grat- 
uitous adA'ertising  has  been  A'ery  inadequate 
recompense.  The.se  editors  have  been  A'ery 
persistent,  and  Avhen  avc  have  studiously  con- 
cealed our  movements  from  them,  liaA'e  not 
hesitated  to  artfully  and  unscrupulously  ob- 
tain the  desired  information  from  our  un- 
suspecting office  assistants.  So  evening  after 
evening,  as  Ave  gather  Avith  our  admiring  fam- 
ilies to  spend  a (juiet  hour,  and  unscramble 
the  daily  paper,  our  sj)irits  are  humbled  to 
read,  samlAviched  betAveen  bridge  party  menus 
and  (juack  cures  for  rupture  and  piles  “Avith- 
out  the  knife,"  the  thrilling  announcement 
that  various  representatiA'es  of  our  dignified 
and  noble  calling  have  again  been  in  demand 
to  exercise  their  professional  skill  in  behalf 
of  suffering  humanity.  In  the  absence  of 
definite  information,  the  deej)ly  sympathetic 
public  might  as.sume  that  Dr.  A.  spent  the 
day  poring  over  a.  checker  board  in  the  little 
room  at  the  rear  of  the  pool  hall,  and  they 
are  doubtless  relieved  to  read  that  “Dr.  A. 
made  a professional  visit  to  Coyville  today." 
Dr.  B.  might  haA'e  Avasted  the  golden  hours 
angling  for  bull-heads  in  salt  creek,  and  it 
is  cheering  to  be  informed  on  good  authority 
that  'T)r.  B.  motored  today  to  Buxton  on 
professional  business."  It  is  possible  that 
Drs.  C.  and  I),  were  engaged  in  an  all  day 
contest  to  decide  the  tennis  championship,  but 
the  dear  people  feel  relieved  to  knoAv  that  the 
first  ‘bvas  doAvn  in  ox-boAV  bend  today  A'isit- 
ing  the  sick,"  and  the  second,  “Avas  a profes- 
sional caller  in  XTodesha  caring  for  his  pa- 
tients in  the  Wilson  county  hospital."  Or  for 
variety,  ‘“Mrs.  Smith  Avas  taken  to  the  hos- 
pital at  Chanute  today  to  be  operated  on  for 
gall-stones."  then  after  a bridge  menu,  “Dr. 
E.  Avas  in  Chanute  on  professional  business,” 
and  so  on  doAvn  the  alphabet,  sometimes  even 
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to  W.  And  we  reflect  that  all  the  two  hun- 
dred subscribers  of  the  said  daily  are  i)rob- 
ably  readino-  these  startling  announceinents, 
ami  being-  totally  ignorant  of  our  strenuous 
efforts  to  prevent  their  publication,  despise 
us  for  our  seeming  inconsistency : for  the 
public  knows  we  profess  to  being  unalterably 
opjiosed  to  advertising.  Seriously,  all  this  is 
('ither  very  silly,  or  it  is  dishonest.  It  is  silly 
to  pretend  we  are  helpless  to  pi-event  it.  If 
we  do  not  want  to  prevent  it.  and  consider 
it  has  value  as  a means  of  advertising,  we 
violate  a recognized  jirinciiile  of  medical 
ethics,  and  at  the  same  time  are  guilty  of  ac- 
cepting valualde  newsjiaper  space  without 
compensation. 

It  would  surely  add  to  the  dignity  of  our 
calling  to  leave  this  seductive  form  of  quack- 
ery to  the  osteopaths  and  the  chiropractors, 
and  the  “consultation  free”  traveling  special- 
ists; and  I suggest  that  action  be  taken  au- 
thorizing the  officers  of  this  society  to  stop 
the  disgusting  practice.  There  are  people 
who  believe  these  advertisements  are  paid  for. 

CONSUnXxVTIONS 

Fir.st,  from  the  viewpoint  of  the  attending 
physician:  It  would  be  a fine  thing  if  there 
were  more  consultations  between  ne.ghboring 
physicians;  yet  I have  known  jihvsiciaiis  who 
had  them  only  when  forced  to  do  so  or  re- 
linquish the  case,  and  the  tendency  seems  to 
be  to  have  fewer  rather  than  more.  It  shows 
a broad  and  liberal  spirit  to  acknowledge  our 
limitations  and  the  possibility  of  receiving 
help  from  the  experience  and  study  of  an- 
other physician;  and  it  adds  to  the  efficiency 
of  a group  of  men  such  as  this  society  to  fre- 
quently get  together  and  study  symptoms  and 
treatment  of  difficult  and  protracted  cases, 
or  even  the  commoner  ones  with  their  almost 
infinite  variations,  complications  and  sequela. 
Nothing  is  more  productive  of  friendly  rela- 
tions between  doctors  than  such  meetings,  and 
a physician  of  whom  it  is  known  that  he  at 
all  times  welcomes  them  will  be  given  credit 
by  the  public  for  placing  the  welfare  of  his 
patients  above  his  own  personal  prestige. 
Koevy  consultation  should  enhance  the  pres- 
tige of  the  attending  physician  with  the  fam- 
ily hnmediately  concerned.  That  statement 
maj^  be  questioned,  but  I am  sure  the  more 
you  think  about  it  the  less  you  will  be  dis- 
posed to  criticise  it.  The  primary  object  of 
the  consultation  is  the  recovery  of  the  patient 
from  his  illness:  surely  that  object  can  not  be 
promoted  liy  impairing  in  any  degree,  by 
word  or  look,  or  by  a well-timecl  and  signifi- 
cant silence  his  confidence  in  his  medical  al- 
tendant. 

Since  the  earliest  times  we  have  maintained 
a minimum  consultation  fee  of  ten  dollars. 


It  has  seemed  to  me  unfair  that  the  attending 
jibysician  should  receive  a smaller  fee  than 
the  consultant,  and  for  a good  many  years  I 
have  claimed  the  same  fee  -whether  1 was  act- 
ing in  one  capacity  or  the  other.  Whenever 
to  [ilease  the  patient  or  his  friend,  you  are 
forced  to  set  aside  other  duties  in  order  to 
meet  another  physician  in  consultation  it  is 
surely  projier  for  you  to  charge  for  such  serv- 
ice more  than  for  an  ordinary  visit,  and  if 
in  your  judgment  the  circumstances  do  not  in 
a iiarticular  case,  justify  you  in  charging  as 
much  as  the  consultant  does  for  his  services, 
you  wouhl  certaiidv  in  any  case,  be  entitled 
to  charge  a fee  double  that  you  would  have 
for  an  ordinary  visit — foi-  you  have  all  the 
details  that  flow  from  the  consultation  to 
carry  out,  and  all  the  communications  to 
make,  and  all  directions  to  give,  and  in  con- 
sequence are  entitled  to  extra  compensation. 

If  we  favor  consultations  at  all  we  should 
favor  early  consultations.  There  is  little  sat- 
isfaction in  being  called  to  see  a patient  as  a 
forlorn  hope  after  the  attendant  has  abso- 
lutely despaired  of  saving  him.  I will  not 
contend  that  ‘the  old  days  were  better  than 
the  present,  but  3’ou  will  pardon  me  for  re- 
calling with  some  pleasure  a ])ractice  that  was 
more  common  I thiidv;  forty  years  ago  than  at 
this  time,  when  doctors  po.ssibly  did  not  as- 
pire (juite  so  much  to  the  ])Osse-sion  of  riches 
untold,  and  when  the  milk  of  human  kind- 
ness was  not  soured  by  the  suggestion  of  cast- 
ing bread  upon  the  waters  never  to  return. 
Every  doctor  was  at  the  call  of  his  neighbor, 
and  frequent!}^  and  freely  joined  forces  w’lth 
him  in  tiying  cases  without  the  formality  of 
calling  it  a consultation,  or  exi)ectation  of  a 
fee  when  the  financial  condition  of  the  peo- 
ple justified  it. 

It  is  well  to  ask  for  a consultation  before 
it  is  suggested  by  the  2:>atient  or  family.  Wliile 
the  attendant  should  not  absolutely  insist 
iqion  the  privilege  of  selecting  a consultant, 
and  it  will  rarely  be  necessary  for  him  to  do 
so,  it  is  right  and  wise  that  he  should  have 
a voice  in  the  selection.  At  least  he  should 
decline  to  meet  men  wdio  adhere  to  dogmas. 
This  ajoplies  to  osteo{:)athists,  chirojiathics, 
faith-healers,  medical  ojitometrists,  and  all 
other  ’ojiaths,  ’jiractics,  etc.,  and  the  fact  that 
the  ’ojiath  is  a graduate  in  medicine  does  not 
alter  the  case  if  he  seeks  to  gain  advantage  by 
advertising  a dogma.  Men  who  are  notori- 
ously unfair  and  un^irofe.ssional  in  their  jirac- 
tice  should  also  be  banned  regardless  of  their 
abilities  or  acquirements. 

Before  the  consultant  examines  the  ^nttient 
it  is  customaiw  for  him  to  receive  from  the 
attendant  an  outline  of  the  case,  the  family 
history  if  necessary,  and  the  treatment  he  has 
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received.  After  the  examination  there  should 
be  a discussion  of  the  case,  always  in  private. 
I doubt  if  it  is  ever  wise  to  disregard  this  rule. 
Durino-  the  examination  the  consultant  should 
carefully  avoid  expressino-  any  opinion  upon 
any  feature  of  the  case.  Durino-  the  discus- 
sion differences  of  opinion  will  develope. 
The.se  if  possible  should  be  ironed  out,  and  the 
attendant  in  stating  the  final  conclusions  to 
the  family,  should  not  refer  to  them.  They 
are  usually  not  vital,  and  it  would  be  unwise 
as  well  as  extremely  unethical  for  the  at- 
tendant to  refer  to  them  afterwards  in  the 
2)resence  of  the  faniil}'  to  enhance  his  own 
imj)ortance  or  minimize  the  value  of  the  con- 
sultant's services.  He  is  bound  to  scruj)ul- 
ously  carry  out  the  measures  agreed  upon 
till  such  time  as  changes  are  reipiired  by  new 
conditions. 

The  attendant  can  usually  truthfully  say 
he  has  received  valuable  suggestions,  and  if 
he  can  not.  just  common  decency  dictates  that 
he  should,  both  at  the  time  and  subsecjuently 
i-efrain  from  criticising  his  consultant. 

The  attendant  should  if  convenient  see  that 
the  consultant  receives  his  2)roi)er  fee.  When 
the  patient  is  settling  with  him  for  his  serv- 
ices, he  may  2)i‘oiierly  inquire  if  the  consult- 
ant has  been  paid.  This  is  not  only  a cour- 
tesy to  the  consultant,  but  will  prevent  many 
nii'sunderstandings.  Quite  often  when  the 
consultant,  after  waiting  a reasonable  time 
sends  in  his  bill,  the  party  will  express  sur- 
l^rise,  claiming  he  understooil  it  was  all  in- 
cluded in  the  bill  he  had  already  paid  to  his 
2)hysician. 

Another  matter  1 wish  to  emphasize  for 
two  reasons,  first,  because  of  its  im2)ortance, 
and  second,  because  it  is  so  often  thoughtless- 
ly neglected.  At  a 2)ro2)er  and  convenient 
tune,  usually  the  following  day,  the  attend- 
ant should  communicate  with  the  consultant 
either  in  i)er.son  or  l.)y  mail,  informing  him 
fully  as  to  the  results  that  have  been  realized 
from  the  treatment  ado^ited.  Ever}"  consid- 
eration of  duty  to  his  jjatient  and  courtesy 
to  the  consultant  demands  that  this  be  done. 
To  me  it  seems  an  essential  j^art  of  the  con- 
sultation, but  1 believe  it  is  the  rule  rather 
than  the  exce2)tion  to  omit  it.  Those  of  you 
who  have  been  fortunate  enough  to  be  asked 
to  meet  our  honored  brother  tV.  H.  McCon- 
nell in  consultation,  remember  those  occasions 
with  2)leasure  becau.se  of  the  gentle  courtesy 
of  his  treatment  of  you;  and  i think  you  re- 
member with  es2)ecial  2>E'asure  the  gracious 
and  a2)2)reciative,  though  brief  and  modest 
letter  you  invariably  received  from  him  a day 
or  two  later.  In  your  egotism  you  may  have 
thought  it  was  sinq)ly  coming  to  you,  and  the 
good  doctor  was  im^^elled  to  send  it  becau.se 


of  the  exceptionally  fine  service  you  had 
rendered.  It  Avas  sinq)ly  one  of  the  habits 
of  his  i)rofessional  life,  and  sj)oke  volumns  of 
a generous,  modest  nature,  and  a clear  and 
just  conce])tion  of  the  projArieties  of  profes- 
sional relations  that  Avas  more  binding  than 
the  code  of  ethics  of  the  A.  IM.  A. 

If  you  as  an  attending  2)hvsician  faithfully 
carry  out  iu  each  case  the  suggestions  I ha\'e 
made  you  Avill  I think,  recognize  the  reason- 
ableness of  my  opinion  that  the  attendant 
should  receiA’e  a rcAvard  ecpial  to  that  of  the 
consultant. 

TIIK  coxsri/rANT 

A man  to  be  much  in  demand  as  a con- 
sultant must  build  a reputation  along  tAvo 
distinct  lines.  These  lines  are  of  e(pial  im- 
portance. an  Irishman  Avould  say,  “especially 
one  of  them.-’ 

Of  the  first  it  must  at  this  time  suffice  to 
say,  the  more  knoAvledge  of  diagnosis  and 
theraiAeutics  he  ])osse.sses  the  better  for  all 
j)arties  in  the  case.  Though  s^Aeaking  only  of 
consultations  betAA’een  neighboring  physicians 
Avhen  they  are  called  mainly  on  the  theory 
that  “tAvo  heads  are  better  than  one,'’  the  con- 
sultant should  be  able' to  bring  some  real  heljA 
to  the  emergency. 

Second,  the  consultant  must  be  ethical.  eA"en 
vicAving  the  matter  from  the  standjAoint  of 
his  oAvn  personal  interests.  This  means  he 
must  have  a sincere  regard  for  the  feeling 
and  the  i-etAutation  of  the  attendant.  For  the 
time  both  are  in  a degree  in  his  hands.  In 
the  minds  of  the  peo^jle.  the  fact  of  him  being 
called  in  consultation  iiiAests  him  Avith  sii- 
jAerior  (pialifications.  lie  is  fresh  in  the 
case,  sometimes  obtrusiA’ely  and  offensively 
fresh,  aiul  his  Avords  are  received  as  the  Avords 
of  an  oracle.  He  is  in  a position  to  jArofit  by 
the  errors  of  the  attendant.  Avho.se  jArestige 
may  haA'e  suffered  from  the  necessity  of 
iiKAdifying  or  reAersing  his  (AjAinions.  Hoav 
discreet  should  be  his  Avords  and  manner.  He 
must  be  fair,  even  generous.  He  should  be 
thorough  and  [Aains-taking  in  his  examina- 
tion of  the  patient,  but  should  make  no  un- 
necessary disjAlav.  He  needs  an  unfailing 
fund  of  tact  and  ccAurtt'.sy.  To  jAractice  the.se 
virtues  effectively  he  must  actually  j)ossess 
them.  He  can  best  lAromote  his  OAvn  ^Arofes- 
sional  interests  in  the  minds  (Af  the  (An-lo(Akers 
by  forgetting  that  they  are  involved.  I re- 
gret to  be  obliged  to  say  that  the  opjAosite 
course  is  not  infrecpiently  cluA^en.  and  an  air 
of  siqAeriority  a.ssumed  calculated  to  consign 
t(A  conqAarative  obscurity  the  faithful  attend- 
ant. As  a rule  it  Avill  he  found  nuAst  satis- 
factory for  the  consultant  to  not  talk  a great 
deal  alACAut  the  ca.se  directly  to  the  family.  It 
is  more  dignifietl,  and  I think  in  CA’ery  Avay 
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better  for  liiin  to  comiuunieate  his  views 
lhrou<j:h  the  atteiidant  in  tlie  main.  He  may 
answer  (jiiestions  that  may  he  ])nt  to  him  by 
the  friends  in  the  presence  of  the  attendant, 
pi'ovided  always  that  his  answers  do  not  in 
any  way  conflict  with  the  facts  as  agreed 
to  with  the  attendant.  On  the  whole  I think 
it  is  a sitnation  in  which  ‘‘silence  is  golden.'’ 
Only  exce})tionally  is  it  allowable  for  the 
consnltant  to  discuss  the  case  with  the  friends 
when  the  attendant  is  not  present,  either  at 
the  time  or  subsequently. 

If  the  attendant's  grasp  of  the  situation, 
nad  his  general  management  of  the  case  im- 
pre.«ses  him  favorably,  he  shoidd  be  gracious 
enough  to  say  so.  If  necessary  to  protect  a 
brother  who  has  honestly  fallen  into  an  error, 
a consultant  should  “lie  like  a gentleman." 
For  the  time  he  is  invested  with  great  pos- 
sibilities for  good  or  evil.  A few  words  of 
commendation  may  I'c-establish  the  attendant 
in  the  confidence  of  the  family,  renew  hopes 
of  a favorable  outcome  of  the  case,  restore 
the  morale  of  the  patient,  and  incidentally 
mark  the  l)eginning  of  “a  beautiful  friend- 
ship,'’ and  a long  series  of  consultations.  On 
the  other  hand,  the  consultant  may  without 
openly  finding  fault,  by  his  manner,  by  omit- 
ting the  woi’d  of  approval,  by  insisting  upon 
raclical  or  unnecessary  changes  in  the  treat- 
ment. or  simply  by  a knowing  look,  or  an 
arching  of  the  ('ve-hrows.  more  surely  than  he 
could  by  open  criticism,  destroy  the  confi- 
dence of  the  relatives,  wreck  the  morale  of 
the  jiatient.  and  incidentally  (‘onvict  himself 
of  being  bigoted  ungrateful  cad;  and  when 
he  retires  with  his  unmerited  fee,  ‘"Quoth 
the  Kaven,  Nevermore." 

Not  unfreipieutly  after  a consultation  the 
jiatient  or  family  will  reipiest  the  consultant  to 
assume  the  charge  of  the  case.  Fhis  he  should 
(h'cline  to  do,  and  he  should  continue  to  de- 
cline even  though  faced  by  the  alternative 
of  seing  the  patient  jilaced  under  the  care 
of  a third  doctor,  d'his  statement  admits  of 
no  argument. 

Every  man  has  a right  to  change  his  fani- 
ilv  physician.  Sometimes  they  exhibit  a de- 
gree of  intelligence  in  making  a change.  Us- 
ually I have  imagined  they  have  exhiliited 
greater  intelligence  when  they  have  changed 
to  me  than  when  the  change  has  been  in  the 
ciqiosite  direction.  New  doctors  coming  into 
a community  will  gather  up  a jiractice,  and 
their  patients  will  be  taken  largely  from  the 
jiatrons  of  the  established  physicians.  The 
causes  or  excuses  which  lead  to  the  dismissal 
of  the  family  physician  are  many  and  mostly 
trivial.  The  doctor  may  be  to  blame;  he 
talks  too  much,  makes  promises  that  can  not 
he  realized.  In  a busy  time  he  gives  too  little 


attention;  he  is  delayed,  and  though  the  case 
is  not  urgent  and  the  delay  may  be  nnavoid- 
ahle.  the  patient  feels  he  is  neglected.  The 
doctor  finds  fault.  Ye  Gods,  how  often  he  I’e- 
])resses  the  desire  to  find  fault  with  the  negli- 
gence or  carelessness  of  attendants. 

Perha])S  the  most  common  cause  of  sick 
j)eople  forgetting  Tjincoln's  sage  injunction 
to  not  "trade  horses  in  the  middle  of  a 
stream,"  is  the  pernicious  activity  of  well- 
meaning.  meddling  friends,  who  with  mis- 
taken zeal  strive  to  displace  the  attending 
physician  and  in.stall  their  own  particular 
omnijjotent  medical  God. 

Doubtless  many  change  doctors  for  the 
same  reason  they  change  the  j)lace  of  their 
abode,  "it  is  cheaper  to  move  than  to  j)ay 
rent." 

Whatever  the  cau>t‘.  one  of  the  most  humil- 
iating thing'  connected  with  the  calling  is 
the  easy  carelessness  with  which,  after  you 
have  for  years  devotedly  cared  for  a family, 
carried  the  children  through  the  ordeals  of 
the  contagious  diseases,  habitually  smiled 
your  way  through  fits  of  feminine  nerve- 
and  masculine  cus.sedness;  after  you  have 
waited  u[)on  their  ailments  and  Avaited  long 
for  your  pay.  you  will  he  consigned  to  the 
discai'd  like  the  old  Panama  hat  at  the  fii’st 
chilly  ilays  of  October,  and  you  how  your 
head,  and  fi-om  the  depths  of  an  unprayei’ful 
heai't  say.  "Lord,  they  aint  no  justice.” 

Of  cour,-e  we  hate  to  lose  our  [)atients,  Avho 
we  imagined  considei-ed  us  the  only  real  life- 
pi'eser\ers  in  existence,  and  see  them  fall  into 
hands  even  mon*  dangerous  than  our  own; 
hut  if  we  ai'c  wise  we  will  hid  them  good-hye 
with  the  >ame  cheerful  smile  with  which  we 
have  been  wont  to  welcome  them,  and  avoid 
( I’ccting  a harrier  that  will  for  all  time  make 
it  imjiossihle  for  them  to  return  to  the  safety 
of  our  jirofessional  care.  If  we  feel  that  all 
the  joy  has  departed  from  oui-  jirofessional 
life  when  wc‘  are  informed  that  we  are  fired, 
and  amJher  real  doctor  installed  in  our  jilace, 
what  will  he  our  sentiments  at  being  sup- 
planted by  a (piack  of  the  osteopathic  per- 
suasion. or  a smirking  disciple  of  the  (iod-all, 
all  God.  good  God.  non-matter.  Mrs.  Eddy 
imposture.  I will  refrain  from  ansAvering 
for  myself,  lest  you  lie  placed  in  the  condi- 
tion of  the  man  avIio  Avas  using  the  telephone 
during  a thunder  storm.  A friend  asked  him 
if  he  had  eAer  been  shocked  by  a 'jihone,  and 
he  ansAvered.  "Yes.  it  Avas  the  day  I called 
my  Avife  during  house-cleaning  week  to  tell 
her  I was  bringing  a friend  to  dinner.” 

A very  imperatiAe  rule  of  ethics  is  that 
before  accejiting  a case  that  has  been  under 
the  care  of  another  physician,  Ave  ^lould 
know  that  the  former  attendant  has  been 
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definitely  dismissed,  and  we  should  refrain 
from  disparagino-  remarks  about  his  treat- 
ment, or  ex})ressing  regrets  that  we  were  not 
ealletl  sooner. 

What  I have  said  will  not  interest  the  doc- 
tor who  thoughtlessly  proclaims  that  he  does 
“not  care  a darn  for  Ethics.”  If  he  actually 
feels  that  way.  for  him  “There  aint  no  ten 
commandments.”  neither  is  there  any  Golden 
l\ide,  nor  honor,  nor  brotherhood,  nor  virtue. 
There  hav'e  l)een  times  in  the  history  of  the 
worhi  when  no  one  cared  for  Ethics  except 
a few  forward-looking  individua-ls,  who  have 
been  the  salvation  of  the  world.  One  of  those 
})erioils  preceedeil  the  tremendous  slum])  in 
civilization  referred  to  as  “The  Decline  and 
Eall  of  The  Koman  Emjiire.”  A later  period 
is  spoken  of  as  “The  Dark  Ages.” 

1> 

Christian  Scientist’s  Reply 

Auo'ust  t).  1!)23. 

Dr.  W.  E.  McVey, 

Editoi',  The  .lournal  of 
The  Kan.sas  Medical  Society. 

Dear  Editor:  JNlv  attention  has  been 

c.illed  to  the  article  jnililished  in  the  .Inly 
Journal  of  the  Kansas  Medical  Society  re- 
i-])ecting  alleged  activities  of  a so-called 
“Christian  Science  lobby  of  the  last  Kansas 
legislature.” 

This  .story  which  was  read  before  the  AVil- 
son  ('ounty  Medical  Society  on  April  0.  1923 
by  J.  C.  Moorhead,  M.D.,  is  most  cleverly 
written,  and  perhaps  was  intended  to  amuse. 
However  it  would  put  a laurel  wreath  where 
it  does  not  belong  in  ascribing  an  efficiency 
and  effectiveness  to  a “Christian  Science 
lobby”  which  had  no  existence  except  in 
somebody's  imagination,  and  furthermore,  the 
story  misre])resents  the  attitude  of  Christian 
Scienti.sts  towards  “Children’s  Code”  and 
medical  legislation. 

The  defeat  in  the  main  in  that  legislative 
})rogram  should  not  be  laid  to  the  Christian 
Scienti.sts.  It  was  a well  established  fact,  as 
evidenced  by  the  newspapers  of  Topeka,  that 
there  was  di.s.sention  among  the  members  of 
the  Code  Commission,  some  of  whom  op- 
])Osed  many  of  the  health  measures,  and  none 
of  whom  were  Christian  Scientists.  On  the 
evening  of  Eeb.  0,  a prominent  Topeka  club 
woman  and  member  of  the  legal  advisory 
committee  of  the  Code  Cominission  appeared 
before  the  legislative  committees  in  opposi- 
tion to  the  health  measures  proposed  by  that 
commission.  ‘AVhy,  do  you  know,”  she  said, 
“it  would  require  500  women  to  carry  on  the 
])rovisions  of  section  one  of  the  principal  bill 
urged  at  this  time.” 

Christian  Scientists  do  not  oppose  construc- 
tive child  welfare  legislation,  neither  are  they 


oj)posed  to  any  form  of  medical  treatment 
for  those  who  desire  it.  'I'liey  are  opposed 
to  having  any  examination,  vaccine,  serum  or 
other  treatment  made  coni])ul.sory.  They 
merely  confine  themselves  to  offering  ameml- 
ments  looking  to  the  ])rotection  of  the  rights 
of  parents  and  children  in  these  res])ects,  and 
it  may  be  interesting  to  know  that  the  only 
health  measure  passed  at  the  last  session  in- 
cluded an  amendment  ])resented  by  the  one 
and  only  registered  Christian  Science  lobby- 
ist. He  was  not  present  in  the  building  when  , 
the  She])])ard-Towner  l)ill  was  ado])ted  by  the 
Senate,  and  this  constituted  the  only  activity 
of  the  “Christian  Science  lobby”  in  the  leg- 
islature. 

A letter  from  the  Presicleut  of  the  Senate 
reads  in  j>art  as  follows:  “The  Senators  were 
always  glad  to  accept  any  amendments  of- 
fered (by  the  Christian  Science  lobbyist)  be- 
cause of  his  rule  not  to  interfere  with  con- 
structive health  measures.  Only  once  do  I 
remembei'  his  being  })resent  during  a ses- 
sion.” The  Speaker  of  the  House  said  that 
not  during  the  entire  session  did  the  Chris- 
tian Science  lobbyist,  or  any  member  of  his 
organization,  even  so  much  as  mention  to 
him  anything  regarding  welfare  legislation 
or  legislation  of  any  other  nature. 

“It  was  ])ublicly  charged  through  the 
])re'S.”  says  Doctor  Moorhead,  “that  never 
before  in  the  history  of  Kansas  had  the  lobby- 
ists been  as  active  and  successful  as  they  were 
at  this  last  session.”  He  evidently  is  referring 
to  an  article  in  the  Kansas  City  Star  whose 
corresj)ondent  made  up  the  story  which  is 
contained  in  his  paper,  as  no  Kansas  news- 
paper made  any  mention  of  any  Christian 
Science  lobby. 

Sincerely  yours. 

II.AKRv  L.  Rhodes, 

Christian  Science  Committee  on  Publication 

for  Kansas. 

To])eka.  Kansas. 

R 

In  their  report  of  a study  of  the  Goetsch 
test  for  hyperthyroidism,  Reed  and  Hiatt 
(Med.  Clin.  N.  A.  May  '23)  conclude  that  the 
clinical  signs  and  symptoms  of  this  disease 
fall  under  three  groups.  One  group  is  com- 
posed of  manifestations  of  toxemia,  a second 
of  alteration  in  the  metabolic  functions  of 
the  body,  and  the  third  of  disturbances  in 
the  vegetative  nervous  system.  The  great 
diversity  of  types  seem  to  be  produced  by 
pi’edominance  of  one  grouj)  lof  /signs  and 
synij)toms  over  those  of  the  other  groups. 
AVith  this  viewpoint  there  is  no  inconsistency 
in  the  finding  of  a high  metabolic  rate  and  a 
negative  response  to  epinephrin. 
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Tlie  yotin**-  prnctitioiuM'  would  nwer  fin- 
ish telling  one  how  nnieh  lu>  knows  about 
inedicine;  add  ten  years  to  hi-  (‘.\|)erience 
and  he  has  heeoine  somewhat  su-pirious  of 
his  teaching,  but  he  is  sure  of  the  iiuusual 
amount  of  knowledge  acqidi'ed  since  he  be- 
gan to  practice:  add  twenty  years  more  and 
a small  volume  will  contain  all  he  is  sure 
he  knows,  hut  it  would  take  the  i-e-t  of  his 
allotted  span  of  life  to  tell  what  he  would  like 
to  knotv.  As  one  of  our  old  correspondents 
has  put  it.  there  is  too  much  that  must  be 
unlearned.  With  the  steadily  advancing  edu- 
cational re(|uirements  for  the  practice  of 
medicine,  with  the  development  of  a vast 
array  of  technical  jirocedure  for  determining 
disfunctions  and  pathological  conditions,  it 
would  seem  reasonable  to  expect  more  accur- 
ate and  more  definite  lines  of  treatment. 
At  least  they  have  proved  to  us  that  much 
of  what  we  know  was  unreliable,  that  many 
of  the  symptoms  and  signs  uiion  which  we 
depended  were  inconstant  and  indefinite  in 
their  relations. 

In  spite  of  the  care  and  precision  that 
marks  the  investigations  of  modern  medicine, 
theories  predominate — theories  that  are  too 
freipiently  based  upon  supjiositions — supposi- 
tions that  ultimately  prove  false. 


'I'liere  are  a lot  of  people  whose  supreme 
ambition  seems  to  be  to  serve  the  public 
in  some  cajiacity.  These  are  not  all  philan- 
tliropi.-ts  by  any  means.  Some  of  them,  per- 
haps. think  they  see  in  the  peojde  an  easier 
task  master  than  the  individual;  some  of  them 
find  the  comjietitive  struggle  for  business  in 
jirivate  life  too  di.scouraging;  some  of  them, 
perhaps,  like  to  be  in  the  lime  light  even 
though  the  goat  feathers  they  accumulate  add 
little  imjiressiveness  to  their  crowns  of  glory. 
Whatever  attraction  one  may  see  in  them, 
whatever  motive  impels  one  to  accept  such 
iiiadeijuately  remunerative  jiosition.',  we  have 
no  fault  to  find  with  anyone,  particularly 
one  in  the  medical  profession,  who  is  serving 
the  piililic  iindei-  government,  .state  or  muni- 
cipal emjiloy.  for  their  service  is  of  inestim- 
al)le  value  to  the  peojile. 

Thei'e  is.  howi'ver.  a vei'y  rajiidly  growing 
host  of  would  be,  unofficial  public  servant-, 
whose  good  intentions  are  too  frequently  mis- 
directed and  whose  jiossible  beneficent  en- 
deavors are  discounted  and  minimized  by  the 
imlin'ctness  of  their  attack  upon  the  condi- 
tions they  hope  to  renu'dy.  ( )f  recent  vear.-^ 
the  pulilic  health  and  welfare  has  been  th;' 
mo>t  ])opulai'  and  promising  field  for  such 
endeavors,  dhere  are  a.ssociations,  commis- 
sions and  conferences,  too  numerous  to  men- 
tion, largely  dominated  by  laymen — well- 
meaning.  benevolent  capitalists — and  others — 
vicing  with  each  other  in  their  efforts  to 
mitigate  some  of  the  unfortunate  afflictions 
of  mankind.  Hundreds  of  thousands  of  dol- 
lars are  spent  in  publicity  jirojiaganda.  sur- 
\eys  and  comjiilation  of  data,  with  little  or 
no  effect  upon  the  object  of  attack. 

A National  Association  for  the  Allevia- 
tion of  ('orns  and  Bunions  in  the  Laboring 
('lasses  or  a Pan  American  Commission  on 
the  Pre.servation  of  the  Pedal  Arch,  may 
.-pend  a few  millions  in  conducting  a survey 
to  determine  the  economic  loss  occasioned  by 
these  ilisabilities  of  the  feet.  Information  of 
considerable  value  no  doubt — to  some  one — 
but  not  likely  to  reach  the  people  nlost/  .con- 
cerned.  7 et  it  is  ])o.ssible--that  their  informa- 
tion may  convince  the  management  of  some 
great  industry  that  its  employees  should 
be  advised  to  wear  better  and  better  fitted 


258 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


shoes.  I'liis  is  not  an  exaggerated  illustra- 
tion of  the  methods  of  procedure  adopted 
by  a good  many  of  these  organized  groups. 
A great  amount  of  work  and  large  sums  of 
money  are  expended  in  organization,  in  pub- 
licity and  in  securing  statistical  data — much 
labor  and  much  money  that,  if  used  directly 
for  the  alleviation  of  the  suffering  of  the 
needy,  would  have  accmnplished  something 
worth  while.  In  some  of  the  pulilicity  cam- 
paigns conducted  by  these  organizations,  the 
money  slient  for  [laper  alone,  if  applied  di- 
rectly, would  accomplish  more  good  than  will 
result  from  all  their  activities. 

If  the  pajier  used  in  these  publicity  cam- 
paigns during  the  past  six  years  could  be 
retrieved  from  the  waste  baskets  of  the  news- 
l)a])er  offices  of  the  country  and  sold  at  its 
original  cost,  enough  money  could  thus  be 
raised  to  bidld  and  endow  several  hospitals 
for  the  care  of  these  afflicted  mortals  whose 
. pecial  interests  these  oi'ganizations  espouse. 

In  this  issue  of  the  dournal  we  have  given 
space  for  a reply  to  some  statements  made 
l)y  Dr.  iNloorhead  in  his  paper  published  in 
the  duly  number.  This  letter  is  from  Mr. 
Rhodes,  the  publicity  agent  for  the  organi- 
zation in  Kansas.  Mr.  lihodes  denies  the 
existence  of  such  a loblyv  as  Dr.  iNIoorhead 
describes  and  presented  several  letters  from 
members  of  the  legislature  that  seemed  to 
bear  out  his  contention.  Mr.  Rhodes  stated 
to  us  that  the  peoj)le  he  represented  were  not 
oppo.sed  to  the  Sheppard  Towner  bill,  that 
the  feature  to  Avhich  they  had  objected  had 
already  been  eliminated.  At  any  rate  it  must 
1h'  admitted  that  there  was  considerable  op- 
position to  this  l)ill  outside  of  Christian 
Scientists — if  anything  can  be  determined  by 
the  literature  received,  the  American  Medi- 
cal Association  was  rather  vigorous  in  its 
( l)position. 

'Idle  history  of  legislation  in  Kansas,  cov- 
ering several  ses.sions  of  our  law  making 
bodies,  would  indicate  that  Christian  Science 
influence  has  made  considerable  impression 
on  the  results  of  these  sessions.  dVhether 
this  has  lieen  accomplished  by  a one-man 
lobby  or  by  one  official  lobbyist  with  the  aid 
of  numerous  unofficial  assistants  is  not  of 


so  much  moment  as  the  nature  of  their  ac- 
tivities. If  they  have  succeeded  in  abrogat- 
ing the  police  power  of  the  state  to  the  ex- 
tent of  exempting  members  of  their  cult  from 
inspection  by  health  officers  during  epidem- 
ics of  contagious  diseases,  to  the  extent  that 
they  may  lay  and  raise  the  quarantine  at 
their  own  discretion  when  contagious  diseases 
exist  in  their  homes,  and,  though  recognizing 
no  pathology  determine  their  observance  of 
(luarantine  regulations  upon  their  own  diag- 
nosis, then  one  must  regard  their  influence 
as  a dangerous  menace  to  the  welfare  of  the 
state  whether  it  be  exerted  by  a lobby  com- 
jiosed  of  one  man  or  a hundred. 

'Idle  peo])le  generally  seem  to  think  that 
doctors  have  some  jieciiliar  rules  of  conduct 
towards  each  other  which  they  call  ‘‘ethics.” 
'I  hey  are  surprised,  frequently  doubtful,  when 
told  that  the  ethics  of  the  medical  profession 
differs  in  no  particular  from  the  rules  that 
jirescribe  the  conduct  of  one  gentleman  to- 
ward another  in  all  professions  and  in  all 
social  and  business  relations. 

Should  a doctor  refuse  to  consult  with 
an  osteopath  or  a chiropractor  the  people 
blame  that  mysterious  “code  of  ethics.”  They 
do  not  recognize  that  a conference  of  that 
kind  could  in  no  way  benefit  the  patient,  that 
there  is  no  common  ground  upon  which  a 
conference  could  be  held;  which  is  the  real 
reason  for  refusing  to  meet  a member  of  any 
of  the.se  cults  in  consultation.  It  is  a good 
and  sufficient  reason.  Rut  if  one  declines  to 
consult  with  one  of  the.se  jiractitioners  yet 
sends  the  patient  to  him  for  treatment,  he 
can  only  justify  himself  by  admitting  that 
the  irregular  practitioner  is  more  competent, 
or  better  able,  to  admini.ster  the  required 
treatment  than  he  is  himself,  'hhese  irreg- 
ulars do  not  bear  the  same  relation  to  the 
profession  as  specialists,  either  in  their  edu- 
cation or  practice  for  they  propose  to  treat 
all  kinds  of  disease  in  the  same  wa}'. 

'Idle  (qitonietrist  occupies  the  -same  position 
in  his  relation  to  the  medical  profession  as 
does  the  osteopath  or  chiropractor.  The 
ophtlialmologist  received  his  degree  in  medi- 
cine and  by  special  training  in  diseases  of 
the  eye  has  fitted  himself  for  special  prac- 
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tice.  The  optometrist,  on  the  otlier  liaiul  has 
only  had  a little  traiiiino-  in  eorreeting  errors 
of  refraetion  with  lenses.  Quite  a few  phy- 
sicians send  their  patients  to  an  optometrist 
to  have  their  eyes  fitted  with  glasses.  The 
princii)les  of  ethics  that  api)ly  in  such  a case 
do  not  diffei-  fi'oni  those  that  apidy  to  the 
business  transactions  of  any  reliable  institu- 
tion. If  one  sends  his  j)atient  to  the  opto- 
metrist instead  of  to  the  oculist  he  is  assum- 
ing the  responsibility  of  deciding  that  the  dis- 
turbance of  vision  of  which  the  i)atient  com- 
plains is  due  to  an  error  of  refraction.  If  one 
is  not  competent  to  do  this  he  should  send 
the  j^atient  to  one  who  is.  If  harm  results 
through  neglect  of  a pathologic  condiction  of 
the  eye  'which  would  have  been  discovered  by 
an  oculist  the  physician  is  more  to  blame  than 
the  o])tometrist  who  is  only  supposed  to  know 
how  to  fit  glasses.  The  truly  ethical  physi- 
cian must  always  consider  the  interests  of  his 
patients.  This  ethical  principle  is  being  ob- 
served more  and  more  in  the  business  world. 
Many  newspa])ei's  now  refuse  to  accept  adver- 
tisements that  are  misleading  or  untrue.  A 
good  many  wholesalers  and  manufacturers  re- 
fuse to  sell  goods  to  retailers  that  cut  prices, 
but  only  a few  of  them  refuse  to  sell  to  those 
who  overcharge  their  customers  or  misre|)re- 
sent  the  quality  of  the  goods.  An  optimist 
will  predict  the  universal  adoption  of  this 
l)rincij)le  in  the  business  world.  Tt  may  be 
coincidence  but  is  moi’e  likely  <lue  to  the  tol- 
erance of  the  medical  j)rofession  that  those 
with  whom  their  business  relations  are  most 
intimate  are  the  most  lax  of  all  l)usiness  men 
in  observance  of  this  ])rinciple.  The  shelves 
of  most  ])harmacists  are  filled  with  patent 
nostrums  w’hich  he  recommends  to  his  patrons 
with  perfect  equaninuty.  The  recipe  from 
the  porter  in  the  barber  shop  is  filled  as  read- 
ily as  the  prescrijjtion  of  the  registered  phy- 
sician. He  justifies  himself  on  the  ground 
that  his  business  demands  that  he  sell  the 
peojjle  what  they  want. 

At  this  time  it  would  indeed  by  an  innova- 
tion for  a pharmacist  to  refuse  to  fill  a ])re- 
scri]:)tion  from  an  osteopath  or  a chiropractor 
on  the  ground  that  he  was  confessedly  un- 
familiar with  laathology  and  pharmacother- 
apy. Would  this  business  ultimately  suffer 


by  so  doing?  So  far  as  we  now  know  no 
one  has  had  the  hardihood  to  try  the  exjaeri- 
ment.  What  tl^^  attitude  of  the  profession 
would  be  towards  such  a policy;  whether  the 
medical  profession  is  really  as  tolerant  as  it 
a])pears  to  be:  are  questions  that  cannot  now 
be  answered.  It  has  just  come  to  our  knowl- 
edge that  an  ojdician  in  Kansas  City  has 
announced  that  he  wdll  fill  only  such  pre- 
scrij)tions  as  come  from  physicians,  and  he 
no  doid)t  awaits  with  anxiety  the  attitude  the 
profession  will  take  toward  this  policy. 
Should  his  policy  eventuate  in  the  general 
support  of  the  oculists  in  the  medical  pro- 
fession others  will  no  doubt  adopt  a similar 
policy,  but  the  ultimate  result  Avill  be  two 
classes  of  opticians — those  who  supi)ly  the 
medical  [irofession  and  those  who  supply  the 
ojjtometrists.  'Fhe  same  thing  w’ould  result 
from  the  adoi)tion  of  a similar  ))olicy  by  the 
j)harniacists.  As  long  as  there  is  a demand 
there  will  be  a supply — if  the  constitution  and 
the  laws  permit. 



CHIPS 

Dr.  Iv.  S.  Magee;  for  many  years  one  of  the 
leading  ophthalmologists  in  Topeka,  but  now 
a resident  of  Dos  Angeles,  has  been  appointed 
general  ins})ectoi'  of  eyesight  and  hearing  of 
the  eniployees  of  the  Santa  Fe  Railroad.  A 
jirivate  car  has  been  si)ecially  fitted  up  for 
the  purpose  and  he  will  spend  six  months  or 
more  on  the  road. 

Dr.  I).  C.  Munford,  Motezuma.  is  prepar- 
ing to  take  a long  automobile  trip.  He  ex- 
pects to  sj)end  several  months  touring  the 
western  part  of  the  country  with  his  family. 

Dr.  Win.  Trout,  formerly  of  Concordia, 
now  an  officer  in  the  United  States  Army 
and  for  the  ])ast  three  years  stationed  in  the 
Thilippines,  has  returned  to  this  country  and 
is  now  stationed  at  Denver.  Since  entering 
the  government  service  his  work  has  been 
confined  mostly  to  roentgenology. 

Xow  is  an  excellent  time  to  suggest  a care- 
ful perusal  of  the  rules  for  ju’eparing  manu- 
script— as  explained  in  the  August  number  of 
the  Journal,  in  the  advertisement  of  the 
“Corona.” 

"Delayed  congenital  syjdulis  is  not  a rare 
disease  and  .should  be  diagnosed  more  fre- 
quently than  it  is.”  says  Spockman  (London 
Lancet  '22).  Aortitis  or  aneurysm  may  have 
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a cniioeiiital  origin  ami  not  be  the  r.'siilt  of 
ac(jitire(l  syphilis.  All  eases  of  .sy])hilis,  eon- 
genital  or  ae((iiire(h  should  he  given  intensive 
and  thorough  treatment  if  any  permanent 
benefit  i.s  to  be  e.xpeeted.  Disease-  of  the 
eye— keratitis,  iritis  or  choroiditis — are 
among  the  earliest  signs  to  a])pear. 

Newburgh  in  a study  of  high  fat  diet  in 
the  treatment  of  dial>etes  (Aled.  Clin.  N.  A. 
March,  ’23)  .states  that  patients  whom  fasting 
does  not  render  aglycosurie  may  1h>  mad(> 
sugar  free  by  feeding  approximately  !H)0  cal- 
ories daily,  chiefly  in  the  form  of  fat:  and 
that  j)atients  with  impending  coma  lose  their 
acidosis  while  taking  this  diet;  that  diabetics 
by  means  of  this  tyj)e  of  diet  may  be  fed  suf- 
ficient caloi'ies  daily  to  ])ermit  con-^idei'able 
])hysical  activity. 

“Jaundice  in  surgical  cholecystitis  is  often 
erroneou.sly  diagno.sed  as  cholecystitis  with 
stones  or  obstruction  of  the  common  duct.” 
says  Howard  K.  Hartman  in  the  Medical 
(diidcs  (July  No.)  “The  (hiology  of  the  jaun- 
dice is  explained  by  pancreatitis  as  definitely 
as  the  sui’geon  is  able  to  determine,  and  the 
l>ain  usuallv  bv  pancreatic  colic.  All  disea.se 
of  the  galll)ladder  is  a pan-biliary  infection. 
Removal  of  the  gall  bladder  frees  the  ])atient 
from  a [)art  of  tlie  pathologic  processes.  At 
present  sui-gei'v  is  the  rational  treatment,  be- 
cause it  removes  a ma.ss  of  infected  tissue  and 
automatically  makes  j)ossible  an  augmenta- 
tion of  re-i-ting  powers  to  the  residual  infec- 
tion. 'riu‘  necessity  of  ivmoval  of  jn-imarv 
foci  cannot  be  overlooked. 

Lis.ser  and  Nixon  i‘e])orted  six  cases  of  tlvs- 
pituitarisin  and  epilej)sy  that  were  treated 
by  organotherapy  t Medical  Clinics  N.  A.  May 
'23).  In  four  of  them  the  treatment  was  con- 
tinued from  (me  to  one  and  a half  years  with 
marked  beneficial  results  on  the  inenstrual 
disturbances,  obesity  and  mental  and  emotion- 
al status.  In  those  in  whom  the  treatment 
was  continued  sufficiently  long  the  epile])tic 
.seizures  either  cea.sed  entirely  or  became  les.s 
freipient  and  milder. 

Dr.  Helen  Mackay  (Lancet.  July,  23)  sug- 
ge.sts  that  many  ca.ses  of  anaemia  in  children, 
particularly  in  those  artificially  fed  from  an 
early  age,  are  probably  as.sociafed  with  iron 
starvation,  more  especially  as  it  has  been  ex- 
lieriinentally  denion.strated  that  the  iron  re- 
tention of  an  infant  on  cow’s  or  goat's  milk 
is  inuch  lower  than  on  human  milk.  The 
administration  of  inorganic  iron  salts  by 
mouth  brought  about  improvement  if  contin- 
iied  long  enough.  No  improvement  was  noted 
in  the  hemoglobin  content  of  the  blood  within 
thr*'.'  to  four  weeks  from  the  b'^giuning  of 


treatment  and  improvenumt  might  be  delayed 
for  ,-ix  weeks.  After  the  impro\ement  began 
jirogress  was  rajiid. 

“1  have  no  ('vidmua'  that  x-rays  can  over- 
come hv])erthyroidi>m  e\en  to  the  point  of 
myxedema,  as  is  -ometime-  clainuHl;  but.  on 
tlu>  other  hand.  I have  never  found  that  it 
makes  a future  opi'raiion  more  diff'iciilt  on 
account  of  the  librcsis.  If  I had  evidence 
that  it  produced  any  librosis  1 should  believe 
that  it  could  control  the  hyperthyroidism.  I 
have  never  seim  it  produce  any  change  in  the 
thyroid,  but  it  may  cause  dangerous  and  un- 
sightly changes  in  the  skin.”  said  iMr.  A.  J. 
Walton,  in  the  London  Lancet.  August  11.  In 
his  group  of  13h  cases  1-1  had  received  pro- 
longed x-rav  treatment  with  little  or  no  bene- 
fit. 

Roenheim,  Rerlin.  claims  good  results  from 
the  administration  of  the  extract  of  thymus 
gland  in  certain  cases  of  hyi)eracidity  of  the 
gastric  secrc'tion  associated  with  hyi)erthy- 
roidism.  It  i.s  explained  on  the  theory  that 
one  of  the  functions  of  the  thymus  is  to  di- 
minish the  rate  of  mobilization  of  the  chlor- 
ides. whereas  the  thyroid  increases  it.  In- 
creased function  of  the  thyroid  leads  to  in- 
creased mobilizations  of  the  chlorides.  This 
tauses  hyperchlorhydria.  which  in  its  turn 
leads  to  hyjieraciditv  and  increased  secretion 
of  the  gastric  glands.  The  administration  of 
thymus  checks  this  process.  In  other  forms 
of  hyj)eT‘acidity  no  effect  from  thymus  has 
been  observed. 

P.  Van  Hauth.  discussing  the  mental  dis- 
orders in  uremia  (Allg.  Ztscher  f.  P.sychiat. 
Apr.  '22)  draws  the  following  conclusions: 

“1.  The  uremic  psychosis  usually  consi.sts 
of  an  acute,  often  delirious,  confusion  without 
any  particular  characteristics. 

••2.  Urotoxic  p.sychosis  (stupor  due  to  in- 
toxication by  1‘etention  products)  and  nephro- 
toxic psychosis  (delirium  due  to  nephro- 
Ivsins)  rarely  occur  in  juire  form.  The  usual 
uremic  j)sychosis  is  a mixture,  of  the  two. 

“3.  In  psychopathic,  j^i’^disposed  individ- 
uals. uremic  j^sychoses  may  resemble  genuine 
psychoses. 

“-1.  Numerous  cases  with  a close  relation- 
shi[)  to  arteriosclerosis  show  a more  chronic 
course  and  are  difficult  to  distinguish  from 
l)sycho.ses  due  to  organic  brain  disease,  such 
as  true  arteriosclerotic  insanity,  cerebral 
syphilis  and  paretic  dementia. 

““).  Neuropathic  constipation  seems  to  fa- 
vor strongly  the  appearance  of  psychotic 
sym])toms  in  uremia.” 

Boardman  and  (Tihnan  report  several  cases 
of  cholecystitis  simulating  gastric  malig- 
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nancy.  (Surg.  Clin.  N.  A.  June  '23).  Their 
conclusions  are  that  an  enlarged  gall  bladder 
and  adhesions  may  produce  a filling  defect 
in  the  stomach  at  times  indistinguishable 
from  that  produced  by  gastric  carcinoma.  No 
matter  how  definite  and  advanced  a case  of 
carcinoma  apjjears  from  the  history,  exam- 
ination and  laboratory  findings,  short  of 
metastases,  an  exploratory  o])eration  is  indi- 
cated. 

V.  J.  Wile  says  syphilis  cannot  be  treated 
in  a routine  fashion  (Med.  Clin.  X.  A.  Mai\ 
’23).  He  states  that  he  sees  many  cases  each 
month  in  which  treatment  has  been  injudi- 
cious. when  patients  should  not  have  been 
treated  at  all,  when  treatment  has  been  re- 
sponsible for  even  greater  danger  than  might 
have  been  expected  from  the  syphilis  itself. 
Adequate  treatment  for  a young  man  is  far 
too  severe  for  the  senile  syphilitic.  It  is  a 
mistake  to  treat  the  so-called  'Wassermann- 
fast  cases,  d'oo  many  such  ])atients  are  treat- 
ed not  for  syphilis,  but  for  the  Wassermann 
test,  d'he  biologic  test  in  itself  is  not  of  ne- 
cessity an  indication  for  theraj)eiitic  inter- 
A’ention. 

d'he  National  Industrial  Confeiamce  Board 
has  just  coni])leted  an  exhaustive  report  on 
the  medical  phase  of  workmen’s  compensation 
acts  in  the  United  States.  Many  very  ser- 
ious defects  in  the  laws  of  scA'eral  states  have 
been  noted  and  some  very  surprising  varia- 
tions are  also  noted.  Tlie  ivport  is  encourag- 
ing however  in  regard  to  medical  treatment. 
The  report  says:  “A  period  of  exj.'erience  has 
noAV  elapsed  sufficient  to  eiiabh'  those  who 
make  the  laws  and  those  who  administer  them 
to  obtain  a i)etter  view  of  the  pr()l)lem.  Such 
experience  has  shown  the  advisability  of 
greatly  increasing  both  the  time  and  amount 
of  medical  service  rendered,  until  at  this  time 
in  20  states  such  service  may  be  unlimited." 

dhe  term  “medieal  service”  receives  widedy 
different  interpretations  in  vai’ious  states. 
Ohio  and  Connecticut  have  freed  employers 
from  liability  when  injured  workmen  took 
their  troubles  to  (piacks.  masseuses  and  “doc- 
tors of  medical  electricty."  Similarly  the 
California  State  Commission  refused  to  re- 
imburse a worker  who  consulted  a Chil!e^e 
herb  doctor.  Iowa  and  ('oniiecticut  do  not 
regard  osteopaths  as  (pialified  to  act  in  com- 
pensation cases,  while  California  ])erniits 
them.  In  Wisconsin  Christian  Science  treat- 
ment may  be  reswrted  to  by  an  injured  work- 
er with  his  employer's  consent.  There  a 
death  from  a bruised  shinbone  infection 
Avhich  was  treated  by  prayer  was  held  com- 
pensable. However,  a Boston  elevated  rail- 
Avay  emi)loyee  who  pre.sented  a $14  bill  for 


services  by  a Christian  Science  practitioner 
lost  his  claim. 

States  differ  in  the  hnvs'  rulings  on  various 
surgical  operations.  For  instance,  the  hand 
extends  to  the  elbow  in  the  legal  opinion  of 
Alabama,  Connecticut,  Delaware,  Kansas, 
Nebraska,  New  AOrk  and  other  states,  while 
it  extends  only  to  the  Avrist  in  Colorado, 
Idaho,  ami  Montana.  The  human  foot  in 
Colorado  extends  to  the  ankle,  but  in  Ala- 
bama it  extends  to  the  knee.  NeAV  York  takes 
a middle  ground,  merely  qualifying  it  as 
some  j)lace  “betAveen  the  knee  and  the  ankle.” 
A Pennsylvania  worker  lost  the  power  to 
walk  easily  Avith  one  foot  and  receiA’ed  com- 
pensation, Avhile  in  ^Minnesota  the  Supreme 
Court  refused  to  affirm  a similar  aAvard  be- 
cause “the  foot  Avas  still  there."  but  author- 
ized partial  compensation. 

Various  state  c(nirts  and  commissions  have 
ansAvered  in  various  Avays  the  ({uestion : 
“What  is  the  human  body  Avorth?"  For  ex- 
amj)le  a thumb  is  Avorth  $225  in  Wyoming, 
$()00  in  Oregon,  and  in  NeAV  York  and  Ala- 
bama the  legal  compen-ation  for  60  weeks. 
Wyoming  holds  a human  hand  Avorth  $1000, 
Avhile  its  value  rises  to  $K)00  in  Washington, 
$1!!00  in  Oregon  and  ^-44  weeks’  compensa- 
tion in  New  't'ork.  and  it  is  Avorth  104  Aveeks’ 
coni})ensatiou  in  Colorado.  Similar  varia- 
tions in  legal  Aalue  occur  with  reference  to 
the  loss  of  an  eye.  a toe,  a ba  t and  fingers. 

The  American  Child  Health  Association 
announces  that  $10,000  Avill  be  aAvarded  in 
scholarships  to  physicians  Avho  Avant  to  im- 
proA’e  their  (pialifications  for  child  health 
Avork.  Candidates  Avill  be  giA’en  freedom  of 
choice  of  institutions  Avith  ap])roA"ed  courses. 

NeAvspapers  have  carried  extended  notices 
of  the  Dreyer  so-called  “defatted”  tultercu- 
losis  vaccine.  The  experiments  of  Professor 
Dreyer  of  the  Department  of  Pathology  of 
Oxford  ITniA'ersity  depend  on  the  production 
of  an  antigen  preparation  from  tubercle 
bacilli  Avhich  are  preA’iously  deprived  of  their 
Avaxy  envelo])  by  treatment  Avith  a fonjialde- 
hyd  solution.  Animal  ex]5erlments  jind  some 
clinical  trials  luiAe  been  rei)orted  Avhich  giA’e 
ground  for  the  hope  that  the  neAV  antigen 
may  prove  of  Auilue.  Professor  Dreyer’s  Avork 
does  not  offer  sufficient  evidence  to  Avari'ant 
the  conclusion  as  yet  that  any  niarked  im- 
proA'ement  has  been  made  in  the  treatment 
of  tuberculosis,  (dr.  A.  M.  A.,  ,Iuly  14,  '23.) 

The  published  mortality  I'ate  from  ethyl 
chlorid  anesthesia  varies  from  1 in  15,000, 
Avhich  is  also  the  mortality  rate  of  ether 
anesthesia,  to  al)out  1 in  <),600.  From  the.se 
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stati.stics,  therefore',  one'  might  jiulgi'  that 
etliyl  chlorid  stands  between  etlier  ami  eldoro- 
form hut  it  is  probably  closer  to  tlu'  latter, 
which  gives  a mortality  of  about  1 in  6.. ■)()(). 
Etliyl  ehloi-id.  however,  is  nsed  for  minor 
anesthesia,  and  it  is  nnfair  to  compare  it  with 
the  major  anesthetics  for  j)rolon«ed  o[)era- 
tions.  The  fair  comparison  for  ethyl  chlorid 
is  with  nitrons  oxid.  the  accei)ted  mortality 
rate  from  which  is  abont  1 death  in  l.OOO.OOO 
anesthesias.  Hence,  whether  for  induction  of 
anesthesia  or  for  minor  anesthesia,  ethyl 
chlorid  is  somewhere  between  200  and  (tO 
times  more  dangerous  than  nitrons  oxid.  It 
is.  on  the  other  hand,  somewhat  safer  than 
chloroform.  The  essential  danger  from  ethyl 
chlorid  lies  in  the  suddenness  of  the  death 
which  may  occur  within  half  a iniiude  from 
the  beginning  of  the  inhalati(ui.  The  danger 
signs  are  such  as  may  be  overlooked  by  any 
but  the  most  e.xperienced  anesthetist.  (Jr. 
A.M.  A.,  July  28,  *23.) 

The  much  mooted  question  as  to  whether 
the  carbon  monoxide  i)resent  in  tobacco 
smoke  constitutes  a hazard  to  the  smoker  in 
confined  indoor  spaces  seems  to  have  l)een 
settled  as  a result  of  tests  just  completed  by 
the  De[)artment  of  the  Interior  at  the  exj)eri- 
ment  station  of  the  Bureau  of  iMines  at  Pitts- 
burgh. which  demonstrated  the  danger  to  be 
negligible. 

'Idle  tests,  which  were  performed  in  the 
cour.se  of  general  studies  of  the  Bureau  of 
Mines  relative  to  gas  hazards  in  mines,  were 
made  on  three  men  confined  in  a closed  cham- 
ber wlu'se  dimensions  were  1,000  cubic  feet, 
ddie  thrt'e  subjects  puffed  merrily  for  the 
space  of  an  hour  and  a half  at  cigarettes  of 
every  variety.  'Idirkish.  Egyptian,  the  old 
^drginia  brand,  and  the  type  wherein  the 
smoker  “rolls  his  own."  Following  this,  the 
smokers  drew  energetically  at  an  infinite  va- 
riety of  cigar.s — clieroots.  Pittsburgh  stogies, 
black  Manilas  and  Havanas  of  choice  degree. 
Finally  they  puffed  frantically  at  pipes,  at 
jiijies  of  clay  and  cob,  at  jiipes  of  meerschanm 
and  brier.  At  the  conclusion  of  the  per- 
formance the  air  of  the  closed  chamber  had 
become  so  smoky  that  it  was  impo.ssible  to 
see  acro.ss  the  room.  The  atmosphere  was 
so  arritating  to  the  eyes  that  it  was  neces- 
sary to  wear  goggles. 

Samples  of  the  atmosphere  and  blood  sani- 
jiles  of  the  smokers  were  then  taken  for  anal- 
ysis. It  was  found  that  in  no  instance  did 
the  carbon  monoxide  . content  of  air  exceed 
1-100  per  cent.  The  maximum  blood  satur- 
ation was  r>  per  cent.  Some  of  the  subjects 
supposedly  inhaled  their  smoke,  but  the  tests 
indicated  that*such  inhalation.  thoughTt  may 


have  extended  to  the  bronchial  tubes,  did 
not  penetrate  throughout  the  lungs.  The 
tests  indicate  that  carbon  monoxide  hazard 
from  smoking  indoors  or  in  mines  is  negli- 
gible in  itself,  tlunigh  the  Bui'eau  of  Mines 
inve.stigators  c-onsider  that  it  may  add  to  the 
smoker's  hazard  should  he  be  caught  by  car- 
bon monoxide  from  sources  such  as  occur  in 
tlu>  mining  industry. 

Among  the  forthcoming  impc  rtant  meet- 
ings of  s])ecial  societies  is  the  annual  con- 
\ention  of  The  American  Roentgen  Ray  So- 
ciety. This  is  to  be  held  in  Chicago  with 
headcinarters  at  the  Congre.ss  Hotel,  the  time 
of  the  meeting  being  from  Sept.  iSth  to  21st. 
A number  of  eminent  foreign  contributors 
will  appear  on  the  i)rograni.  and  the  an- 
nouncements indicate  that  treatment  by  high 
voltage  x-ray  will  have  a prominent  place 
on  the  program. 

The  annual  meeting  of  the  Tri-State  iMedi- 
cal  Association  conij)rising  the  entire  states 
fo  Iowa,  Illinois,  IVisconsin  and  ^Minnesota 
and  districts  of  surronnding  states,  will  be 
held  at  Des  Moines,  Iowa,  October  29th,  30th, 
31st  and  November  1st. 

'Phe  entire  time  of  the  assembly  will  be 
taken  np  with  scientific  addre.sses,  essays, 
symposiums  and  diagimstic  clinics.  Among 
those  to  appear  on  the  program  are : Albee, 
Hugh  Cabot,  Richard  Cabot,  Crile,  Deaver, 
Dean  Lewis.  Chas.  J.  Mayo,  Win.  J.  Mayo, 
Ernest  Sachs. 

The  Kansas  physicians  are  most  cordially 
invited  to  attend  and  participate  in  the  pro- 
gram. The  headquarters  of  tlie  assembly  will 
be  the  Fort  Des  Aloines  Hotel  and  the  .scien- 
tific and  clinical  sessions  wdll  be  held  in  the 
beautiful  new  MTmian's  Club  building.  Hotel 
reservations  should  be  made  early  by  com- 
municating with  the  Fort  Des  Moines  Hotel 
or  Dr.  'Walter  B.  Bierring,  Iowa  member  of 
(he  program  committee.  Des  Moines. 

R 

Reminders  by  the  Prodigal 

MHien  halitosis  is  pre.sent  suspect  the  en- 
docrines. 

Auscultation  was  put  on  the  diagno.stic  cur- 
riculum when  Theophile  Hyacinthe  Laenec 
di'covered  the  stethoscope  in  1815. 

The  milk-maids  of  England  taught  Jenner 
the  curative  value  of  cow  pox  and  the  ])eas- 
ant  women  of  Poland  taught'the  medical  pro- 
fe-sion  the  cause  of  “gale  re])ercutee" — itch. 

Dr.  Hahnemann,  we  are  told,  did  not  hesi- 
tate to  say.  as  a positive  maxim,  that  gale 
caused  three  f(  nrths  of  the  diseases  of  man. 
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How  many  of  us  know  what  disease  gale  is 
and  its  Ireatnient  without  looking  it  up? 

Aristotle  said  that  the  brain  was  a S])onge 
to  keep  the  blood  cool.  The  inference  is, 
there  were  hotheads  in  those  days. 

Hippocrates,  the  "'Father  of  Medicine,"'  did 
not  know  the  difference  between  a vein  and 
an  artery.  Neither  could  he  distinguish  be- 
tween a nerve  and  a tendon.  And  yet  he  was 
uj)  on  the  endocrine  secretions;  else  why  did 
he  define  health  as  '"a  condition  in  which  each 
humor  is  in  due  i)roportion  of  quantity  and 
force,  but  es])ccially  i)roperly  commingled.” 

The  credit  is  due  the  peasant  women  of 
Poland  for  learning  that  itch  (gale)  was  due 
to  a mite  in  the  skin.  They  disdodged  the 
little  fellow  with  the  point  of  a needle.  A 
young  man,  F.  Keniicci,  learned  the  secret 
and  when  he  went  to  Paris  to  study  medicine 
demonstrated  it  to  his  teacher.  Dr.  Albert, 
who  became  convinced  of  the  fact  and  the 
doctor's  ju'estige  was  authority  for  its  ac- 
ceptance. 

It  was  Dr.  Oliver  Wendell  Holmes  who 
christened  the  effect  of  sulphuric  ether  on 
the  animal  in  deadening  pain — anesthesia. 

A woman  sued  a man  for  breach  of  ])rom- 
ise.  She  said  he  had  l)roken  her  heart.  She 
got  a judgment  for  $10,000.  S(K)ii  after  a 
nnde  kicked  her  caving  in  eleven  of  her  ribs. 
She  sued  the  owner  of  the  mule  for  $10,000 
damages  for  the  injury.  She  got  judgment 
for  one  dollar  and  thirty  cents. 

iMoral : If  you  have  to  do  wdth  a woman 
don’t  monkey  with  her  heart.  Kick  her  ribs 
in.  It’s  cheaper. 

Scientific  criminology  is  now  taking  a 
quantity  of  the  air  in  a room  where  a crime 
has  been  committed,  and  comparing  it  with 
the  odor  emanating  from  the  suspected  cidm- 
inal  as  evidence  for  or  against  him.  It  is  on 
the  Abrahamic  theory,  where  the  blood  of  the 
child  is  supposed  to  react  the  same  as  the  par- 
ent, thus  detecting  the  fatherhood  of  the 
child. 

The  normal  amount  of  adrenalin  in  the 
blood  is  one  part  in  one  million.  Or  one  drop 
of  adrenalin  to  one  million,  drops  of  blood. 
This  proves,  in  practice,  nature  is  a homeo- 
path ? 

Man’s  food  is  mosdly  carbon.  But  the  car- 
bon of  food  and  not  of  coal.  The  carbon  in 
the  food  has  been  specialized  spiritually  and 
etherially  energized — vitaminized. 

One-tenth  of  all  deaths  in  Christendom  of 
human  beings  was  due  to  smallpox  before 
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Jenner  discovei'ed  the  preventive  vaccination. 
A pitted  face  was  as  common  in  the  18th  cen- 
tury as  it  is  in  iMexico  today  in  the  '20th. 

It  was  Napoleon  Bonaparte.  First  Consul, 
who  put  percussion  (>n  its  feet  as  a method  of 
diagnosis.  Pinee  and  Portal  Avere  his  ])hy- 
sicians  but  he  became  dissatisfied  Avith  them 
during  a sickness — imeumonia — ])resumably 
— and  he  called  in  Corvisart.  In  the  exam- 
ination Corvisart  jAercussed  him.  Napoleon 
recognized  the  scientific  method  of  diagnosis 
in  finding  pathological  conditions  by  percus- 
sion and  selected  Corvisart  for  his  medical 
advisor.  Corvisart  had  ])racticed  percussion 
for  a numl)er  of  years  and  laid  no  claim  to 
the  method.  It  aj)pears  tliat  as  early  as  1761 
AA’enburgger.  a (lerman  })hysician,  had  Avrit- 
ten  a book  on  percussion.  OAving  to  the  ob- 
scurity of  the  tAvo  physicians  and  the  ignor- 
ance and  obstinacy  of  the  profession  at  the 
time  (?).  percussion  failed  to  get  a foothold 
to  any  extent  as  a means  of  diagnosis.  It  Avas 
the  prestige  of  Napoleon  that  proved  to  be  a 
vis  a tergo  and  pushed  the  j)ractice  to  the  fore 
front. 

Endocrinology  Avas  [)racticed  centuries  ago, 
and  is  practiced  at  the  })resent  time,  in  the 
rough,  by  some  of  the  tribes  in  the  '"South 
Sea  Islands.”  The  cannibal  belieA’es  that  the 
strength  of  the  body  of  the  enemy  he  con- 
quers passes  into  his  oAvn  body  Avhen  he  eats 
him.  Hence  he  eats  the  Avhole  body  Avhich 
includes  the  ductless  glands.  The  medical 
man  has  refined  his  cannabilistic  ideas  and 
tastes  and  confines  his  menu  to  the  glands 
alone  of  his  felloAV  man  and  relatives. 

Moral : There  is  nothing  neAV  under  the  sun, 
— in  medicine. 

Oxygen  Avas  discoA’ered  by  Priestly  in  Eng- 
land and  Scheele  in  SAveden  in  1774-.  Priestly 
named  it  dephlogisticated  air.  Scheele  called 
it  empyreal  air.  The  pholgiston  theory  was 
extant  in  those  days.  The  Denver  mud  man 
revamped  the  name,  put  the  ])refix  anti  to 
it,  thus  extinguishing  the  burning. 

The  shotgun  ])rescription  has  been  vindi- 
cated. Postmortem,  at  an  inquest  on  a man 
76  years  old.  shoAved  that  aside  from  the  dis- 
ease causing  death,  he  Avas  suffering  from 
heart  disease,  cirrhosis  of  the  liver,  kidney 
trouble,  tubercular  bronchitis,  pleurisy,  rheu- 
matic fever  and  meningitis.  Such  a coalition 
of  diseases  justifies  polypharmacy. 

It  Avas  Lavoisier  and  his  confrerees  in  1778 
completed  a Avork  on  Chemistry  and  classified 
chemical  knoAvledge.  Up  to  this  time  there 
Avas  no  system,  names  being  given  to  sub- 
stance according  to  the  Avhim  of  the  chemist. 
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Such  names  as  liver  of  sulphur,  mercury  of 
life,  etc.  Hence  scientific  chemistry  is  young, 
but  a giant  and  not  one  of  the  wonders  of  the 
Avorld  but  the  doer  away  with  wonders  and  so 
called  miracles.  Miracles  do  away  with  na- 
ture's way  of  doing  things  and  hence  miracles 
destroy  themselves. 

What  one  generation  of  men  know  has  to 
be  learned  all  over  by  the  succeeding  one. 
To  j)rogress,  each  generation  must  add  a little 
bit  more  knowledge  to  what  it  receives  from 
the  past  one.  This  is  nature's  plan  to  keep 
everybody  busy.  And  it  works  pretty  well. 
If  the  medical  man  had  to  learn  what  is 
known  only  in  medicine  the  task  would  be 
an  easy  one.  It  is  what  is  not  known  but 
thought  to  be  known  and  has  to  be  learned, 
to  be  forgotten,  that  hinders  progre.ss  and 
slows  down  speed,  and  uses  up  the  most  gray 
matter. 

There  are  enough  known  facts  in  medicine 
to  make  it  one  of  the  greatest,  not  gi’eat,  pro- 
fessions. As  yet  it  has  to  carry  too  much 
dead  weight.  To  get  rid  of  this  excess  camou- 
flaged knowledge  is  work  for  the  scientist. 
By  scientist  in  medicine  is  meant  any  ])hysi- 
cian  who  can  comprehend  facts  and  classifv 
them.  Ilis  laboratory  is  his  office  and  the 
sick  room.  Facts  learned  by  the  laboratorv 
findings  of  the  other  man  must  be  work 
proofed  over  by  the  second  hand  prospective 
user  of  them  before  he  can  make  them  his  own 
and  use  them  successfully.  Otherwise  the 
second  hand  user  of  borrowed  facts  sustains 
the  same  relation  to  the  treatment  of  his  pa- 
tient that  the  jnirlor  farmer  sustains  to  ap- 
plied agriculture.  Or  the  bookworm  carpcmter 
to  the  [)ractical  builder.  Failure  in  the  prac- 
tice of  medicine  is  caused  generally  by  second 
hand  knowledge  not  having  been  worked  out. 
Or  authority  has  been  taken  for  truth  instead 
of  truth  for  authority.  “What  is  truth?" 
Truth  is  what  is.  The  human  mind  is  limited 
in  its  potentiality.  It  cannot  encircle  or  com- 
prehend everything  with  Avhich  it  comes  in 
contact.  Experience  teaches  that  it  is  not 
best  for  man's  highest  interest  that  he  should 
make  the  attinnpt  of  the  imijossible. 

There  is  so  much  crudity,  slag,  dead  weight 
in  our  educational  system  that  the  best 
equipi:ed,  wisest  and  most  successful  i)hysi- 
cian  is  the  one  who  can  and  does  unload  the 
mo.-^t  <d‘  it  and  thus  simplifies  his  practice. 
The  difficulty  in  coinpreiiending  health  and 
disease  in  the  human  body  is  its  simplicity. 
There  is  a cause  for  every  disease  and  a rem- 
edv.  It  is  up  to  the  medical  man  to  find  the 
remedy.  And  he  is  h<t-footing  it  at  break- 
neck speed.  handicaj)})ed  as  he  is.  The  pros- 
pect is  encouraging.  Von  can't  down  a ('hr.'-- 
tian. 


SOCIETIES 


DECATUR-NORTON  COUNTY  SOCIETY 

The  Decatur-Norton  County  Society  met 
at  Goodland,  August  2:1.  The  following  pro- 
gram was  presented : 

Clinic — Methodist  Hospital. 

“The  County  Health  Officer,"  Dr.  Jennie 
McCullough,  (loodland.  Discussion,  Dr.  A. 
C.  Cfulick,  (ioodland. 

Pai)er.  Dr.  J.  A.  H.  Peck,  St.  Francis. 

“Pet  Therapies — Their  Facts,  Fancies  and 
Fallacies."  Dr.  B.  H.  Bouse,  Goodland.  Dis- 
cussion, Dr.  (\  S.  Kenney,  Norton. 

“When  to  Oi)erate  in  Acute  .Vppendicitis.” 
Di-.  W.  W.  Grant,  Denver.  Discussion,  Dr. 
AV.  ('.  Tjathrop,  Norton. 

K 

DEATHS 

Edgerton  Kyerson  Switzer,  aged  86,  a pio- 
neer ])hysician  of  Salina,  died  at  his  home. 
August  15,  l!)2;l.  He  began  the  study  of 
medicine  at  McGill  University,  Montreal,  and 
graduated  in  1865.  He  moved  to  Salina  in 
1869  and  resided  there  until  his  death. 

B 

BOOKS 

New  and  Nonofficial  Remedies,  1923,  contain- 
ing descriptions  of  the  ai’ticles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on  Jan. 
1,  1923.  Cloth.  Price,  postpaid,  $1.50.  Pp. 
415 — XXXVI.  Chicago:  American  Medical  Asso- 
ciation, 1923. 

New  and  Nonofficial  Eemedies  is  the  pub- 
lication of  the  Council  on  Pharmacy  and 
Chemistry  through  which  this  body  annually 
presents  the  American  medical  profession 
with  disinterested,  critical  information  about 
the  proprietary  medicines  which  are  offered 
to  the  profession,  and  which  the  Council 
deems  worthy  of  recognition.  In  addition  to 
the  descriptions  of  proprietary  preparations, 
the  book  contains  descriptions  of  those  non- 
official remedies  which  the  Council  deems  de- 
serving of  consideration  by  the  profession. 

A valuable  feature  of  the  book  is  the  group- 
ing of  preparations  in  classes.  Each  of  these 
i-^  introduced  by  a general  discmssion  of  the 
group.  Thus  the  silver  preparations,  the 
iodine  preparations,  the  arsenic  preparations, 
th('  animal  organ  preparations,  the  biologic 
IJi'oducls.  etc.,  each  is  preceded  by  a general, 
thoroughly  up-to-date  discussion  of  the  par- 
ticular group.  The.se  general  articles  com- 
pare the  value  of  the  products  included  in 
the  group  with  similar  pharmacopeial  and 
( ther  established  drugs  which  it  is  proposed 
that  these  proprietary  preparations  shall  sup- 
plant. 

Physicians  who  wish  to  know  why  a given 
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])roprietarv  is  not  descril)ed  in  New  and  Non- 
oft'ieial  Remedies  will  find  the  References 
to  Projnietarv  and  Unofficial  Articles  not 
found  in  X.  X.  R.  of  much  value.  In  this 
chapter  (in  the  hack  of  the  book)  are  given 
references  to  published  articles  dealing  with 
preparations  which  have  not  been  accepted. 

New  and  Xonofficial  Remedies  .should  he 
in  the  hands  of  all  physicians  who  prescribe 
drugs.  The  hook  contains  information  about 
the  newer  materia  medica  which  cannot  be 
found  in  any  other  publication. 

The  book  wdll  be  sent  postpaid  by  the 
American  Medical  Association,  5G5  North 
Dearborn  Street.  Chicago,  on  receiiit  of  one 
dollar  and  fifty  cents. 

The  Medical  Clinics  of  North  America.  Vol.  6, 
No.  5,  March,  1923,  Ann  Arbor  number.  Vol.  6, 
No.  G,  May,  1923,  San  Francisco  number.  Vol.  7, 
No.  1,  July,  1923,  Mayo  Clinic  number.  Published 
bi-monthly  by  W.  B.  Saunders  Co.,  Philadelphia. 
Price  per  year,  $12.00. 

In  the  Ann  Arbor  number  reports  are  con- 
tributed from  the  clinics  of  Warfield,  New- 
burgh, Wile,  Hugh  Cabot.  Hasley,  Barrett, 
Camp,  Stern.  Wilson  and  Hills,  Marsh.  Herr- 
mann, Youmans,  Crreene.  From  the  dejiart- 
nient  of  Pediatrics  and  Infectious  Di.seases 
there  are  clinics  by  Cowie,  O'Donnell,  (Ireen- 
thal.  Brown,  Par, sons,  Hoag. 

In  the  San  Francisco  number  there  are 
clinics  by  Cheney,  Kerr  and  Bruck,  Lucas. 
Porter  and  Gelston,  Dickson,  Kilgore,  Reed. 
AVycoff  and  Pringle,  Falconer  and  Morris, 
Lisser  and  Nixon,  Briggs,  Harvey,  Ebright, 
Pierson,  Reed.  Miller,  Hein.  C'atton,  M.  C. 
Cheney.  Taussig,  Spiro. 

In  the  Mayo  Clinic-  number  are  contribu- 
tions by  'Wilder,  ’\"inson,  Joseph  and  Hardt, 
Foncar,  Hartman,  Brown,  Logan,  Bine, 
Hench.  Barrier  and  Keith,  H.  C'.  Bumpus. 
Jr.,  Aniberg,  De.sjardine,  Stacy  and  Melson, 
Rowntree,  Willins  and  Boothby,  Brown, 
Bowing,  Giffin  and  Holloway,  Magath, 
Stokes,  Wagener,  Doyle,  Lemon,  Woltman. 

The  Surgical  Clinics  of  North  America.  Vol.  3, 
No.  1,  Feb.,  1923,  Philadelphia  number.  Vol.  3, 
No.  2,  April,  1923,  New  York  number.  Vol.  3, 
No.  3,  June,  1923,  San  Francisco  number.  Vol.  3, 
No.  4,  Aug.,  1923,  Chicago  number.  Published 
bi-monthly  by  the  W.  B.  Saunders  Co.,  Philadel- 
phia. Price  per  year,  $12.00. 

In  the  Philadelphia  number  cases  are  re- 
ported from  the  clinics  of  Deaver,  Frazier. 
Ashhurst,  Thomas,  Jop.son,  Muller,  Eliason, 
P.  G.  Skillern,  Jr.,  Arthur  E.  Billings,  Rip- 
shutz,  Ravdin,  Francis  C.  Grant,  and  a con- 
tribution by  J.  Leslie  Davis. 

In  the  New  York  number  are  cases  re- 
ported from  the  clinics  of  Albee,  Downs, 
Bolling,  Heyd,  Walton  Martin,  Beer,  Mc- 
Williams. Smith,  Stookey,  Coirstantine  J. 


MacGuire.  .Ir..  Weigel.  Lewisohn,  Stetton, 
Stevens.  Connors,  Bancroft,  and  a contrihu- 
tion  by  Nathan  W.  Green. 

In  the  San  Francisco  number  cases  are 
re])orted  from  the  clinics  of  Rixford,  Lynch, 
Brunn  ami  Fleming.  Cowan.  Woolsey.  Weeks, 
Eloesser.  Naffziger,  Baldwin.  Hinman,  Bar- 
kan, Towne.  Ha  as.  Enige.  Newell,  Smith, 
Spalding.  Boardman  and  Gilman.  Bartlett, 
Butler-,  Pierce.  Rhodes.  Maxwell,  Seai-le. 

In  the  Chicago  number  cases  are  reported 
from  the  clinics  of  Bevan,  MAdlis  and  Ed- 
mund AndreAvs.  David  C.  Straus,  Albert  J. 
Oschner  and  F.  J.  H'Doubler,  iMcArthur, 
Gatewood,  Halstead.  Kretschmer.  Eisen- 
drath,  C'arl  Beck.  Alfred  J.  Straus,  Ryer- 
son,  McAMiortei-,  Ilei-bst,  Kellogg  Speed.  E. 
L.  and  L.  I).  Moorhead,  DaA'id,  Kreuscher, 
Emil  G.  Beck,  ('ulbertson. 

Physiotherapy  Technic.  A Manual  of  Applied 
Physics,  by  C.  M.  Sampson,  M.D.,  formerly  of  the 
Physiotherapy  Service,  Walter  Reed  U.  S.  Army 
General  Hospital,  Washington,  D.  C.,  etc.  Pub- 
lished by  C.  V.  Mosby  Co.,  St.  Louis.  Price,  $6.50. 

This  book  coau‘i-s  not  only  Electrothei-apy 
and  Actinotherapy,  but  also  Hydrotherapy, 
Massage,  etc.  Its  author-  has  had  a vast  ex- 
perience in  government  reconstructiorr  work 
along  these  lines,  and  is  able  to  write  (-otrvirtc- 
irrgly  on  the  srrbjects  treated.  His  exjrlana- 
tions  of  technic  are  lucid  and  thororrgh,  and 
the  reader  is  given  new  respect  for  theraperr- 
tic  methods  which  have  long  srrffered  from 
false  irrophets  and  fake  teachers.  The  book 
will  prove  rrrrrrsrrally  heljrfrrl  to  the  beginner 
irr  phvsiotherapv. 

— R 

Digitalis  Tinctures 

It  i'  tro  lortger  necessary  for  the  jdiysician 
to  take  the  chances  on  digitalis  he  had  to 
take  a few  years  ago.  Then  he  could  do  no 
rrrore  than  try  it  orrt  orr  the  patient.  Now  it 
is  assayed  by  test  orr  animals,  and  preserved 
by  variorrs  devices,  among  Avhich  are  the  plac- 
irtg  of  the  tinctrrre  in  small  amber-colored 
vials,  the  addition  of  carbon  dioxide  to  pre- 
vent access  of  atmospheric  oxygen,  and  the 
dating  of  the  package. 

Digitalis  leaves  vary  greatly  in  their  con- 
tent of  the  active  medicinal  principle,  and 
while  a tincture  made  from  leaves  of  any 
strength  can  be  built  up  to  standard  by  evap- 
oration, a safer  and  better  Avay  is  to  use  stan- 
dardized leaves — leaves  that  have  been  shown 
by  physiologic  test  to  be  so  active  that  a tinc- 
ture made  from  them  by  the  usual  method 
will  not  require  any  concentration. 

At  the  same  time  it  must  be  remembered 
that  digitalis  tinctures  will  go  to  pieces,  grad- 
ually. and  it  is  an  advantage  therefore  to 
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have  tlie  tincture,  above  the  U.  S.  P.  stand- 
ard to  begin  with. 

All  these  conditions  seem  to  be  fully  met 
in  the  special  tincture  of  digitalis  which  the 
makers,  Parke,  Davis  & Co.,  designate  as 
Tincture  Xo.  Ill,  a recent  addition  to  the 
P.  I),  c'c  Co.  list. 

— 

Cervical  Ribs  and  the  Brachial  Nerves 

■Percy  Sargent^  contributes  a lengthy  and 
valuable  article  entitled  “Lesions  of  the 
Brachial  Plexus  xVssociated  with  Rudimen- 
tary Ribs,”  on  the  basis  of  sixty-five  cases 
in  which  he  oj^erated  himself.  ()f  sixty-two 
patients  the  average  age  was  35  years;  55 
were  females  and  7 males.  With  the  excep- 
tion of  three  school  children  (ages  12,  13  and 
15  years),  one  artist,  and  one  j)atient  who 
might  be  classed  among  the  “idle  rich,”  all 
were  engaged  in  active  and  often  strenuous 
pursuits.  Sargent  had  ob.served  the  symp- 
toms to  come  on  suddenly  as  the  result  of 
trauma  or  heavy  lifting  which  bring  nerve 
and  “rib”  into  sudden  and  violent  contact. 
When  the  symjitoms  are  of  gradual  onset,  he 
thinks  they  might  be  produced  by  the  con- 
tinual friction  of  the  nerves  against  the  non- 
ossified  costal  process  caused  by  the  move- 
ments of  the  arm  and  by  the  respiratory 
movements.  Sargent  frequently  has  been  able 
to  ob.^erve  during  an  operation  how  the  nerve 
is  pushed  u])ward  and  rolled  over  as  the 
band  tightens  during  insiiiration  and  in  cer- 
tain [lositions  of  the  arm.  The  band  referred 
to  is  the  fibrous  band  springing  from  the 
costal  jirocess  of  the  seventh  cervical  verte- 
bra and  usually  attached  to  the  upper  sur- 
face of  the  first  thoracic  rib  behind  the  axis 
of  movement  of  that  ril).  As  the  anterior 
end  of  th(‘  rib  rises  in  inspiration,  the  pos- 
terior part  tends  to  sink  so  that  the  band  is 
made  taut  and  comes  into  harmful  contact 
with  the  nerve  which  lies  against  it.  As 
soon  as  the  band  is  excised  the  nerve  at  once 
sinks  to  a lower  level  in  the  wound  and 
is  relieved  of  all  tension.  The  nerve  com- 
pressed is  usually  the  eighth  cervical  nerve 
or  the  cord  formed  by  this  nerve  and  the  fir.st 
thoracic  nerve. 

Sargent  reccgn’.zed  the  five  types  of  “rudi- 
mentary rib": 

1.  An  exaggerated  costal  process  of  the 
seventh  cervical  vertebra,  not  jointed  to,  but 
fused  with  the  transver.-e  jirocess  and  con- 
tinued forward  and  downward  as  a fibrous 
band  to  be  attached  to  the  first  thoracic  rib 
behind  the  scalene  tubercle. 

2.  A short  rib  articulated  to  the  seventh 
cervical  vertebra  by  costo-central  and  costo- 
transverse joints  and  continued  onward  as 


a fibrous  band  to  be  attached  to  the  first 
rib  as  in  Type  1. 

3.  A jointed  rib  of  sufficient  length  to 
carry  the  eighth  root  upon  its  bony  portion 
and  attached  by  a fibrous  band  to  the  first 
rib. 

4.  A jointed  rib  of  which  the  anterior  ex- 
tremity makes  contact  with  the  first  thoracic 
rib.  the  two  being  either  fused  or  united 
by  an  irregular  articulation. 

5.  Rudimentary  first  thoracic  rib,  the  an- 
terior fibrous  portion  of  Avhich  is  attached 
to  the  .sternum,  usually  by  a rudimentary 
costal  cartilage. 

( Iciilo-piipillary  synijitoms  from  affection 
of  the  sympathetic  were  observed  in  only  one 
case  and  these  subsided  after  operation.  The 
author  quotes  Thorbiirn  as  stating  that  he 
never  saw  ociilo-piipillary  signs  and  that  the 
only  case  in  Schonbeck's  seines  had  co-exist- 
ent syringomyelia. 

The  vascular  symptoms  in  Sargent’s  cases 
have  been  due  always  to  vasomotor  disturb- 
ances. He  did  not  observe  any  instance  of 
arterial  thrombosis  and  gangrene  and  only 
two  of  slight  dilatation  of  the  subclavian  ar- 
tery. In  one  case  the  artery  was  definitely 
narrowed  at  the  iioint  where  it  crossed  the 
bony  mass  resulting  from  the  fu.sing  of  the 
cervical  with  the  thoracic  rib. 

The  nervous  symptoms  are  grouped  into 
those  of  damage  to:  (1)  Somatic  afferent 
fibers,  namely  neuralgic  pain  and  disturb- 
ances of  cutaneous  and  deep  sensibility.  (2) 
Somatic  efferent  fibers,  namely  weakness, 
wasting  and  alteration  of  electrical  excit- 
ability in  the  affected  muscles.  (3)  Sympa- 
thetic fibers,  namely  circulatory  disturbances 
(coldness,  cyanosis,  edema)  and  certain  jiares- 
thesiae  (tingling,  numbness  and  feelings  of 
coldness  or  swelling. 

“The  weakness  of  which  so  many  patients 
complain  is  sometimes  described  as  clumsi- 
ness or  inability  to  ])erforni  the  finer  acts 
demanded  of  the  hand  especially  after  the 
hand  has  been  in  use  for  sometime.  Thus 
writing,  sewing,  typewriting  and  piano  ])lay- 
ing  may  be  rendered  difficult  or  imi)ossible. 
This  symptom  is  often  complained  of  by 
those  with  no  visible  muscular  wasting  and 
is  presumably  de])endent  upon  a disturbance 
of  deep  sensibility.  In  early  cases  it  is  in- 
constant. only  occurs  as  the  result  of  exer- 
tion and  quickly  passes  off  with  rest.  We 
find  that  sixteen  out  of  fifty  patients  were 
engaged  in  pursuits  requiring  constant  use 
of  the  hands  for  fine  and  specialized  move- 
ments.” 

A detailed  description  is  made  of  the  sens- 
ory changes  and  the  distribution  of  muscular 
rtrojihy. 
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Treatment:  Sargent  makes  the  optimistic 
statement:  ‘‘hAll  the  symptoms  which  may 
be  caused  by  a cervical  ril)  are  capable  of 
relief  or  cure.’’  He  puts  the  indications  for 
treatment  as  follows: 

“Operation  is  not  called  for  in  all  cases. 
In  some  a change  of  occupation  is  sufficient ; 
in  others  a greater  use  of  the  other  arm  to 
relieve  the  affected  side.  The  wearing  of 
a sling  is  often  beneficial.  Yet  again  the 
development  of  the  muscles  which  support  the 
shoulders  by  massage,  muscle  training  and 
other  means  is  a useful  line  of  treatment. 
Patients,  however,  who  are  obliged  to  con- 
tinue following  certain  occupations  and  who 
can  not  give  up  the  time  necessary  to  muscle 
training,  should  be  submitted  to  operation. 
Other  forms  of  treatment,  such  as  those  men- 
tioned, may  be  required  in  addition.” 

“The  details  of  the  surgical  operation  need 
not  be  given  here.  Suffice  it  to  say  that  its 
object  is  not  merely  to  remove  an  abnormal 
bone  but  to  divide  or  excise  any  non-bony 
fibrous  structure  against  which  the  nerves  are 
being  damaged.  In  one  case,  for  example,  a 
clean  subperiosteal  resection  had  no  effect 
upon  the  symptoms;  subsequent  resection  of 
the  periosteum  gave  complete  relief.” 

Results  of  Operation.  Sargent  had  no 
fatalities,  and  ill  effects  were  observed  in 
only  two  cases,  a prolonged  organic  mono- 
plegia in  one  case  and  hysterYal  paralysis 
in  another.  The  results  as  regards  the  prin- 
ciple symptoms  are  carefully  tabulated  and 
summarized  as  follows: 

Pain  was  cured  in  nineteen  cases  and  re- 
lieved in  eight.  Muscular  wasting  was  cured 
in  twelve  cases,  relieved  in  twelve  and  un- 
relieved in  seven.  Vasomotor  symptoms  were 
cured  in  fourteen  cases,  relieved  in  six  and 
unrelieved  in  two.  {F.  Bassoe.,  Practical  Medi- 
cine Series,  1921,  pp.  138-141.) 

4.  Brain,  July,  19zl.  * 

1? 

Pseudotumor  Syndrome  Dependent  on  Acute 
Swelling  of  the  Brain 

Comment  is  made  on  the  etiologic  and 
pathologic  obscurity  still  prevailing  as  re- 
gards the  so  termed  pseudotumor  syndrome. 
Particular  attention  is  directed  to  the  possible 
extiologic  role  in  this  regard  of  the  acute 
swelling  of  the  brain  (akute  Hirnschwellung) 
The  author  feels  that  this  is  brought  about 
through  ameboid  changes  in  the  neuroglia 
cells  with  consequent  increase  in  gross  brain 
volume. 

An  illustrative  protocol  is  cited  in  which 
the  patient  (a  woman,  aged  34)  presented 
herself  at  the  author’s  clinic  with  a history 
of  hebetude,  general  weakness  and  severe 
headaches  of  recent  onset  and,  on  neurologic 


examination,  sluggish  unequal  pupils,  exag- 
gerated deep  and  superficial  reflexes,  patellar 
cloni  and  occasional  Babinski  reaction.  Ex- 
amination of  the  spinal  fluid  was  negative 
except  for  an  indication  of  increased  solids. 
Death  occurred  three  days  later,  following 
a period  of  stupor,  with  the  neurologic  ex- 
amination indicating  profound  general  motor 
paresis,  strongly  positive  bilateral  Babinski 
response,  patellar  and  ankle  cloni,  incontin- 
ence, extremely  severe  headache,  slight  rise 
in  temperature  and,  as  regards  the  fundi, 
evidence  of  papillitis  and  optic  atrophy  bil- 
aterally. Postmortem  examination  was  gross- 
ly negative  except  for  an  indication  of  slight 
congestion  of  the  meninges.  Microsco])ic  ex- 
amination showed  profound  chromatolytic 
changes  affecting  cells  throughout  the  cor- 
tex. The  neuroglia  cells  showed  in  addition 
marked  ameboid  change,  particularly  intense 
periventricularly  and  much  less  so  in  the  gray 
matter  itself.  This  change  was  characterized 
by  swelling  of  the  cells,  process  loss,  hyper- 
chromatic  nuclei  with  halo  formation,  cyto- 
plasmic, hyperchromism  and  evidence  of  se- 
vere granular,  fatty,  vacuolar  and  cystic  de- 
generation. {0.  /.  Urechia,Rev.  Neurol.,  Dec. 
1920.  Ahs.  hy  Raphail  Arch.  Neur.  andr 
F.^ych.) 

— 

Bismuth  Preparations  in  Syphilis 

The  Council  has  issued  a statement  of  the 
])resent  status  of  bismuth  preparations  in  the 
treatment  of  syphilis.  In  this  report  the  his- 
tory of  the  use  of  bismuth  salts  in  the  treat- 
ment of  syphilis  is  reviewed,  the  evidence  for 
the  value  of  bismuth  salts  as  compared  with 
mercury  preparations  and  arsphenamine  is 
considered  and  the  dosage  and  danger  of  un- 
toward effects  are  discussed.  The  statement 
of  the  Council  concludes  with  the  following 
summary : 

1.  Bismuth  preparations  have  a sufficient 
experimental  basis  both  for  their  favorable 
effects  and  limitations.  The  advantage  con- 
sists in  their  distinct  action  on  experimental 
syphilis.  The  limitations  are  clear,  if  one 
considers  the  disproportion  between  the  large 
dose,  which  is  necessary  to  sterilize  an  ani- 
mal, and  the  small  dose,  which  can  be  toler- 
ated by  man.  The  available  information  ap- 
pears to  show  that  bismuth  preparations  will 
not  cure  syphilis,  when  used  alone. 

2.  Bismuth  treatment  is  not  usually  injuri- 
ous if  the  necessary  precautions  (observations 
for  beginning  stomatitis,  examination  of 
urine,  etc.)  are  observed.  Intravenous  injec- 
tion is  to  be  strictly  avoided.  The  therapeu- 
tic effect  of  bismuth  is  rated  by  the  majority 
of  authors  between  arsphenamine  and  mer- 
cury. Bismuth  compounds  may  be  valuable 
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in  cases  in  which  the  patients  are  intolerant 
to  the  other  drugs  used  in  the  treatment  of 
syphilis  or  resistant  to  them,  as  shown  by  a 
persistent  positive  Wassermann  reaction.  (Jr. 
A.  M.  A.,  Aug.  25.  -23.) 

^ 

The  Thyroid  Hormone 

The  fact  that  the  iodin-bearing  compound, 
thyroxin,  which  has  been  isolated  from  thy- 
roid tissue,  has  a marked  physiologic  potency 
has  led  many  persons  to  speak  of  it  offhand 
as  the  ‘‘active  principle’’  of  the  thyroid 
glands.  However,  Eeid  Hunt  has  carried  out 
tests  which  indicated  that  for  certain  func- 
tions at  least,  thyroxin  shows  less  potency 
than  an  e(|uivalent  dose  of  iodin  in  the  form 
of  the  entire  thyroid  gland.  One  is  led  to 
ask,  whether  the  iodized  protein  fragment 
represented  by  thyroxin  retains  all  of  the 
specific  physiologic  action  of  the  real  thyroid 
hormone.  Hektoen,  Carlson  and  Schulhof  re- 
port that  they  have  detected  the  presence  of 
a thyroid  product,  thyroglobulin.  in  the 
lympii  issuing  from  the  thyroid  gland,  but 
failed  to  detect  the  same  protein  in  the  blood 
stream.  (Jr.  A.  M.  A.,  Aug.  25.  ’23.) 

1^— 

Coating  for  Pills  to  Resist  Gastric  Juice 

The  attempt  to  prepare  pills,  tablets  or  cap- 
sules which  will  pass  the  stomach  unchanged 
but  which  will  disintegrate  in  the  intestine 
has  not  proved  very  successful.  In  the  main 
the  attempt  has  been  to  coat  such  pills,  tablets 
or  capsules  (a)  with  keratin  or  phenyl  sali- 
cylate (salol),  (b)  with  gelatin  rendered  in- 
soluble by  treatment  with  fornialdehyd,  and 
(c)  by  mixing  the  drug  with  wax,  solid  fats 
or  paraffin.  Keratin  coating  has  been  re- 
ported unsatisfactory  by  the  A.  M.  A.  Chem- 
ical Laboratory.  Coating  with  phenyl  sali- 
cylate has  the  objection  that  the  coating  is 
brittle  and  that  it  requires  the  administra- 
tion of  a considerable  dose  of  phenyl  salicyl- 
ate. The  difficulty  in  the  coating  with  hard- 
ened gelatin  is  that,  if  the  treatment  with 
formaldyhyd  is  insufficient,  the  pills  will  not 
pass  the  stomach  unchanged  and,  if  the  treat- 
ment is  prolonged,  the  coating  will  not  disin- 
tegrate 111  the  intestine.  Favorable  reports 
have  been  published  of  the  method  of  com- 
bining drugs  such  as  sodium  carbonate,  pot- 
assium iodid,  sodium  salicylate,  etc.,  with 
mutton  suet  and  paraffin  or  with  a mixture 
of  beeswax  and  castor  oil  previously  melted 
together.  (Jr.  A.  M.  A.,  Aug.  25,  ’23.) 
R 

Mississippi  Valley  Medical  Association 

The  Mississippi  Valley  Medical  Association 
a body  that  for  many  }^ears  has  fostered  and 
maintained  the  highest  standards  of  Medical 
Organization  will  hold  its  48th  Annual  ses- 


sion at  Hot  Springs,  Arkansas,  October  9th, 
loth  and  11th. 

A program  of  outstanding  merit  and  ap- 
lieal  has  been  arranged.  Notable  features  be- 
ing, Symposia  on  Cardio-vascular  Renal  Disl 
eases  and  Diseases  of  the  upper  Abdomen, 
participated  in  by  some  nations  most  noted 
authorities.  The  individual  papers  carefully 
cho.sen  comprise  pertinent  topics  with  the 
maximum  instructive  value. 

A special  attraction  will  be  a tour  of  the 
reservation  with  it's  wonderful  natural  phen- 
omena and  the  session  at  the  famous  Govern- 
ment Clinic.  All  in  all  this  meeting  offers 
a delightful  combination  of  recreation  and 
scientific  acquisition.  Headquarters  will  be 
at  the  Eastman  Hotel.  Railroad  facilities  are 
ample  to  the  gate-ways  of  St.  Louis  and  Mem- 
phis. 

Remember  the  dates,  October  9th,  10th  and 
11th.  Hot  Springs  National  Park,  Ark. 
Make  your  reservations  now  and  for  more  de- 
tailed information  consult  l)r.  Chas.  Travis 
Drennen.  Chairman  of  the  Committee  on  Ar- 
ranaenients.  Hot  Siirings,  Ark. 

1> 

Clinical  Tetany  by  Forced  Respiration 

4’his  is  also  separately  discussed  by  A. 
Goldman  (Jour.  A.  M.  A.,  April  22,  i922), 
one  of  the  investigators  referred  to  by  Barker 
and  Sprint.  He  concludes  that  “overbreath- 
ing sufficient  to  produce  an  alkalosis  and 
tetany  may  occur  during  an  acute  disease, 
such  as  cholecystitis  or  influenza,  in  hysteria 
and  gastric  disorders,  during  and  following 
physical  exertion,  and  questionably,  during 
early  anesthesia.  The  tetany  resulting  from 
forced  respiration  produces  hypesthesia  to 
j)ain.  The  tyj^e  of  breathing  in  all  cases  of 
tetany  should  be  carefully  observed.”  (Acre. 
and  Meut.  Year  I>ool\  H ansae,  '22.  p. 

2^38.) 

R 

Bacillus  Acidophilus  Therapy 

A method  for  the  i^reparation  of  Bacillus 
acidophilus  milk  has  been  published  by 
Rettger  and  Cheplin  (Arch.  Int.  Med.  Vol. 
29:357,  (March,  1922).  Microscopically. 
Bacillus  acidophilus  closely  resembles  the 
Bacillus  bulgaricus,  but  cultural  methods  of 
distinction  have  been  i^i’oposed.  The  thera- 
peutic value  of  the  various  lactic  acid  ferment 
prejDarations  is  discussed  in  New  and  Non- 
official Remedies,  1923.  While  recent  pul)- 
lications  give  evidence  in  favor  of  Bacillus 
acidophilus  therapy,  W.  II.  Morriss  expresses 
the  belief  that  whatevan-  beneficial  results 
occurred  in  the  cases  reported  by  him  were 
due  to  some  other  factor  than  the  actual 
transformation  of  the  common  intestinal  bac- 
teria into  the  acidophilus  tvpe  of  organism. 
(Jr.  A.  M.  A..  Aug.  11,  '23.') 
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Arterial  Hypertension 

Lindsay  S.  Mii.nk,  ^I.I).,  Kansas  City.  Mo. 

Read  at  Annual  Meeting  of  the  Kansas  Medical  So- 
ciety, Kansas  'City,  May  2.  1923. 

Arterial  hypertension,  one  of  tlie  coininon- 
est  of  disorders,  has  been  the  subject  of  very 
voluininons  literature  and  much  medical 
thought  for  clo.se  upon  a century,  yet  unfor- 
tunately, the  majority  of  these  studies  have 
advanced  but  little  its  etiology,  significance, 
and  treatment. 

Since  the  days  of  Kichard  Bright  in  183G, 
■who  observed  the  cardiac  hypertro[)hy  and 
dilatation  occurring  in  chronic  nephritis  cases 
various  observers  who  followed  him  have  con- 
sidered hypertension  and  cardiac  hypertrophy 
the  result  of  chronic  nephritis.  Taiibe,  fol- 
lowing him,  considered  that  the  hyjiertension 
was  due  to  the  contraction  of  the  renal  blood 
vessels  and  consequent  cardiac  hypertrophy 
necessary  to  drive  the  blood  through  the  kid- 
neys to  maintain  renal  function.  Lwald  and 
Potain  extended  this,  in  that  thev  believed 
there  was  a general  vaso-constriction  due  to 
an  irritated  kidney  reflex.  This  obviously 
cannot  be  the  entire  cause  as  there  are  often 
observed  cases  of  e.xtreme  cardiac  hyper- 
trophy and  hypertension  even  in  children 
with  little  or  no  evidence  of  renal  involve- 
ment. Mahomet,  noticing  cases  that  had 
hyjiertension  even  for  }’ears  before  any  renal 
disorder  became  evident,  described  what  he 
called  a hypertension  prealbuminuric  state 
of  Bright’s.  Albutt,  in  more  recent  }’ears, 
found  many  so-called  prealbuminuric  Bright’s 
cases  M'ith  hypertension,  \vhich  never  devel- 
oped any  nephritic  signs,  evTii  until  the  time 
of  death.  Janeway,  in  458  cases  of  blood 
pressure  over  KiO,  found  IIG  M’ith  neither 
albumin  nor  casts,  such  cases  by  various  au- 
thors being  described  as  “benign”  or  “essen- 
tial” hypertension,  “hypertensive  cardiovas- 
cular disease,”  “hyperiesis,’’  etc.  The  pivotal 
idea  has  always  been  that  a diminished  ex- 
cretory activity  of  the  kidney  results  in  ef- 
forts intended  to  restore  the  normal  I’enal 
function,  amongst  these  being  an  increased 
arterial  pressure.  In  animal  experiments  it 
has  been  demonstrated  that  reduction  of  the 
kidne}-  substance  does  to  some  extent  increase 
blood  pressure,  yet  in  ligation  or  complete 
obstruction  of  the  ureters,  where  the  irritant 
especially  affects  the  renal  tissue,  this  does 


not  particularly  occur.  A similar  example  is 
found  in  the  chronic  obstructive  prostate 
case;  the  blood  pre.ssure  may  ri.se  to  .some  ex- 
tent and  is  often  relieved  after  the  introduc- 
tion of  retention  catheters.  Yet  the  rise  is 
not  proportionate  to  the  degree  or  duration 
of  obstruction  and  may  not  be  evident  at  all. 
'J’he  fact  that  hypertension  is  an  effort  to 
increase  renal  function  can  hardly  be  sub- 
stantiated. as  it  can  be  shown  that  the  hyper- 
tension does  not  increa.se  the  circulation 
through  the  kidne_ys  but  actually  hinders  it, 
and  also,  as  Shackleford  and  others  have 
shown,  that  the  urinary  outjiut  as  well  as  a 
diminution  of  the  all)umin  and  casts  is  often 
accomplished  by  loAvering  the  pressure.  It 
has  to  be  granted  that,  although  certain  forms 
of  degenerative  nephritis  are  not  associated 
with  any  elevation  of  blood  pressure  and 
cases  are  on  record  with  very  high  crea- 
tinine, blood  urea,  uric  acid,  etc.,  with  no 
hypertension,  and  eipially  so  cases  of  hyper- 
tension where  these  metabolic  products  are 
not  increased,  yet  possibly  in  some  cases  of 
nephritis  there  may  be  a retention  of  sub- 
stances of  uncertain  chemistry  which  could 
cause  a generalized  vascular  spasm  and 
hypertension. 

Of  greater  importance  than  the  kidneys  is 
the  part  played  by  the  blood  vessels  in  the 
production  of  hypertension.  Tlie  systolic 
pressure  is  determined  by  the  heart  beat  and 
the  diastolic  pressure  by  the  tonicity  of  the 
arteries  and  arterioles  and  probably  the  cap- 
ilaries.  In  any  rigid  system  of  tubes  open  at 
one  end,  attached  to  a pump,  in  the  intervals 
bet-ween  the  pumping  pressure  there  M'ould 
be  no  diastolic  pressure.  Such  a situation  is 
approximated  in  arteriosclero.sis  where  the 
blood  vessels  lose  their  elasticit}’,  contractil- 
ity and  tonicity  and  consequently  the  diastolic 
pressure  falls  beloM-  normal  and  the  systolic 
tends  to  rise.  In  former  years  hardening  of 
the  arteries  M as  considered  as  one  of  the  jnain 
causes  of  hypertension  yet  noM’  M^e  knoM-  that 
extreme  arterio-sclerosis,  especially  if  oidy  in 
the  larger  vessels,  may  exist  Muth  little  or  no 
change  in  blood  pressure. 

Alterations  in  the  compressibility  of  the 
arterial  wall  as  induced  by  arteriosclerosis 
are  of  no  great  importance  as  it  can  be  shoMui 
that  in  arteries  removed  from  the  body  and 
containing  a kn®Mn  fluid  pressure,  extreme 
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arteriosclerosis  in  itself  only  raises  the  com- 
pressibility some  10  mm.  at  most.  When  the 
tonicity  of  the  arteries  is  increased  the  dias- 
tolic j)ressnre  mu.st  rise,  for  the  blood  column 
is  under  <rreater  tension,  and  it  follows  that 
the  systolic  pre.s.snre  must  rise  to  maintain 
the  circulation.  This  has  therefore  been  con- 
sidered the  essential  cause  of  hypertension 
and  as  such  the  systolic  and  diastolic  pres- 
sure should  rise  and  fall  together.  Variations, 
however,  from  this  do  occur  and  are  divided 
roughly  into  three  groups: 

1.  Cases  of  high  systolic  j)re.ssure  and  low 
diastolic  (230-80),  dependent  on  an  increased 
force  of  the  heart  and  where  the  pressure  is 
lowered.  It  is  mostly'  observable  in  the  sys- 
tolic drop.  Such  condition  occurs  in  high 
grade  arteriosclerosis  with  well  compensated 
ca  rc  1 i a c hv per t r ojihy . 

2.  Relatively  slight  systolic  increase  and 
a high  diastolic  pressure  (170-120)  where 
there  is  necessarily  marked  disfunction  of  the 
arteries  and  the  heart  not  iinH)lved  at  all,  or 
failing. 

3.  Where  systolic  and  diastolic  are  both 
high  (230-140),  where  both  heart  and  arteries 
are  involved,  as  in  certain  cases  of  jn-imary 
spasm  of  the  arterioles  and  secondary  cardiac 
hypertroj)hy. 

In  reviewing  the  pathology  of  hypertension 
cases  it  can  at  least  speculatively  he  consid- 
ei’eil  that  in  some  cases  of  nephritis  there 
may  be  metabolic  substances  retained  in  the 
>vstcm  that  cause  a general  vaso-constriction, 
raising  the  diastolic  ])ressiire,  and  in  due  pro- 
j)ortiou  as  the  heart  also  is  stimulated  or  be- 
comes secondarily  hypertrophied,  the  systolic 
also  is  raised.  It  is  ecpially  certain  that  many 
other  factoi’s  can  be  res})onsible  for  hyper- 
tension. and  it  may  be  produced  in  either  of 
two  ways;  one.  where  some  degenerative  pro- 
cess affects  the  media  and  subendothelial  con- 
nective tissues  of  small  arterioles,  as  for  in- 
stance some  infection  either  acute,  as  in  diph- 
theria. tonsillitis,  cr  various  fevers,  or  more 
slowly  from  some  focal  infection,  as  in 
chronic  tonsillitis,  or  dental  sepsis  or  the  in- 
gestion of  vai’ious  chemical  vascular  irritants. 
Another  method  whereby  vaso  constriction 
is  caused  may  be  shown  to  act  through  the 
nervous  mechanism  of  the  arterioles  and 
capillaries,  as  for  instance,  in  the  case  of 
hyperthyroidism.  After  hypertension  has  ex- 
isted for  some  time  it  also  appears  certain 
that  the  strain  on  the  vessels  further  causes 
a degeneration  and  fibrosis  in  their  walls 
and  so  adds  arteriosclerosis,  or.  as  it  has  been 
sometimes  called,  arterio-capillary  filirosis,  to 
the  pathologic  findings.  Just  when  this  oc- 
curs after  hypertension  is  somewhat  uncer- 
tain although  it  has  been  considered  as  oc- 


curring in  a maximum  of  5 years.  The  sec- 
ondary changes  in  the  kidney  noted  in  arterio- 
sclerotic cases  may  exist  either  as  some  fibro- 
sis in  the  walls  of  the  glomerular  vessels  or 
in  various  stages  to  the  contracted,  so-called 
atrophic  or  granular  contracted  kidney,  so 
often  mistaken  by  pathologists  for  a primary 
chronic  nephritis.  Later  changes  also  occur 
in  the  heart  vessels  and  are  followed  by  car- 
diac weakness,  auricular  fibrillation,  ventri- 
cular extra  systoles,  or  other  conditions  asso- 
ciated with  cardiac  failure.  Similar  changes 
in  the  brain  can  cause  the  various  cerebral 
symiitoms  so  commonly  noted  in  the  termina- 
tion of  hypertension  cases.  The  majority  (a]i- 
proximately  50  per  cent)  die  of  cardiac  fail- 
ure, about  one-fourth  die  of  cerebral  condi- 
tions. brain  oedema,  hemorrhage,  or  other  re- 
sults of  arteriosclerosis,  and  the  most  of  the 
balance  die  of  uremia.  -laneway's  statistics 
were:  Cardiac,  40.7;  uremics.  22.();  cerebral, 

14.0;  yet  now  we  know  that  many  so-called 
uremics  were  really  conditions  dependent  on 
cerebral  vascular  conditions.  This  vascular 
jirocess  can  be  extended  to  include  such  or- 
gans as  the  pancreas,  where  similar  atrophic 
processes  can  be  observed  pathologically,  and 
may  be  in  such  degree  as  to  be  responsible 
for  the  incidence  of  a lowered  sugar  tolerance 
and  increased  blood  sugar,  and  the  various 
grades  of  diabetic  conditions  not  uncommonly 
noted  in  the  course  of  hypertension  cases. 

Similar  effects  due  to  the  contraction  of  the 
^mailer  arteries  may  eventually  produce  the 
picture  of  the  so-called  albuminuric  I’etinitis. 
Indeed,  the  condition  of  an  individual’s  ar- 
teries may  first  be  demonstrated  by  the 
ojhlialmologist,  and  similar  arterial  changes 
involving  the  nutrition  of  the  different  or- 
gans may  well  account  for  the  varies  sympto- 
matology of  hyi)ertension  and  arterio-scler- 
otic  cases. 

In  U)l()  Weiss  described  an  interesting 
method  by  which  the  circulation  in  hyper- 
tension could  be  studied  and  which  has  pro- 
(iuced  some  results.  He  observed  the  capil- 
laries under  the  nail  matrix  under  the  micro- 
scope and  noted  that  the  capillaries  were 
elongated  and  tortuous  and  often  particularly 
branched,  all  of  which  indicated  vascular  ob- 
struction— a very  different  picture  from  the 
normal  as  also  from  the  dilated  capillaries  in 
a cardiac  stasis  case. 

In  studying  the  (‘linical  cour.se  and  path- 
ologv  of  hypertension  cases,  a large  j)ercent- 
age  can  definitely  be  shown  as  the  vascular 
results  of  infective  ])rocesses.  Also  the  thera- 
jieutic  results  of  removal  of  the  infective 
focus  may,  by  its  prevention  of  the  spread 
of  the  disease,  permit  of  improvement  or 
even  clinical  cure.  These  infections  may,  of 
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course,  also  be  the  cause  of  some  nephritis, 
but  the  resulting  elevation  of  blood  pressure 
is.  for  the  most  part  at  least,  from  the  gen- 
eralized vascular  lesions,  and  the  renal  con- 
dition and  urinary  findings  only  part  of  the 
general  picture.  Various  poisons  such  as 
lead,  arsenic,  etc.,  have  to  be  classed  in  this 
group.  Syi^hilis  has  been  an  interesting 
study  for  some  time,  many  believing  it  an 
important  factor.  It  is  true  syphilis  produces 
j)rofound  lesions  in  the  blood  vessels,  espe- 
cially the  larg(>  ones.  Its  distribution,  how- 
ever. is  usually  j)atchy  and  observed  in  the 
larger  vessels  and,  although  hypertension 
cases  sometimes  do  have  positive  Wassermann 
I'eactions.  yet  syphilis,  in  proportion  to  its 
relative  fre(iuency,  plays  rather  an  unimpor- 
tant role  in  the  etiology  of  hvpei'tension. 

Passing  from  those  cases  where  the  pri- 
mary condition  has  been  an  actual  disease  of 
the  smaller  ai'terioles  and  capillaries,  there  is 
also  a group,  apparently  the  most  benign 
form  of  hypertension  cases  ami  those  in  whom 
we  hope  most  for  real  cures,  where  there  is 
a primary  spasm  of  the  arterio-caj)illary  s}"s- 
tem.  This  primary  si)asni  of  the  arteriole  may 
of  course  also  be  complicated  by  some  degree 
of  actual  vascular  sclerosis  occurring  coin- 
cidentally. The  result  of  various  infections 
but  if  allowed  to  persist,  will  or  may  be  fol- 
lowed by  the  secondary  arterial  changes  as 
in  the  fii’st  groiij),  and  with  the  same  termin- 
ations as  regard  the  heart,  kidneys  and  brain. 
In  this  group  are  the  \arious  endocrin  cases. 

Hypertension  often  occurs  in  hyperthy- 
roidism which  in  itself  may  probably  not  be 
a cause  but  may  act  through  the  medium  of 
adrenal  or  ])ituitarv  or  symj)athetic  nerve 
stimulation.  It  is  interesting  to  note  in  au- 
topsy work  how  often  the  adrenals  are  ac- 
tually, sometimes  markedly,  hypertrophied  in 
hyj)ertension  cases.  Syphilis  and  various 
other  diseases  may  cause  an  adrenal  hyper- 
trophy and  perhaps  by  its  pathological  ef- 
fects. which  have  been  several  times  noted 
on  the  atlrenal,  can  cause  the  occasionally 
noted  co-existence  of  lues  and  hypertension. 
'I'he  influence  of  the  adrenals  has  often  been 
considered  in  connection  with  hypei’tension. 
Ex])eriments  have  been  conducted  with  in- 
jections of  adrenalin  and  it  has  been  noted  in 
rabbits  that  serial  injections  were  followed 
by  a degree  of  arteriosclerosis.  As  against 
this,  however,  it  has  also  shown  that  rabbits 
often  show  arteriosclerotic  changes  in  cases 
having  no  adrenalin,  and  it  has  also  beeu  con- 
sidered that  adrenalin  or  impurities  in  it  act  as 
toxins  jjroducing  degenerative  changes  in  the 
small  blood  vessels.  It  has  been  shown  that 
injections  of  adrenalin  usually  raise  the  blood 
pressure,  especially  so  in  hyperthyroid  cases. 


yet  peculiarly  enough  and  a fact  difficult  of 
explanation  (as  the  works  of  Girou  and  also 
of  Izfjuiziero  have  sliowii)  that  in  hyperten- 
sion cases  adrenalin  actualA,  and  often  mark- 
edly, lowers  the  blood  pressure.  It  may  be 
that  in  hypertension  cases,  as  in  asthma,  the 
effect  of  sympathetic  stimulation  may  tend  to 
balance  the  pressor  effect  on  the  blood  ves- 
sels and  so  lower  the  pressure.  A very  fre- 
(pient  tyj)e  of  hy})ertension  is  found  in  cli- 
macteric cases,  many  women  and  some  men 
aj>parently  developing  often  a high  degree 
of  hypertension  at  this  time.  There  is  in 
these  cases  generally  no  evidence  of  nephritis, 
no  imj)airment  of  renal  function  at  first  and 
often  for  years,  and  perhaps  never.  They 
may  be  due  to  ovarian,  or  corpus  luteum 
atrophy,  being  succeeded  by  a secondary  pit- 
uitary and  adrenal  hypertrojdiy.  or  possibh' 
to  various  metabolic  changes  we  are  not  fa- 
miliar with.  It  seems  certain,  however,  that 
in  many  cases  injections  or  administrations  of 
corpus  luteum  or  ovarian  extract  may  be  fol- 
lowed by  very  beneficial  and  more  or  less 
lasting  reductions  of  blood  pressure,  often 
siu'prisingly  so.  In  this  class  of  essential 
hyj)ei'tension  may  ])erhajis  also  best  be  put 
those  cases  apparently  due  to  worry  and  men- 
tal strain,  a surjn-isingly  large  grou|)  in  these 
strenuous  days.  'Fhese  cases  also  may  act 
through  an  endoci'in  dyscrasia  but  seem  in 
many  instances  to  be  markedly  improved  if 
not  cured  by  rest  and  cessation  from  worry. 
Indeed.  psychothera])y  in  its  broadest  sense, 
by  insjhring  hope  and  installing  confidence 
and  by  cultivating  in  the  patient  an  ability 
to  i-ealize  the  future  with  e(|uanimity.  may 
oftimes  achieve  some  real  results  in  the  treat- 
ment of  hv])ertensions,  especially  where  a 
nervous  etiologic  element  is  considered,  and 
is  to  some  extent  beneficial  in  all. 

It  can  easily  be  demonstrated  in  almost  any 
case  that  rest  alone  will  lower  the  blood  j)res- 
sure.  and  limitation  of  at  least  strenuous  ex- 
ercise with  intervals  of  rest  is  a constituent 
element  in  the  treatment  of  all  cases.  For 
years  and  still,  to  some  extent,  excess  j)rotein 
foods  and  their  derivatives  were  considered 
to  be  the  cause  of  hyiiertension.  Patients 
were*  advised  to  take  no  meat,  or  only  in  very 
sparing  (juantity.  It  was  shown  l)y  Mosethan, 
and  it  seems  to  j)rove  to  be  a fact  that  pro- 
tein values,  in  varying  (juantities  from  P25 
to  7)0  grams  in  e(iual  caloric  daily  diets,  can 
be  given  to  high  blood  pressure  cases  with 
no  alteration  iiL  the  blood  pressure  whatever. 
It  may  also  be  a fact  that  where  no  meat  or 
proteins  are  taken  the  individual  Ijeconies 
anemic  and  loses  vitality  and  in  this  way  the 
pressure  falls,  but  if  at  this  expense  it  is 
sometimes  hardly  worth  while.  It  is  true  that 
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in  nejiliritis  cases  the  protein  intake  should 
be  lieid  within  reasonable  bounds  yet  in  the 
average  hypertension  case,  es])ecially  thost> 
not  related  to  primary  nephritis  cases,  a nor- 
mal balanced  ration  free  from  irritating  ex- 
tracts or  pnrins  which  might  themselves  dam- 
age the  blood  vessels,  is  most  reasonable.  The 
heavy  cereal  diet  usually  ])rescribed  for 
hypertension  cases  often  succeeds  in  produc- 
ing obesity,  a factor  in  itself  tending  to  cause 
cardiac  hypertrophy  and  hypertension. 

In  policythemia  there  may  be  some  little 
hypertension  and  various  workers  have  at- 
tempted to  show  that  increased  viscosity  of 
the  blood  was  the  cause  of  hypertension. 
The.se  have  never  been  really  substantiated  al- 
though certain  cases  of  hypertension  with 
plethora,  many  due  to  failing  heaifs.  are  vast- 
ly relieveil  from  time  to  time  by  having  some 
blood  removed. 

In  1904  Ambard  and  Beaugard.  and  later 
Allen  and  others,  suggested  that  salt  retention 
is  the  cause  of  hypertension.  It  is  true  that 
in  certain  types  of  nephritis  and  in  cardiac 
cases  with  oedema  salt  administration  in- 
creases the  oedema,  yet  api)arently  as  regards 
the  hypertension  there  is  no  relation  to  salt 
intake.  Mosethaul.  for  instance,  has  shown 
that  large  (piantities  of  salt  can  be  taken  with 
no  variation  of  the  pre.ssure  and  that  the 
chloride  content  of  the  blood  bore  no  relation 
to  the  degree  of  hypertension. 

jNIiller  and  Williams  showed  that  when 
great  (piantities  of  Avater  were  taken  there 
was  some  rise  in  the  blood  presMire  and  lim- 
itation of  the  water  intake  has  been  current 
}>ractice  in  the  treatment  of  hypertension,  yet 
uj)  to  fifty  per  cent  of  the  blood  volume  can 
be  injected  intravenously  with  no  special 
change  in  the  blood  jiressure.  Foster  and 
Da  vis  studied  tweuty-two  hyi)ertension  cases 
with  reference  to  the  urea  e.xcretion  after  ad- 
ministration of  \arious  (piantities  of  water, 
l^rea  was  somewhat  diminished  when  the 
Avater  intake  was  beloAv  lOOO  but  at  2()()()  c.  c. 
daily,  nitrogen  excretion  Avas  at  its  maximum 
and  the  excretion  of  nitrogen  often  even  more 
than  the  intake. 

Hypertension  is  apparently  not  necessarily 
a compensatory  factor  that  cannot  be  dis- 
jiensed  Avith  or  interfered  Avith,  and  jjatients 
may  lx*  just  as  comfortable  Avith  a loAvered 
jiressiire  as  Avitli  a high  one  and,  although  this 
has  been  a subject  of  much  controA'ersy,  Ave 
ai'(>  entirely  at  liberty,  and  it  .should  be  our 
effort,  to  lower  the  pressure  as  nearly  to  nor- 
mal as  possible.  It,  of  cour.se,  might  also  be 
said  of  hypertension  (as  it  does  in  some  cases 
cause  no  symptoms),  Avhy  try  to  reduce  it? 
This  latter  procedure  is  extremely  necessary 
if  Ave  study  the  future  results  of  such  ca.ses. 


If  any  concliusions  can  lx*  draAvn  from  these 
studies  they  are  that  hypertension  is  usually 
a symptom  of  some  generalized  cardio-A’asc- 
iilar  disease  in  the  nature  of  some  degree  of 
increased  cardiac  force  Avhich  may  be  purely 
cardiac  or  associated  Avitb  eitber  some  spasm 
or  sclei’otic  condition  of  the  arteriocapillary 
system.  Ea’cii  in  nephritis,  although  some  re- 
tained metabolic  process  may  in  itself  caii.se 
hypertension,  yet  the  same  processes  causing 
the  nephritis  may  by  their  action  on  the  blood 
v(\ssels  more  definitely  cause  the  hypertension 
associated  Avith  nephritis.  The  extent,  there- 
fore, of  the  damage  to  the  arterioA-ascular  sys- 
tem as  a Avhole  determines  those  hypertension 
cases  Avhich  sooner  or  later  improA^e  or  re- 
cover or  remain  permanent.  It  is  also  of  the 
utmost  importance  to  discoA’er  the  hyperten- 
sion case  early  in  its  career  and  so  Avard  off, 
if  jAOSftible,  the  usual  consequent  secondary 
arterial  changes  and  their  effects  on  the  sys- 
temic organs. 

Further,  also,  the  etiology  of  the  hyperten- 
sion must  be  estimated,  be  it  from  some  toxic 
cause,  some  endocrin  or  neuropathic  disturb- 
ance, or  on  the  basis  of  nephritis,  and  by  ap- 
propriate remedial  measures  attempt  at  least 
an  arrest  of  the  progress  of  the  disease. 

The  height  of  the  blood  ])ressure  is  not  an 
indication  of  the  amount  of  kidney  involved, 
but  is  essentially  an  evidence  of  the  degree 
of  iiiA’olA’ement  of  the  arteriocapillary  .sy.stem. 
Hypertension  is  not  necessary  to  maintain 
the  circulation  through  the  kidneys  or  other 
tissue,  and  every  effort  should  in  moderation 
be  made  to  loAver  it  and  maintain  it  at  a lower 
level. 

Having  determined  the  cause  of  the  hyper- 
tension and  the  extent  to  Avhich  it  has  caused 
.secondary  systemic  chaiigxxs.  a rational  diet- 
ary calculated  to  support  the  nutrition  and 
strength  of  the  nidividual  should  be  adojited, 
in  addition  to  the  necessary  limitation  of  ex- 
ercise and  various  hygienic,  p.sychopathic, 
eliminative,  hydrotherapeutic.  electrothera- 
peutic,  and  sometimes  surgical  remedies,  ad- 
ministered to  combat  the  etiologic  factors  in- 
volved and  to  loAver  the  e.xisting  state  of 
hypertension  and  so  at  least  ])revent  the  inci- 
dence of  the  .serious  terminal  ev(>nts  of  this 
di.sease. 

1? 

The  Anemia’s 

J.  L.  L.attiaiorp:,  M.I)..  Topeka 

r.eacl  at  .Annual  Meeting  of  the  Kansas  Medical  So- 
ciety, Kansas  City,  May  2,  1923. 

The  tojiic  “The  Anemia's”  could  cover 
much  ground  and  yet  bring  out  nothing  of 
interest,  so  in  this  paper  I Avill  only  take  up 
and  discuss  briefly  some  of  the  salient  fea- 
tures from  a"*coniparatiAe  standpoint  of  three 
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types  of  anemias  that  we  meet  Avitli  rather 
commonly  in  onr  practice. 

Certainly  it  is  true  that  we  are  recognizing 
more  cases  of  anemia  than  formerly,  whether 
it  is  because  we  are  now  closer  observers, 
whether  the  ])atients  come  earlier  or  whether 
laboratory  aids  give  us  an  insight  to  the  con- 
dition, matters  little;  it  is  a fact  that  we  see 
more,  rather  recognize  more,  anemias  than 
formerly.  Due  to  these  facts  ])robably  all 
coml)ined,  we  are  obtaining  a higher  ])ercent- 
age  of  cures  in  the  secondary  anemias,  while 
in  the  incurable  anemias  we  ai-e  getting  a 
longer  period  of  prolongation  of  life  with 
the  attendant  comfort  and  ease. 

Pernicious  anemia,  with  our  pi-esent  knowl- 
edgt'  an  incurable,  fatal  disease,  takes  the 
leading  role  of  the  different  types  of  anemia, 
dlie  mode  of  onset,  by  the  very  nature  of  the 
disease  is  slow  uj)  to  a certain  stage,  at  which 
time  the  patient  is  conscious  of  the  fact  that 
something  is  radically  wrong  and  then  con- 
sults the  phv.sician.  It  is  a difficult  thing  to 
say  whether  the  blood  changes  are  the  earli- 
est symptoms  or  the  sj)inal  cord  changes.  I 
have  examined  ])atieiits  that  show  very  defi- 
nite general  blood  changes,  yet ' showing  no 
spinal  cord  involvement  of  pernicious  ane- 
mia, while  on  the  other  hand  many  cases  ]>res- 
ent  as  the  first  noticeable  .sym})toni  the  cord 
involvement.  For  the  greater  j)crcent  all 
cases  pre-enting  themselves  for  diagnosis  and 
care  have  already  undergone  considerable 
general  blood  changes  ami  a careful  search 
will  reveal  a certain  amount  of  sclerosis  of 
the  cord,  evidenced  bv  numbness  and  a ting- 
ling  sensation  in  the  fingers,  hands,  toi's,  etc. 
Other  conditii  ns  associated  with  pernicious 
anemia  are  achlorhydria  and  glossitis. 

d'he  laborati  ry  findings,  which  I think  are 
of  value  and  an  aid  in  the  diagnosis  of  ])er- 
nicious  anemia,  are  about  as  follows:  A low 

erythrocyte  count  with  a relative  higher 
liemoghilhn.  gi^■ing  a color  index  of  one  or 
above.  A comparatively  new  techniijue,  de- 
veloped by  Dr.  K.  C.  Hayden  who  will  open 
the  discussion  of  this  jiaper.  is  the  volume  in- 
dex of  the  erythrocytes.  This  test  deiiends 
upon  the  fact  that  red  cor})uscles  of  |)ernici- 
ous  anemia  are  of  greater  individual  thick- 
ness than  the  normal  cell.  So  if  a known 
numlier  of  units,  ranging  around  1000  units, 
ment  in  a centrifuge  tube,  after  rotating  in 
a centrifuge  for  a certain  length  of  time  at 
a given  speed,  the  same  number  of  red  cells 
of  a pernicious  anemia  will  give  a higher 
measurement.  Of  course  the  patient  having 
anemia  will  have  fewer  than  normal  red  cells, 
so  it  must  be  determined  by  count,  and  from 
this  figure,  merely  figure  in  proportion.  True, 
this  test  is  of  no  value  in  cases  that  jiresent 


a high  leucocyte  count,  as  in  leukemias, 
neither  do  we  need  it.  for  the  differential 
count  will  divulge  the  condition.  To  me  the 
only  factor  that  would  cause  a slight  varia- 
tion would  be  in  cases  where  there  are  a great 
number  of  large  megalobla.sts,  but  it  is  an  easy 
matter  to  ascertain  this  condition  by  the  dif- 
ferential count. 

A study  of  the  bile  jiigments,  to  me,  has 
been  of  little  assistance.  1 have  used  the 
Schneider  techniipie  and  have  a series  of  62 
cases.  Urobilinogen  shows  as  a rule  a high 
number  of  units,  ranging  around  1000  units, 
but  two  cases  gave  only  75  units,  one  gave 
123  and  the  third  gave  156  units.  Taking  as 
the  hypothesis  that  bile  pigments  are  directly 
projiortionate  to  the  hemolytic  activity,  it 
would  be  very  hard  to  exiilain  .some  of  my 
results.  Urobilin  is  also  usually  increased, 
about  500  to  1000  units  being  normal  and  as 
a rule  ])erniciou>  anemia  ca.ses  give  from  1000 
to  3000  units.  In  two  cases  of  pernicious 
anemia  the  urobilin  results  were  normal.  In 
my  opinion  the  liile  pigments  may  give  some 
aid,  but  certainly  too  much  dependence  should 
not  be  jilaced  iijion  them. 

As  to  treatment  I have  nothing  new  to 
offer,  merely  briefly  enumerate  some  of  the 
therajieutic  measures  that  lielj).  All  focal  in- 
fection should  be  removed.  Xeo-salvarsan 
intravenously  has  greatly  heljied  some  cases 
I have  studied  and  brought  them  up  to  a good 
condition  for  a certain  period,  then  the  re- 
mission, and  after  repeating  this  same  round 
for  two,  three  or  four  times  the  jiatient  fails 
to  respond,  just  as  they  do  for  transfusion, 
ii'(  n.  etc.  Later  in  this  paper  I will  discuss 
splenectomy  in  pernicious  anemia,  in  connec- 
tion with  the  discussion  of  other  anemias. 

'I'he  most  common  error  in  the  diagnosis  of 
splenic  anemia,  earlier  in  the  disease,  due  to 
the  marked  anemia,  is  the  diagnosis  of  the 
condition  as  jiernicious  anemia. 

Splenic  anemia  is  characterized  by  an  en- 
largement of  the  spleen,  a marked  intercur- 
renl  anemia,  ascites  and  gastro-intestinal 
hemoi-rhage.  'I'he  jiathologv  of  the  spleen  in 
this  condition  is  a generalized  fibrosis,  a de- 
generation of  the  Alalphigian  corjniscles,  an 
endojihlebitis  and  later  on.  an  enormous  en- 
largement of  the  spleen. 

The  physical  findings  early  in  S[)lenic  ane- 
mia are  often  very  confusing  because  of  fail- 
ure to  jialpate  the  sjileen.  It  has  been  my 
experience  that  the  sjileen  must  almost  double 
in  size  before  it  can  be  jialpated.  because  of 
its  jieculiar  anatomical  location.  Due  often 
to  our  failure  to  palpate  the  spleen,  finding 
no  other  physical  findings,  except  a marked 
anemia,  we  make  a diagnosis  of  pernicious 
anemia.  Here.  I would  lie  guided  by  a low 


274 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


color  iiulc.x.  noi'iiial  volume  index,  normal 
j)latlet  count  and  a normal  bile  ])i<;ment  esti- 
mation. Of  course,  the  most  uniform  labora- 
tory finding-  in  splenic  anemia  is  a low  leu- 
cocyte count  with  a relative  lym2)hocvtosis. 

4'he  functions  of  the  si)leen  are  j)robably 
not  known  in  full  at  ])resent.  but  some  of  the 
function  are  well  established.  For  example, 
the  removal  of  certain  cellular  elements  from 
the  circulation,  often  the  spleen's  capacity  is 
not  sufficient  to  care  for  this  function,  so 
the  balance  is  sent  on  to  the  liver,  where  they 
are  either  destroyed  or  changed  into  energy 
protlucing  bodies.  A function  that  a{)j)arent- 
ly  greatly  concerns  the  anemias  is  that  func- 
tion of  breaking  uj)  of  certain  red  cells  and 
this  function  is  increased  as  fibrosis  pi’og- 
resses.  The  si)leen  acts  also  as  a filter,  re- 
moving from  the  blooil  stream  bacteria  in 
certain  diseases,  such  as  sy2)hilis,  tuberculosis, 
tyi)hoid  fever  and  other  toxic  cojiditions. 
Froin  the  spleen  these  substances  i)ass  on  to 
the  liver  and  j)roduce  the  condition  that  com- 
monly is  known  as  cirrhosis. 

Other  conditions  which  give  I'ise  to  an  en- 
larged si)leen  and  which  must  be  differen- 
tiated from  sjilenic  anemia  are  malaria.  sy{)h- 
ilis.  chronic  sejisis.  lymphatic  leukemia, 
(laucher's  disease,  sjdenomedullary  leukemia, 
however  most  of  these  can  be  eliminated  after 
thorough  physical  and  laboratory  findings. 

.Vs  to  treatment  there  is  only  one  thing  if 
a cure  is  to  be  expected  ami  that  is  removal 
of  the  sjileen.  which  also  will  be  discussed 
later  in  this  pajier. 

Sjilenomegaly  of  the  (laucher  type  is  met 
with  in  young  subjects.  It  is  a slow  growing 
condition,  sometimes  running  a course  of  as 
yong  as  20  years.  There  (levelops  after  so 
long  a time  a secondary  anemia,  very  slow 
in  jirogress,  while  the  sjileen  in  jiroportion 
gradually  grows  larger.  The  pathology  of 
this  type  of  sjileen  apiiears  to  be  a jirimarv 
endothelioma  of  the  spleen. 

Coming  now  to  the  treatment  side  of  these 
three  anemias.  In  one  condition,  pernicious 
anemia,  removal  of  the  spleen  appears  at 
present  to  offer  the  longer  life,  with  better 
health  than  any  other  therapeutic  agent.  In 
the  last  two  conditions  removal  of  the  spleen 
is  the  cure.  iNIany  advance  the  theory  that 
removal  of  the  s^^leen  may  interfere  with 
internal  secretion.  I would  like  to  know  if 
the  s^ileen  has  any  internal  secretion.  If  it 
has  it  certainly  differs  from  alt  other  organs 
of  internal  secretion  in  the  fact  that  it  has 
very  little  connection  with  the  syni])athetic 
nervous  system,  Avhile  all  organs  of  internal 
secretion  upon  which  we  are  versed  at  jjres- 
ent  are  extremely  closely  related  to  the  sym- 
pathetic nervous  system.  The  two  organs 


most  commonly  affected  in  these  anemias 
are  the  liA'^er  and  the  S2)leen.  the  liver  is  an 
organ  essential  to  life  while  the  siAleen  is  not. 
Just  what  part  the  spleen  plays  in  pernicious 
anemia  I do  not  know,  but  certainly  its  re- 
moval seems  to  give  better  and  longer  relief 
than  anything  we  know  about  at  present. 
There  are  some  ca'^es  that  undoubtedly  were 
j)ernicious  anemia,  giving  both  the  blood  and 
cord  changes,  that  have  ai)parently  remained 
cured  for  a |)eriod  of  as  much  as  (>  or  7 years. 
Ai)parently,  the  best  lyjie  of  cases  to  get  the 
best  results  from  are  those  where  the  siiinal 
cord  does  not  show  too  marked  involvement, 
while  the  erythrocyte  count  is  above  2,000, 000 
cells  per  c.  mm.  'rransfusion  is  the  best  and 
(piickest  method  of  putting  the  ^^idient  in  an 
operable  condition. 

Both  in  (laucher's  disease  and  si)lenic  ane- 
mia transfusion  and  other  therapeutic  meas- 
ures must  be  resorted  to.  in  order  to  oA’ercome 
the  severe  secondary  anemia  and  bring  the 
patient  uj)  to  an  operable  condition.  In  these 
two  anemias  the  best  results  are  obtained 
from  cases  oj)erated  ui)on  while  at  the  peak 
of  or  just  following  transfusions,  giving  a 
good  red  count. 

The  results  obtained  have  been  very  pleas- 
ing and,  as  we  are  learning  to  raise  the  stand- 
ard of  jihysical  reipurement  for  ojAerative 
cases,  the  mortality  rate  is  greatly  lowered 
in  s])lenectoniies.  S2)lenectomy  in  some  way 
produces  a very  profound  reaction  within  the 
bone  marrow.  Leucocytosis  ^ 

comjiaratively  ■ long  j)eriod  of  time  with  a 
great  number  of  normoblasts  and  megalo- 
blasts.  In  many  cases,  2 and  8 normoblasts 
are  found  to  each  leucocyte.  Satisfactory  ex- 
planation of  this  change  is  imjKissible,  nor  is 
the  increase  in  either  normoblasts  or  megalo- 
blasts.  or  both,  an  indicator  to  the  ])atients 
condition,  for  some  cases  })resent  great  num- 
bers of  these  cells  and  do  well  following 
splenectomy,  while  others  jiresent  very  feAV, 
and  one  does  as  well  as  the  other. 

The  findings  at  ojieration  are  varied  in 
these  conditions.  Some  cases  of  jAernicious 
anemia  show  an  enlarged  sj^leen  Avhile  others 
do  not.  Always  in  s|)lenic  anemia  and  Gauch- 
er's disease,  there  is  a marked  enlargement  of 
the  spleen,  it  weighing  from  oOO  to  2000 
grams.  Other  than  the  sjileen,  no  other  path- 
ology is  found  in  pernicious  anemia.  In 
S2)lenic  anemia,  especially  later  in  the  dis- 
ea.se,  there  is  a iiiassiA’e  net  work  of  blood 
vessels  and  fibrous  tissue,  binding  the  stom- 
ach and  sfAleen  to  the  diai)hragm. 

Brief  summary.  Pernicious  anemia  is  an 
incurable  condition. 

Sj)lenic  anemia  and  Gaucher's  disease  are 
cured  by  sjjlenectomy. 
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Xo  particular  condition  of  the  patient  hav- 
ing pernicious  anemia  would  cause  a favor- 
able prognosis. 

The  blood  changes  of  pei’iiicious  anemia 
are  more  general  than  specific. 

— 

Syimptomatology  and  Diagnosis  of  Acute 
Poliomyelitis 

C.  F.  i\lENxix<irui.  Topeka. 

Head  before  the  Shawnee  County  Medical  .Society, 

-\ugust,  1923. 

Acute  jiolioniyelitis  is  an  acute  infectious 
disease,  jiractically  impossible  to  distinguish 
in  its  initial  stages  from  any  other  of  the 
acute  infectious  disea.ses  of  childhood.  Many 
cases  will  have  the  appearance  of  an  acute 
gastro-intestinal  disturbance,  others  of  an 
acute  infection  of  the  upper  respiratory  tract, 
a tonsillitis,  or  a naso-pharvngeal  inflamma- 
tion.  h lushed  face,  increased  frequency  f)f 
resiiiration.  elevated  temperature,  headache, 
vomiting,  jiain  on  swallowdng,  and  jierhajis 
diarrhoea,  wdll  therefore  he  the  sick  iiictiire 
observed  in  the  large  majority  of  cases  of 
acute  Jiolioniyelitis  during  the  first  few  days 
of  the  disea.se. 

1 X .VllEQI  ATE  II  IS'I’l  )I! y 

If  we  would  save  ourselves  from  jiainfiil 
humiliation  by  recognizing  the  di.sease  in  the 
prejiaralytic  or  initial  stage,  it  hecames  nec- 
assary  to  uncover  symjitoms  more  character- 
istic of  this  disease.  In  the  absence  of  an 
ejiidemic  of  this  disease,  we  are.  as  a rule,  not 
likely  to  give  enough  consideration  to  the  fact 
that  there  is  an  occipital  headache,  or  a najie 
ache,  or  a mild  rigidity  of  the  neck  muscles. 
Xor  will  enough  significance  he  attached  to 
such  ji.sychic  jihenomena  as  irritability,  re- 
•sent fulness,  an  exjiression  of  whining  discon- 
tent or  an  excitahleness.  Yet  these  are  the 
k'eynote  symptoms  that  arouse  our  siisjiicion 
of  acute  jioliomyelitis  when  there  are  other 
ca.ses  in  the  community. 

ElMDE.MIOEOGIC.U.  TYI’ES 

To  have  a clearer  understanding  of  the  true 
nature  of  this  disease  it  will  he  well  to  di- 
gress here  to  sjieak  briefly  of  the  most  com- 
mon tvjies  in  which  this  disorder  ajipears. 
The  most  freijuent  groiiji  is  called  by  Draper 
the  (Irowedanj  (iraiip  because  thcuv  are  two 
distinct  jieriocls  of  illness  sejiarated  by  a pe- 
riod of  wellbeing.  During  the  first  jieriod  of 
humji.  which  is  the  initial  illne.ss,  the  syinj)- 
toiiis  will  he  those  of  a fever  j)lus  the  coni- 
jilaint  of  the  j)art  invoh'ed — a gasfro-intest- 
inal  or  a tonsillar  or  an  ujiper  resjiiratorv 
jiassage  inflammation.  After  a remission  of 
all  symjitoms  varying  from  a few  hours  to 
several  days  one  of  two  things  will  hajijien, 
namely,  the  jiatient  jiromjitly  gets  well  or  the 
-second  humji  ajijiears  and  there  is  a relajise 


of  all  symjitoms  jilus  a cerehro-sjiinal  involve- 
ment. The  second  tyjie  knowm  as  the  striuj- 
<iro>ij)  has  no  intermission  of  comjiara- 
tive  wellbeing.  There  is  a gradual  and  sus- 
tained illness  of  varying  intensity  culminat- 
ing in  an  involvement  of  the  cerehro-sjiinal 
tract,  d'he  third  or  foidden-  onset  (ji'onp  has 
the  nervous  system  involvement  right  from 
the  start.  ( Figure  1) . 
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It  is  to  he  noted  that  this  disea.se  may  last 
from  a few  hours  to  many  days  and  that  the 
intensity  of  either  jiha.se  may  touch  the  ex- 
tremes of  violence  or  of  such  mildness  as  to 
escajie  detection.  Besides  this  sinijile  classi- 
fication by  Drajier  there  are  those  of  other 
students  of  this  disorder.  Because  of  the  large 
amount  of  original  jiathological  and  clinical 
work  done  liv  Wickmann,  his  classification 
should  he  studied  if  it  is  desired  to  gain  a 
real  knowledge  of  acute  jioliomyelitis.  If  wdll 
not  he  jiossihle  to  ent(>r  into  this  in  this  short 
jiajier. 

Having  digressed  enough  to  get  a comjire- 
lumsive  view  of  the  tyjies  or  groujis  in  which 
the  disease  makes  its  inroads  ujion  the  jieo- 
j)le.  we  will  now  return  to  take  a more  de- 
tailed look  into  the  various  stages. 

I’KOOKOMAE  SYMI’TO.MS 

Yhckman  has  observed  that  although  as  a 
rule  Jioliomyelitis  liegins  in  an  acute  manner, 
yet  there  are  now  and  then  ca.ses  wdth  dis- 
tinct jirodromal  symjitoms  jireceding  from 
si'veral  days  to  a week  the  acute  onset.  The.-e 
jirodromal  symjitoms  are  characterized  by  a 
general  feeling  of  being  sick  without  any 
definitely  well  mai'ked  symjitoms.  Xo  doubt 
these  cases  belong  to  tlu*  straggling  grouji  of 
Drajier. 

liEMI.SSKlX  AXll  KEEAI’SE 

As  before  mentioned  the  disease  manifests 
itself  often  in  two  stages,  so  that  after  the 
first  attack,  which  lasts  several  ilays,  a new 
attack  ajijiears.  Frecjuently  this  renewed  at- 
tack appears  as  a relapse.  After  the  first 
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’attack  the  patient  has  reeuperateh  stiff ieiently 
to  lie  np  and  perhajis  at  work  when  he  is 
ap-ain  stricken  with  the  second  attack,  which 
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At  times  the  relajtse  manifests  it-elf  in  well 
marked  paraly>is.  This  remission  may  be 
ttft'brile.  Li'emtard  reitorts  a case  in  which 
flic  interval  w;ts  three  weeks.  Xenrath  I’e- 
ports  a similar  case.  Seelio-mtiller.  West,  and 
Wickmann  re})ort  cases  in  which  the  initial 
symittonis  were  it|)parently  alt'ent  entirely 
which  develojted  [taralysis.  We~t  proposed 
to  name  this  form  •‘Paralysis  in  the  Morn- 
ing." These  cases  are  very  rare  and  without 
donbt  are  due  to  the  lack  of  a aood  history 
of  the  first  stage  and  due  to  the  lack  of  par- 
ental observation. 

CROSS  INFECTIONS 

Paralyses  of  the  poliomyelitis  types  have 
been  observed  after  measles  and  scarlet  fever. 
Wickmann,  who  has  made  a study  of  such 
cases,  is  of  the  opinion  that  the  paralyses  are 
not  to  be  regarded  as  sequelae  of  measles  or 
scarlet  fever  but  a poliomyelitis  infection 
following  the  recovery  from  the  previous  in- 
fection. Poliomyelitis  is  a primary,  inde- 
pendent infectious  disease  ttnd  not  secondary 
to  any  other  infection. 

THE  FEVER 

This  comes  on  usually  quite  rapidly,  reaches 
a temperature  of  100  degrees  to  102.  rarely 
104  degrees,  and  declines  fairly  rapidly.  It 
lasts  generally  but  a few  days,  three  to  seven, 
rarely  longer.  The  height  of  fever  bears  no 
relation  to  seventy  of  the  succeeding  events. 
Very  severe  initial  attacks  with  high  fever 
ma}’  be  followed  by  very  mild  if  any  second- 
ary symptoms.  The  converse  is  equally  true. 
Occasionally  the  initial  fever  is  ushered  in  by 
a chill  which  may  repeat  itself  later  at  dif- 
ferent times.  Tliese  cases  are  infrequent. 

so  NOLENCE 

Somnolence  due  no  doubt  to  a general  in- 
to.xication  which  frequently  occurs  and  may 
be  quite  marked.  Medin  and  also  Wickmann 
have  observed  comatose  states.  In  fatal  cases 
only  very  few  have  passed  away  in  a coma- 
tose state,  on  the  contrary  most  die  with  full 


con.sciotisness.  Other  cases  again  may  be  un- 
conscious for  a time,  which  later  terminate, 
favorably. 

HE.Ut.VCHE 

Headache  is  present  in  practically  all  cases. 
At  times  it  is  not  severe,  depending  in  a meas- 
ure on  the  systemic  infection.  vSonietimes  it 
is  very  severe  similar  to  that  complained  of 
in  cerebro-spinal  meningitis.  At  times  no 
special  localization,  but  with  striking  fre- 
(piency  the  occiput  is  designated  as  the  chief 
location. 

:tIENIN(!E.\n  IRRITATION  SV .tl  FTOM S 

I'hese  occur  in  most  cases.  Meningeal  irri- 
tation symptoms  are  manife.sted  by  a nape 
ache.  Fretpiently  it  is  accompanied  by  a stiff- 
ness of  the  iiitite  muscles  which  is  evidenced 
by  an  attempt  to  bend  the  head  forward. 
Pending  the  head  sideways  is  not  hindered 
and  causes  no  discomfort.  At  times  a dis- 
tinct contraction  of  the  nape  muscles  can  be 
made  out. 

Xow  and  then  bacl-ache  is  complained  of 
and  is  in  some  cases  i-erv  severe.  In  one 
of  our  adult  cases  it  was  the  symptom  most 
complained  of.  Tenderness  of  the  spinal  pro- 
cesses has  been  observed  and  also  rigidity  of 
the  spine.  There  is  often  a slight  Kernig  sign 
present,  and  a Brttdzinski. 

Here  must  be  mentioned  also  the  symptoms 
of  hyperesthesia.  It  occurs  often  and  espe- 
cially in  young  patients.  Complaint  is  made 
on  simply  taking  the  little  child  out  of  the 
bed,  or  on  being  touched,  and  often  times 
cries  for  fear  it  might  be  touched  or  handled. 
In  adults  this  hyperesthesia  is  complained  of 
chiefly  when  motions  or  manipulations  are 
made  which  involve  the  movement  of  the 
vertebrae. 

It  must  also  be  observed  here  concerning 
the  pains  in  the  extremities.  These  occur  not 
infrequently.  They  are  more  or  less  wide- 
spread and  continuons.  Tliey  are  described 
by  the  patient  as  radiating  pains.  They  are 
short  in  duration  and  disappear  generally 
with  the  subsidence  of  the  fev^er.  However, 
they  may  last  for  several  weeks,  acting  at 
times  as  the  cause  of  delayed  attempt  at 
standing  or  moving  about  because  of  the  de- 
cided aggravation  of  pain  occasioned  there- 
by. In  some  epidemics  pains  in  the  ex- 
tremities and  back  have  been  among  the  most 
prominent  synqitoms  of  the  initial  period 
and  when  present  with  hyperesthesia  have  led 
to  error  in  diagnosing  the  case  as  rheumatism 
or  even  influenza.  There  are  some  cases  in 
which  hypoesthesia  and  lack  of  temperature 
sense  were  observed.  Hvpersensitiveness  to 
pressure  of  nerves  and  of  muscles  has  also 
been  observed.  Convulsions,  indicating  cere- 
bral involvement,  muscle  twitchings,  tremors 
and  ataxia  have  all  been  occasionally  seen. 
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OASTK( )-INTESTINAL  UISITHBANCES 

These  occur  very  frequently.  Vomiting  is 
the  most  frequent.  It  is  not  severe  and  does 
not  last  long.  Diarrhoea  is  also  quite  common 
and  associated  vith  vomiting  at  the  beginning 
of  the  disease  gives  the  impression  of  a sim- 
])le  acute  gastro-intestinal  catarrh.  In  one 
of  the  cases  recently  seen  by  us  diaridioea  was 
the  only  symptom  complained  of  by  the  pa- 
tient. At  times  there  is  comtipation.  The 
.symptoms  of  the  gastro-intestinal  tract  and 
its  pathological  alterations  are  of  special  im- 
})ortance  from  the  fact  that  some  able  observ- 
ers believe  this  to  be  the  portal  of  entry  of 
the  infecting  microoi-ganism  for  some  of  the 
cases  of  poliomyelitis. 


in  a few  days  to  reach  its  maximum  both  in- 
tensively and  extensively.  After  some  time 
the  muscle-  of  the  paralyzed  parts  show 
changes  in  electrical  reaction  from  a dimin- 
ished to  a partial  or  incomplete  degeneration 
reaction.  Atrophy  in  varying  degree  fol- 
lows in  time.  Sensibility  as  a rule  is  not  af- 
fected. 

I .A150K  A TOR  V I'X  X 1)  I X (i  S 

Of  all  the  symptoms  in  acute  poliomyelitis 
there  are  none  more  valuable  in  estalilishing 
the  diagnosis  than  those  brought  to  light  by 
spinal  puncture  and  examination  of  the  spinal 
fluid.  There  is  nothing  of  value  to  be  found 
in  the  examination  of  the  urine  and  the  blood, 
d'he  s])inal  fluid  is : 


.SEC( )XI)ARY  FEVER PARALYSES 

With  the  recurrence  of  the  secondary  fever 
the  chief  phenomena  occurs,  namely,  par- 
alysis. This  occurs  usually  with  the  onset 
of  the  secondary  fever  or  in  the  cour.se  of 
.several  days.  In  adults  it  is  easy  to  observe 
that  these  paralyses  come  gradually,  but  on 
the  whole  they  develop  quite  rapidly.  At 
first  there  may  be  only  a weakness  of  the 
))art,  which  in  some  cases  increases  to  com- 
plete paralysis.  Pari  passu  the  tendon  re- 
flexes lessen  in  strength  and  finally  as  a rule 
disappear  entirely. 

It  is  quite  characteristic  for  the  paralysis 


1.  PTiider  increased  })ressure. 

2.  Increased  in  quantity. 

3.  Has  increased  cell  count. 

4.  Has  increase  in  albumin  and  globulin. 

5.  Shows  reduction  of  alkaline  copper 
solution. 

().  Shows  fibrin  web  foianation  and 

7.  Has  a characteristic  colloidal  gold 
curve. 

RESUME 

Figure  3 gives  a resume  of  the  symptomat- 
ology of  the  disease.  As  is  readily  seen  the 
disease  divides  itself  into  a systemic  phase 
and  a central  nervous  system  phase,  separated 
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<;em‘rallY  by  an  interiiiission  or  I’eniission 
phase.  I)urin<r  the  systemic  phase,  which 
may  be  the  only  manifestation  of  the  dis- 
ease. the  symptoms  are  those  of  an  acute  in- 
fection dependent  somewliat  upon  the  local 
inflammation.  l)urin<>’  this  phase  no  posi- 
tive diagnosis  of  acnte  poliomyelitis  is  pos- 
sible when  there  is  no  prevalent  epidemic.  In 
the  jtresence  of  an  epidemic  these  symptoms 
are  strongly  suggestive.  Only  on  the  advent 
of  the  central  nervous  .symptom  phase,  can 
a positive  diagnosis  be  established,  and  this 
entirely  through  the  neurological  and  lab- 
oratorv  findings. 



The  Treatment  of  Poliomyelitis 

IvAiiL  A.  iNbtxxixGEK.  M.D.,  Toj^eka 

Infantile  })aralysis  is  a systemic  infection. 
It  must  be  borne  in  mind  that  it  is  first  a con- 
stitutional disease,  which  may  be  so  severe  as 
to  ])rove  fatal,  and  that  secondly  it  is  a de- 
structive process  which  attacks  the  spinal 
cord  and  ]>articnlarly  the  j)art  of  the  spinal 
cord  from  which  emanate  the  motor  nerves. 
Treatment,  therefore,  must  consider  not  only 
the  generalized  infection  and  its  immediate 
toxic  effects,  but  mnst  anticij)ate  and  combat 
the  central  nervous  system  injury  and  its  evil 
jirogeny. 

There  are  three  stages  in  the  disease  from 
the  stand})oint  of  treatment: 

1.  Actte  st.vck,  inclnding  the  period  of 
onset,  the  fever,  headache,  etc. 

2.  C’oxvAi.KscEXT  STAGE,  begiimiiiy:  with 

the  appearance  of  the  paralysis  and  covering 
the  brief  stationary  period,  the  rapid  im- 
provi'inent  period,  and  the  slower  improve- 
ment jieriod  which  supervene. 

8.  KEsiDi  An  sTA(iE,  the  ])araly.sis  and  the 
resnlting  deformities  remaining. 

Each  of  these  stages  has  an  entirely  dif- 
ferent treatment  consideration. 

TKEATAIEXT  OE  THE  ACUTE  STAGE 

All  authorities  agree  that  whatever  ti’eat- 
ment  is  given  to  combat  the  infection  should 
be  administered  before  the  jiaralysis  appears. 
The  fly  in  the  ointment  is  that  the  diagnosis 
jirior  to  the  appearance  of  the  paralysis  is  al- 
ways difficult,  often  impossible,  and  rarely 
made.  It  happens  that  the  best  means  of 
early  diagnosis,  granted  a suspicious  case,  is 
also  one  of  the  best  therapeutic  measures.  My 
brother's  article  in  this  Journal  on  the  diag- 
nosis of  poliomyelitis  from  the  spinal  fluid 
should  be  supplemented  by  the  statement 
that 

1.  Lumhur  puncture  and  spinal  fluid 
drainaije  is  the  first  and  probably  best  treat- 
ment jirocedure. 

There  are  several  theoretical  explanations 
of  the  fact  that  nearl}-  all  observers  agree  that 


in  many  cases  immediate  imiirovement  fol- 
lows drainage  of  spinal  flnid.  For  one  thing 
it  decreases  the  ))ressure.  The  cerebrospinal 
fluid  is  increased  in  amount  because  of  the 
inflammation  of  the  cord  and  meninges  and 
the  absor|)tion  is  not  rapid  enough  to  pre- 
vent an  over  accumulation.  iNIeningeal  symp- 
toms and  symptoms  of  cortical  irritation 
often  result  from  this  mechanism  alone  and 
are  relieved  when  the  pi-essure  is  reduced  by 
drainage.  'I'liis  is  not  all.  however,  the  fluid, 
it  must  be  remembered,  contains  the  katabol- 
ism  product./  from  the  brain  and  cord  and 
when  the  latt(>r  are  inflamed  it  contains  also 
the  waste  [)rodiicts  of  the  inflammation.  It 
also  contains  in  all  j)robability  the  infectious 
organism  and  the  destructive  toxins.  Conse- 
({uently  when  it  is  removed  large  (piantities 
of  these  irritants  are  removed  with  it  and  the 
fresh  supply  of  cerebrospinal  flnid  which  re- 
})laces  it  is  much  less  saturated  with  them. 

If  one  spinal  flnid  drainage  is  good,  sev- 
eral spinal  flnid  drainages  are  often  better. 
(The  same  may  be  said  of  acute  encei)halitis 
which  is  very  closely  related  to  i)oliomyelitis.) 
My  own  technique  is  to  withdraw  al)out  15  cc. 
at  fiivst  puncture  and  a larger  amount  at  snb- 
se(ptent  })nnctnres.  The  usual  recommenda- 
tion is  to  drain  the  flnid  until  it  drops  slowly 
drop  by  drop  from  the  needle.  Some  writersi^ 
advise  the  removal  of  as  much  as  50  cc.,  but 
this  has  not  been  onr  custom.  As  a matter  of 
fact  it  probably  does  not  make  much  differ- 
ence just  how  much  flnid  is  removed  because 
after  the  puncture  is  made  through  the  dura, 
the  fluid  probably  kee])s  draining  into  the 
extradural  spaces  for  awhile  through  the  lit- 
tle hole  remaining. 

The  following  ca.se  illustrates  very  prettily 
the  combined  diagnostic  and  thera})entic 
value  of  lumbar  puncture  and  spinal  fluid 
drainage. 

Mrs.  A.  X.  S.,  married  woman  of  33.  had 
a severe  chill,  fever,  headache  and  malaise  on 
August  11th  which  improved  enough  two 
days  later  for  her  to  be  up  and  about.  Tlu' 
next  day  the  malaise  and  headache  returned 
accompanied  now  by  nausea  and  a stiff  neck 
and  backache.  The  latter  became  very  se- 
vere. A spuial  jtuncture  was  done  on  the 
15th  and  the  fluid  was  under  much  pressure, 
so  great  in  fact  that  it  could  not  be  meas- 
ured with  the  water  manometer.  There  were 
810  cells  per  cubic  millimeter,  with  a marked 
increase  of  globulin  and  albumin,  a faint  re- 
duction of  Fehling's  solution,  and  a negative 
iVas.sermann.  The  (fold  test  was  unsatisfac- 
tory. 

The  patient  experienced  almost  immediate 
relief  from  the  backache  and  headache.  The 
stiff  neck  disa])peared.  Xo  paralysis  devel- 
oped although  both  legs  were  weak  for  a 
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time.  She  showed  no  more  symptoms  what- 
ever. seemed  perfectly  well  and  was  dis- 
charged cured  after  another  Aveek’s  observa- 
tion. 

2.  1>ru(j  Treatment . In  the  various  epi- 
demics Avliich  ha\’e  been  carefully  studied  all 
sorts  of  drugs  lun'e  been  used.  In  general 
these  may  be  divided  into  those  giA’en  for 
symptomatic  relief  for  suffering  and  restless- 
ness. etc.,  and  those  given  to  combat  the  in- 
fection. In  my  judgment  the  best  of  the 
sedatives  is  morphine;  I am  unable  to  see  the 
validity  of  the  objections  usually  urged 
again.st  it.  It  may  be  giA'en  by  mouth  or 
hypodermically,  it  controls  the  pain,  it  in- 
duces sleep,  and  it  should  not  be  regarded  as 
habit  forming  in  the  small  doses  and  short 
interval  over  Avhich  it  is  necessary.  If  the  pa- 
tients do  not  take  it  Avell,  as  some  do  not, 
codeine  may  be  giA'en.  Luminal  sodium  in 
doses  of  2 or  grains  hvpodermically  may 
proAT  to  be  eA'en  better  than  morphine,  but 
I haA’e  not  tried  it  out  on  enough  cases  to 
say  and  as  far  as  any  mention  of  it  in  the 
literature  of  it  is  concerned  no  one  else  has 
n.sed  it  at  all. 

To  combat  the  infection,  there  has  been  a 
more  or  less  general  agreement  that  since 
urotropin  (hexamethylentetramine) is  ex- 
creted into  the  spinal  canal  and  since 
it  is  bactericidal,  is  indicated.  There  has  been 
.some  dis])nte  as  to  Avhether  it  really  Avorks 
becau.se  theoretically  something  can  be  said 
on  both  sides,  but  practically  there  is  no  ques- 
tion in  my  mind  but  Avhat  it  does  good.  Tliis 
Avas  A'ery  Avell  illustrated  by  a case  of  ence- 
phalitis seen  a few  months  ago  at  LaAvrence, 
Kansas.  Avith  Dr.  II.  L.  Chambers,  and  in  sev- 
eral other  cases  less  conspicuously.  In  this 
particular  instance  a man  A'ery  acutely  ill 
Avith  encephalitis  shoAved  improA'ement  very 
definitel}'  after  the  instigation  of  intra\mnous 
urotropin  treatment  (in  addition  to  spinal 
fluid  drainage).  It  should  be  given  in  doses 
of  2 grams,  one  to  four  times  a day,  intra- 
venously. 

Itecently  in  the  German  literature  Buss^i 
has  reported  “j)erfect  results'’  Avith  intraven- 
ous injections  of  acriflaAune  in  9 cases  of  en- 
cephalitis, including  a case  of  postencephal- 
itic parkinsonism.  He  injected  daily  5 to 
10  cc.  of  a 0.5  per  cent  solution  for  six  or 
eight  days.  His  patients  Avere  all  Avomen. 
This  same  treatment  ought  theoretically  to 
be  A'ery  valuable  in  poliomyelitis  and  should 
certainly  be  tried. 

3.  Serum  Treatment.  Various  forms  of 
serum  have  been  experimented  Avith  in  all 
the  epidemics.  Tavo  types  ha\'e  been  vised 
rather  extensively,  convalescent  human  serum 
and  immune  horse  serum.  Providing  the 


diagnosis  can  lie  made  in  time  both  of  the.se 
seem  to  IniA'e  given  beneficial  results  and 
should  certainly  be  used  if  available.  Each 
de.sei'A'es  some  discussion. 

a.  Human  Serum.  In  the  acute  .stages  of 
poliomyelitis,  the  application  of  immune 
serum  from  human  beings  Avho  haA'e  recov- 
ered from  this  disease  has  been  suggested  and 
tried  by  Xettei’i^  in  a small  series  of  cases.  He 
dreAv  his  suggestion  from  the  Avork  of  I.,eva- 
diti  and  Netter^,  and  Flexner  and  1,/eAvis^, 
Avho  shoAA'ed  that  immune  sulvstances  Avere 
jvresent  in  convalescing  human  subjects.  Sev'- 
eral  years  previously.  Flexner  and  LeAvis^ 
had  demonstrated  that  the  immune  human 
serum  could  prevent  the  deA’elopment  of  the 
disea.se  in  monkeys  if  administered  in  the 
A'ery  early  stages  intracerebrally.  The  method 
ami  preparation  of  the  serum  is  described  in 
the  Ncav  York  City  iMonogra})h-''  of  the  lOKl 
epidemic,  by  Anioss*’,  and  others. 

Obtaining  the  Serum.  A 'Wassermann  test 
is  made  on  the  individual's  blood  before  the 
collection  of  the  serum.  The  blood  is  Avith- 
draAvn  from  individuals  having  had  the  dis- 
ease not  earlier  than  six  Aveeks  folloAving  an 
attack  and  may  be  used  as  late  as  30  years 
folloAving  an  attack.  The  XTav  York  series 
shoAvs  as  effectiA’e  results  Avith  serum  taken 
from  10  to  20  years  following  an  attack  as 
early  convalescent  serum.  Nettei'i,  lioAA'eA-er, 
states  that  the  best  results  Avere  obtained  Avith 
serum  from  persons  Avho  had  passed  through 
an  attack  of  the  di.sease  more  recently — from 
six  Aveeks  to  tAvo  years  previously.  Amoss 
states  that  if  the  serum  is  AvithdraAvn  from 
a jvatient  Avho  has  jvassed  the  febrile  stage 
and  is  in  good  physical  condition,  there  ap- 
pears to  be  no  danger  of  transfer  of  the  virus. 
The  amount  of  blood  taken  varies  from  500 
to  700  cc.  in  an  adult  to  200  to  250  cc.  in  a 
child,  deivending  on  the  body  Aveight,  age,  and 
general  health. 

Preparation  of  the  Serum.  The  blood  is  al- 
loAved  to  clot  and  remain  in  the  ice-box  for 
21  hours  to  alloAv  the  separation  of  the  serum. 
It  is  inactivated  at  55  degrees  C.  for  one  hour, 
tested  for  sterility,  and  transferred  to  small 
sterile  bottles.  It  may  be  presevA'ed  Avith  0.2 
per  cent  tricresol.  Such  serum  shoidd  be 
free  from  hemoglobin,  red  cells,  or  any  solid 
matter.  It  should  be  kept  on  ice  until  used. 

Admini.stration.  Advantage  has  been  taken 
of  both  intraspinal  and  intraA'enous  adminis- 
tration. The  NeAV  York  Monograph  series 
Avere  treated  intraspinally.  Draper’s  tables 
compiled  on  cases  treated  intraspinally  as 
Avell  as  the  results  obtained  by  XYtter  and  his 
associates,  Zingher®  and  Peabody'*,  do  not 
aj)pear  as  convincing  as  the  results  of  ^Dnoss 
and  Chesneyi**  Avhere  the  combined  inti-a- 
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spinal  and  intravenous  or  sulx-utaneous  in- 
jections were  used.  Both  Draper  and  Amoss 
recoininend  the  introduction  of  the  serum 
both  intravenously  and  intraspinally. 

The  administration  of  serum  after  the  feb- 
rile period  has  passed  is  of  doubtful  value. 
Netter  believes  that  cases  treated  after  the 
paralvsis  has  appeared  clear  up  with  a speed 
and  completeness  that  does  not  occur  with- 
out the  use  of  the  serum.  However,  the  ma- 
jority of  workers  believe  treatment  at  this 
stage  of  doubtful  value.  In  cases  during  the 
febrile  period,  where  a positive  diagnosis  has 
been  made,  the  serum  is  universally  recom- 
mended, and  l)elieved  to  be  the  most  efficient. 

Intras])inally.  the  serum  should  be  given 
when  the  fluid  is  first  drawn,  if  the  diagnosis 
can  be  made  positively,  without  a second  lum- 
bar puncture.  According  to  Amoss  the  amount 
g iven  depends  on  the  amount  of  fluid  with- 
drawn ami  the  pressure.  He  states  the  amount 
of  fluid  Avithdrawn  in  cubic  centimeters  less 
10  is  the  amount  of  serum  U)  be  injected  by 
the  gravity  method.  However  if  the  pres- 
sure is  very  high,  correspondingly  less  should 
be  given.  The  serum  should  be  warmed  to 
IW  C.  before  injection. 

Intravenous  injection  should  follow  the  in- 
traspinal  injection,  the  (juantity  determined 
by  the  age,  a child  of  2 years  receiving  -10  cc., 
one  of  1)  years  80  to  100  cc.  Both  injections 
may  be  repeateil  in  2d  hours  if  the  tempera- 
ture has  not  approached  normal. 

In  a small  series  of  cases  reported  by  Amoss 
and  Chesney.  the  administration  of  large 
doses  of  convalescent  serum  a few  hours  be- 
fore the  onset  of  the  paralysis  yielded  dis- 
tinctly encouraging  results.  Weed  and  his 
co-workefs--  have  shown  that  the  intraven- 
ous injection  of  hypertonic  solutions  in  nor- 
mal animals  causes  a reduction  in  the  volume 
of  the  brain  and  spinal  cord  Avith  a marked 
loAvering  of  the  cerebrospinal  fluid  pressure 
and  an  aspiration  of  fluid  from  the  subarach- 
noid space  into  the  perivascular  ‘‘lymph” 
spaces  of  the  brain  and  cord.  With  this  in 
vieAV.  Aycock  and  Amoss-^  Inne  carried  on 
a series  of  experiments  using  hypertonic  salt 
solution  administered  Avith  convalescent  hu- 
man serum,  d'hey  believe  that  the  main  pos- 
sibility of  a beneficial  effect  of  such  a method 
lies  in  the  fact  that  the  intravenous  injection 
of  hypertonic  solution  brings  about  an  aspir- 
ation of  serum  from  the  subarachnoid  space 
into  the  i)erivascular  system,  thus  insuring  a 
more  intimate  contact  betAveen  the  main  les- 
ions of  poliomyelitis  and  the  serum.  They 
liaA'e  reported  one  case  Avhere  this  has  been 
tried--*. 

b.  Immune  Horse  Serum.  KosenoAv**  re- 
piu’ts  in  detail  the  results  of  serum  treatment 


of  58  cases*-  of  poliomyelitis  in  DaA’enport 
and  Dubuque.  loAva,  in  iOlT,  Avith  serum  ob- 
tained from  a horse  Avhich  Avas  injected  at 
intervals  Avith  increasing  doses  of  pure  cul- 
ture of  the  pleomorphic  streptococcus  isolated 
a short  time  ])reviously  from  the  central  nerv- 
ous system  of  moidieys  i)aralyzed  Avith  virus. 
He  is  supported  by  Nazum  and  Willy 
though  apj)arently  obtained  a more  immedi- 
ate beneficial  result.  Amoss  and  Eberson*^ 
at  the  Rockefeller  Institute  obtained  nega- 
tiA‘e  results  Avith  RosenoAv's  immune  horse 
serum,  though  RosenoAv  * •''  attributes  the  nega- 
tiA^e  results  to  the  fact  that  intraspinal  in- 
jections Avere  used  instead  of  the  intraA-enous 
method  Avhich  he  advocates,  and  that  the 
serum  Avas  not  activated  Avith  guinea  pig  com- 
jdement.  The  same  Avorkers**’  haA'e  also 
found  the  antistreptococcus  serum  of  Xuzum 
and  Willy  Avithout  neutralizino-  or  therapeu- 
tic poAver  against  the  virus  of  poliomyelitis. 
Flexner*"  states  that  large  animals  such  as 
the  horse,  cannot  be  immunized  Avith  the  virus 
to  obtain  antiserum.  Xor  can  the  serum 
from  inonkeA'  be  used  for  man. 

RosenoAv*^  reports  further  on  his  results 
Avith  the  immune  horse  serum,  and  notes  that 
in  sixty  cases  treated  before  paral}'sis  had 
set  in,  there  Avas  no  death  and  all  tine  patients 
recovered  Avithout  residual  paralysis,  only 
one  having  any  paralysis  at  all.  The  average 
amount  of  serum  giA'en  here  Avas  18  cc.  Of 
sixt3'-one  cases  Avith  slight  paralysis  at  the 
time  of  serum  treatment,  there  Avere  no  deaths, 
and  oidy  one  had  permanent  paralysis.  The 
mortalit}^  in  his  Avhole  series  Avas  7.3  per  cent, 
that  in  a series  of  seA-enty-tAvo  untreated  cases 
in  DaA’enport  and  Dubuque,  Avas  25  per  cent. 
RosenoAv  finds  that  his  results  are  better  than 
those  obtained  Avith  convalescent  serum. 

Administration . RosenoAv  gives  his  serum 
intraA’enously.  In  his  pi’e-paralytic  group, 
the  average  amount  of  serum  given  Avas  18 
c.c. ; in  the  series  Avith  slight  paralysis  at  the 
time  of  serum  treatment,  the  aA’erage  amount 
of  serum  giA’en  Avas  22  c.c.;  in  the  series  if 
advanced  paralysis  Avas  present,  the  aA’erage 
amount  giA’en  Avas  32  c.c. 

c.  Epidemic  Encephalitis  Serum.  This  is 
a recent  suggestion.  Crookshank-^  has 
pointed  out  and  is  inclined  to  belieA’e  that 
Uiei’e  is  a close  etiological  relationship  be- 
tAveen  epidemic  encephalitis  and  epidemic 
lAoliomyelitis.  It  is  logical  to  assume  that  any 
disease  the  serum  of  Avliich  Avill  neutralize  the 
virus  of  polioiuA’elitis  to  be  A’erv  closely  re- 
lated etilogically  Avith  poliomyelitis,  Xeu- 
stadler,  Larkin  and  Banzhaf-**  IniAe  recorded 
data  Avhich  supports  this  A’ieAV.  FiA’e  monkeys 
Avere  completely  protected  from  polioniA’elitis 
by  sera  of  patients  convalescent  from  four  uii- 
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doubted  cases  and  one  suspected  case  of  en- 
cephalitis lethargica.  To  date  this  has  not 
been  tried  in  tlie  treatment  of  hninan  cases 
of  poliomyelitis. 

d.  M lifce^Jdiieous  Treatments.  Many  other 
methods  of  treatment  have  been  suggested 
and  tried.  Tlie  ^lonograph  of  the  Xew  York 
epidemic  re])orts  a variety  attempted  there 
in  19K).  Adrenalin  was  administered  to  36 
patients,  without  beneficial  results.  Quinine 
was  tried  in  a small  number  of  cases  but  it 
was  concluded  that  it  do(>s  not  arrest  severe 
progressive  cases,  does  not  hasten  the  recov- 
eiy  from  }>aralysis,  does  not  absolutely  prevent 
the  onset  of  paralysis  when  administered  in 
the  early  stages,  but  mm/  he  of  some  t>e>iefit 
hi  the  /)re-jH(rahjtic  stage.  It  was  the  opinion 
of  the  staff  of  the  Queensboro  Hospital  that 
in  cases  showing  serious  symptoms,  better  re- 
>ults  were  obtained  from  the  use  of  simple 
j)uncture  (single  or  multiple)  than  when 
j)uncture  was  follotved  by  the  administration* 
of  any  serum  or  medicament.  Xornial  horse 
^erum,  diphtheria  antitoxin,  anti-influenza 
-erum.  anti-meningitis  serum,  normal  blood 
citrated,  and  auto-inoculation  were  all  tried 
but  with  no  convincing  results  of  special 
therapeutic  value  in  any  of  them. 

Counter  irritation  of  the  sj)ine,  catharsis, 
enemas  and  hot  packs  are  simple  measures  of 
symptomatic  treatment  for  which  there  is 
certainly  no  contraindication  and  much  to 
favor.  Dee])  warm  baths  are  recommended  by 
Jelliffe  and  White  every  three  or  four  hours 
for  10  to  20  minutes  at  a temperature  of  102 
degrees.  These  relieve  the  restlessness  and 
make  the  patient  feel  better  which  is  often 
a very  important  matter  which  is  forgotten 
in  the  attention  we  concentrate  on  paralysis. 

rKKAT.MEXT  OF  TJIE  COX V.VEESCEXT  .STAGJ) 

This  may  be  divided  into  treatment  by 

1.  Protection. 

2.  iMuscle  training. 

3.  Thermothera])y. 

4.  Massage. 

n.  Electricity. 

1.  Protertire  treatment.  In  the  early  part 
of  the  convalescence,  while  there  is  .still  much 
tenderness,  the  important  thing  to  do  is  to  do 
nothing!  The  patient  should  be  kept  in  bed 
and  kept  warm.  There  should  be  no  active 
manipulations;  the  paralyzed  limbs  should 
be  ke])t  coni])letely  at  rest.  A cradle  should 
be  placed  over  the  legs,  if  paralyzed,  so  that 
the  bed  clothes  do  not  rest  upon  them.  Simple 
mechanical  means  should  l)e  used  for  pre- 
venting the  early  develojunent  of  contrac- 
tures and  deformitie'^.  Thus  in  arm  paraly.ses 
a ])ad  should  be  placed  in  the  axilla  to  sup- 
port the  deltoid,  and  in  leg  paralyses  a pos- 
terior right  angle  .splint  should  be  placed 


along’Ahe  leg  to  hold  up  the  foot,  or  a box 
should  be  j)laced  so  that  the  patient  can 
brace  the  toes  and  sole  against  it, 

2.  Masele  training.  As  soon  as  the  tender- 
ness has  completely  disappeared,  active  ef- 
forts should  be  begun  to  rehabilitate  lost 
motor  function.  Muscle  training  is  the  most 
effective  means.  It  should  be  remembered 
that  some  muscles  are  weakened  but  not  com- 
pletely paralyzed  but  others  are  weakened 
not  by  the  disease  but  by  disuse.  Further- 
more there  is  alwa.ys  some  loss  in  powers  of 
coordination  and  direction.  These  losses  are 
all  amenable  to  education.  I have  discus.sed 
this  at  considerable  length  in  an  article  pub- 
lished in  this  Journal  in  August,  1920,  on 
^Vhat  Cun  Be  Done  for  the  Parah/zed.  In 
this  same  article  we  t)utlined  some  72  exer- 
cises for  active  and  ])assive  muscle  training 
adapted  from  the  work  of  Frenkel,  whose 
efforts  were  aimed  chiefl}'  at  the  relief  of 
sensory  rather  than  motor  paralyses,  partic- 
ularly in  tabes  dorsalis.  We  have  found 
them  useful,  however,  in  other  forms  of  par- 
alysis including  poliomyelitis. 

A much  more  specialized  grouj)  of  e.xer- 
cises  for  the  treatment  of  poliomj’clitis  have 
been  devi.sed  and  published  in  booklet  form 
by  Y'ilhelmine  G.  Wright  of  Boston  who  had 
extensive  experience  as  an  assistant  to  Dr. 
Robert  Lovett  in  the  Boston  epidemic.  Dr. 
Lovett’s  book  on  the  After  Care  of  Polio- 
ingelitis  should  also  be  studied. 

Our  own  work  is  in  charge  of  Miss  Inge- 
borg  Ijimhjuist  whose  training  was  received 
in  .Stockholm,  .Sweden,  but  who  in  the  treat- 
ment of  poliomyelitis  combines  the  muscle 
training  exercises  of  Miss  Wright  with  those 
of  Frenkel.  Where  the  patients  can  affonl 
it  they  are  given  daily  treatment  of  this  sort 
by  Miss  Liiul(]uist  ami  in  addition  receive 
the  other  forms  of  physiotherapy  to  be  dis- 
cussed below,  particularlv  massage  and  ther- 
motherapy. Where  they  are  not  able  to  af- 
ford this,  the  best  treatment,  we  advise  that 
the  mother  or  nurse  receive  some  instruction 
from  Miss  Lindquist  or  .some  other  expert 
in  the  rudiments  of  mu.scle  training  exercises, 
then  take  the  patient  home  and  apply  them 
to  the  best  of  their  ability  every  da}\  This 
should  be  done  under  the  doctor’s  supervision. 
I usually  try  to  see  the  patient  at  intervals 
of  a month  or  two.  Lovett  himself  says  “The 
aid  of  an  expert  is  undoubtedly  advisable  but 
the  constant  daily  faithful  work  of  home  at- 
tendance is  more  beneficial  than  occasional 
treatments  at  infrequent  intervals.” 

I regard  this  as  very  much  preferable  to 
treatment  by  osteopathic  pliA’sicians.  I think 
I have  no  prejudice  against  these  gentlemen 
in  this  regard  but  until  they  have  a more  ac- 
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curate  conception  of  what  this  disease  is. 
what  can  he  done  about  it.  and  until  they 
acquire  better  technique  of  massafje  and 
•greater  nefjlect  of  the  o-reat  neck-jerkino;  bun- 
conibe.  I cannot  feel  that  the  patient  is  bene- 
fitted  by  the  treatment  ordinarily  received 
from  them. 

2.  Iliidrothevapy.  and  3.  Thennothempy 
may  be  combined.  Miss  Lindquist's  techni- 
(pie  is  to  bake  the  affected  limb  in  a hot  pack 
made  by  the  application  of  woolen  cloths 
wrmio-  out  of  boiling-  hot  water,  the  skin  hav- 
ing first  been  covered  with  vaseline  or  talc. 
The  stupes  are  covered  with  several  layers  of 
wool  and  usually  with  one  layer  of  silk  oil- 
cloth or  rubber.  They  may  be  left  in  position 
for  about  twenty  minutes  but  should  be  I’e- 
newed  at  the  end  of  that  time  so  that  the 
treatment  lasts  about  an  hour. 

If  the  patient  can  be  placed  in  a warm 
tub  at  a tenqierature  of  bb  degrees  F..  the. 
muscle  e.xercises  will  be  facilitated  and  there 
is  ])robably  some  gain  from  the  sedative  ef- 
fect of  the  warm  water.  Miss  Liiuhpiist  uses 
this  under  oui’  direction  in  some  cases  but 
most  of  those  which  we  have  to  treat  are  so 
severely  paralyzed  that  the  effort  of  moving 
them  to  the  tub  is  too  great  to  justify  it.  An- 
other difficulty  about  the  practical  applica- 
tion of  this  form  of  treatment  in  the  home 
is  that  a siiecial  ty])e  of  bath  tub  and  a tem- 
perature regulating  device  is  almost  a neces- 
sity. We  have  this  e(piipment  at  Christ’s 
Hospital  and  have  found  it  exceedingly  val- 
uable in  many  types  of  cases.  1 have  prev- 
iously advocated  that  every  hospital  should 
have  at  least  one  such  tub  and  thermostat. 

4.  Massaye.  Massage  is  useful  because  it 
maintains  the  nutrition  of  muscles  whose  cir- 
culatory supply  has  l>een  seriously  crippled 
and  whose  inactivity  has  added  the  atrophy 
of  disuse  to  the  atrophy  of  paralysis.  It  is 
ATi’v  important,  however,  that  massage  be 
given  by  an  ex])ert.  There  are  so  few  experts 
in  massage  in  Kansas  that  unless  the  patients 
are  under  the  immediate  care  of  one  of  them 
1 do  not  ordinarily  recommend  it.  Kiibbing 
is  not  massage.  Kubbing  itself  does  no  harm 
and  probably  does  some  good.  My  point  here 
is  that  the  mother  way  be  advised  to  stroke 
the  child's  limb  but  this  should  not  be  digni- 
fied by  the  title  of  massage  and  such  per- 
formances which  are  labeled  massage  by  per- 
.sons  of  inadequate  training  give  a false  sense 
of  security  and  for  that  reason  are  likely  to 
be  used  at  the  wrong  time  or  in  the  wrong 
place  or  in  the  wrong  way  and  thus  do  dam- 
age. For  exani])le  I I’ecently  saw  a man  who 
had  spent  the  jiroceeds  from  the  sale  of  his 
80-acre  farm  having  his  paralyzed  arm 
manijmlated  and  massaged  for  a year  by  an 


osteopath  who  T believe  conscientiously  felt 
that  this  would  help  the  paralysis  in  time  in 
such  way  as  I have  suggested  tliat  these  treat- 
ments do  help.  Examination,  however,  reveal- 
ed without  (piestion  that  the  jiaralysis  was 
hysterical.  Hysterical  j:)aralyses  can  be  cured 
rather  easily  if  they  have  not  been  hardened 
into  an  incurable  state  by  misguided  physical 
treatment.  Such  has  probably  been  the  case 
with  this  boy. 

0.  KlectrU-ity.  Stimulation  of  the  muscles  by 
electricity  helps  a little  bit.  Almost  any  form 
of  electricity  may  be  used.  I consider  it  much 
less  inii)ortant  tlian  the  other  forms  of  treat- 
ment. It  is  probably  a mistake  to  try  to  do 
everything  to  one  patient  and  I usuaily  pre- 
fer the  other  methods  to  electricity.  It  is 
sometimes  the  most  available  means,  however, 
and  usually  does  no  harm.  One  danger  about 
electricity  in  the  ease  with  which  it  is  ex- 
ploited by  quacks.  I was  recently  (August, 
1!)23)  called  in  consultation  to  see  a case  of 
infantile  paralysis.  As  I was  leaving,  the 
father,  in  some  embarrassment,  told  me  of 
an  incident  which  had  occurred  earlier  in  the 
evening.  A penson  with  an  electric  cabinet 
who  they  later  learned  had  victimized  one  of 
the  neighbors  and  had  learned  from  them  of 
the  existence  of  this  ca.se  came  to  the  door  and 
said,  ‘T  am  the  doctor  from  Topeka.’'  Of 
course  he  was  admitted;  he  marched  to  the 
patient’s  room,  buzzed  his  electric  coil,  stim- 
idated  a few  muscles,  collected  $14.50  for  his 
services  from  a rather  gullible  but  naturally 
distracted  father  and  left  for  parts  unknown. 

TREATMENT  OF  THE  RESIDUAE  STAGE 

This  stage  is  reached  when  no  further  im- 
provement in  the  function  of  the  ]:)aralyzed 
j)art  is  discernible.  It  is  usually  some  months 
to  a year  after  the  acute  illness.  Functional 
training  is  replaced  then  by  structural  sup- 
jjort  or  alteration.  This  is  the  realm  not  of 
the  neurologist  except  in  an  advisory  capac- 
ity, but  of  the  orthopedist.  It  is  imperative 
in  the  interest  of  the  patient  and  in  justice  to 
the  possibilities  of  scientific  medicine  that 
every  case  of  poliomyelitis  with  a residual 
jjara lysis  or  contracture  should  have  the  bene- 
fit of  orthopaedic  consultation.  The  ortho- 
])edists  have  p)ut  themselves  on  the  map  with 
their  marvelous  restitution  of  function  in 
some  of  these  cases,  as  I know  by  pjersonal 
contact  with  such  men  as  Robert  Lovett  of 
Boston,  and  Karl  AVerndorff  of  AVellington. 
Cases  that  aj)p)ear  to  the  uninitiated  to  be 
hop)elessly  deformed  are  reconstructed  past 
the  bravest  hopes. 

In  general  the  orthop)edists  rep)ly  up)on  two 
general  modes  of  treatment,  mechanical  and 
operative. 

1.  Mechanical  treatanent  is  most  familiar 
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in  the  form  of  l)races,  which  have  been  fairly 
widely  poi)ularized.  They  are  often  inade- 
quately and  nnskillfully  applied,  however,  to 
the  discredit  of  most  creditable  devices.  In 
addition  to  these,  however,  there  are  great 
numbers  and  variety  of  the  most  ingenious 
devices  for  deformity  correction.  A jjrofi- 
cient  orthopedist  must  decide  wdiich  of  these 
to  use,  as  well  as  knowing  the  techni(|ue  ok 
their  application. 

2.  Operative  treatment.  Surgical  oj^erative 
2)rocedures  of  various  sorts  are  now  used 
with  success  by  the  orthopaedists  in  selected 
cases.  There  are  muscle  transp^lanting  op)era- 
tions.  tendon  transplantations,  tendon  cut- 
tings, ligamenting  with  silk,  and  various 
bone  and  joint  excisions  and  fractures.  Nerve 
grafting  has  not  been  very  successful  so  far; 
.some  da}-  it  will  be.  All  of  these  p)rocedures 
are  technically  difficult  and  should  be  done 
by  an  expert  in  that  Avork.  They  should  never 
b(‘  done  during  the  stage  of  iuq)rovement. 

3.  Psychotherapn.  The  p)sychiatrist  can 
help)  here.  One  matter  of  great  imp)ortance 
in  this  stage  is  the  p)atient''s  mental  life. 
Adults  are  very  likely  to  become  dep)ressed. 
although  never  so  much  so  as  they  would  if 
they  realized  the  real  seriousness  of  the  p)ar- 
alysis.  Sometimes  they  are  over  confidejit 
and  it  is  often  a task  of  great  difficulty  for 
the  pihysician  to  decide  just  ho)v  much  to  dis- 
illusion them.  Personally  I feel  that  we 
should  be  quite  frank  Avith  them  if  they  are 
more  than  mere  children  and  tell  them  that 
a comp)lete  restoration  of  function  is  not 
likely  or  at  least  not  certain  but  that  soii'e 
degree  of  inip)rovement  is  certain  to  follow 
pjroviding  a p^ersistence  in  treatment  I'egida- 
tions. 

Children  are  more  likely  to  shoAV  their 
mental  synip)toms  after  the  p^aralysis  has  been 
well  established  and  they  have  begun  again 
to  take  a place  in  social  life.  They  develop) 
a sense  of  inferiority  about  their  handicap) 
which  may  become  far  more  serious  than  the 
p)aralysis  itself.  The  younger  the  child  the 
more  likely  this  is  to  occur  as  a character 
deformity.  It  can  p)robably  be  counteracted 
to  some  extent  by  the  insistence  upon  a 
healthy,  frank  attitude  toAvard  the  affliction 
on  the  p)art  of  the  family  and  the  p)hysician. 
All  doctors  have  a tendency  to  magnify  the 
p)hysical  in  this  p)hilosop)hy  of  life,  forgetting 
that  the  mental  and  spiritual  life  of  the  in- 
dividual is  incomp)arably  more  imp)ortant  and 
is  not  necessarily  very  much  interfered  Avith 
by  a monop)legia  or  p)hysical  handicap). 

SUMMARY 

Poliomyelitis  is  amenable  to  attack  by  var- 
ious methods  in  the  acute  stage;  the  earlier 
the  diagnosis  the  better  the  p)rognosis  Avith 


treatment.  After  the  paralyisis  has  occurred 
there  is  a definite  p)rogram  of  treatment 
Avhich  defi]iitely  accelei’ates  the  imp)roA^ement 
and  carries  it  to  a p)oint  AA'ell  beyond  that 
ordinarily  reached  by  the  natural  p)rocesses 
of  nature  alone.  These  treatment  methods  are 
])resented  in  outline  in  order.  8j)ace  p)revents 
the  p)resentation  of  case  histories.  Any  neu- 
rologist and  any  orthopedist  could  cite  amp)le 
material  to  j)ro\Y‘  that  our  attitude  toward 
the  ])rognosis  of  p)oliomyelitis  should  be  more 
opjtimistic. 
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Report  on  the  Medical  School  of  the 
University  of  Kansas 
PI  U.  Lyon 

Dean,  The  Medical  School,  University  of  Minnesota, 
Minneapolis,  Minn. 

To  the  Board  of  Atliiiiiiistration, 

'J’o])eka,  Kansas. 

At  your  request  I have  made  a study  of 
the  Medical  School  of  the  PTuiversity  of  Kan- 
sas. 1 spent  May  22nd,  2:5rd,  and  27tli  at 
Kansas  City  and  May  24th  at  Lawrence.  I 
visited  the  laboratories  at  both  })Iaces.  the 
existino-  hospital,  and  the  new  site  of  the 
medical  school  in  Kansas  City,  Kansas.  I 
interviewed  all  available  members  of  the  fac- 
ulty at  Lawrence  and  manv  at  Kansas  City. 
1 also  saw  numerous  physicians  and  aliimni 
of  the  school  in  both  Kamsas  City,  Kansas, 
and  Kansas  City,  ^Missouri,  as  well  as  some 
business  men.  At  St.  Louis  I consulted  Dr. 
N.  B.  Colwell,  secretary  of  the  Council  on 
^ledical  Education  of  the  American  Medical 
Association,  and  Dr.  C.  PL  (Jreene,  of  the 
University  of  iNIissouri. 

I.OCATION  OF  CLIXICAI.  DEPAKTYIENTS 

It  is  understood  by  your  inspector  that 
after  a full  discussion  it  was  decided  two 
years  a»'o  that  the  practical  instruction  in 
medicine  shoidd  be  carried  on  in  Kansas  City, 
Kansas.  A new  and  much  better  site  was 
purchased.  Work  on  the  first  hospital  build- 
inir  is  in  progress.  Your  insiiector  assumes 
that  the  question  of  the  location  of  the  medi- 
cal school  is  closed. 

The.  new  site  is  satisfactory — a great  im- 
provement over  the  old.  If.  however,  more 
land  is  availalile  in  the  neighborhood,  on  both 
sides  of  the  state  line,  it  would  be  well  if  it 
could  be  obtained,  either  by  the  univer.sity  or 
its  friends,  to  be  used  by  medical  and  allied 
institutions  that  might  be  willing  to  locate  in 
the  neighborhood.  A medical  school  has 
much  to  offer  such  institutions;  for  exainjile, 
a 2)i'ivate  hospital  benefits  by  nearne.ss  to  ade- 
quate iiathological  service.  On  the  other 
hand,  the  medical  school  is  benefited  b}’  any 
such  institutions  in  its  neighborhood. 

IXICATIOX  OF  THE  I.ABOR.VTORY'  DEPARTMENT 

The  departments  of  anatomy,  iihysiology, 
bacteriology,  and  biochemistry  are  at  Law- 
ixmce.  The  deiiartment  of  jiathology  is  at 
Rosedale,  and  the  deiiartment  of  jiliysiologw 
which  is  charged  with  teaching  jiharmacology 
conducts  instruction  in  the  latter  subject  at 
Rosedale,  though  most  of  its  work  is  at  Law- 
rence. The  fundamental  departments  are 
therefore  divided  from  each  other  and  from 


the  clinical  departments.  4'his  is  a serious 
handicaj). 

At  La  wrence  the  department  of  jihysiology 
alone  appears  to  be  decently  housed,  and  even 
this  deiiartment,  although  it  has  a fair 
amount  of  space,  can  not  be  said,  in  the  base- 
ment rooms  assigned  to  it.  to  be  permanently 
provided  for.  The  deiiartments  of  anatomy, 
bacteriology  and  biochenustry  are  much 
crowded,  and  the  condition  is  growing  intol- 
erable as  the  classes  increase  in  size.  All 
these  dejiartments  are  in  different  buildings. 

Jieco)/un-(>n(latio)i  1:  A huihUng  for  the 
m^edicat  sciences  shoi/td  he  prodded  at  once. 

AVhen  one  takes  uj)  the  question  of  the  lo- 
cation of  such  building  two  points  of  view 
and  two  lines  of  argument  are  jiresented: 
(a)  in  favor  of  retaining  the  [iresent  labora- 
tory departments  at  Lawrence  and  even  tak- 
ing iiathology  in  jiart  to  that  place;  (b)  in 
favor  of  ])lacing  all  the  laboratory  or  iire- 
clinical  (hqiartments  at  Kansas  City.  Kansas, 
with  the  jiractical  branches. 

Your  inspector  is  familiar  with  the  argu- 
ments for  and  against  the  divided  school, 
lie  has  watcheil  the  develojiment  of  the  med- 
ical departments  of  various  institutions  such 
as  Rush  Medical  (Univer>ity  of  Cdiicago), 
Indiana  University.  University  of  Nebraska, 
University  of  ('olorado.  University  of  AVis- 
consin.  University  of  Texas.  He  has  at- 
temjited  to  review  and  evaluate  the  arguments 
( n both  sides  in  the  light  of  the  historical 
develoimient  and  in  the  light  of  the  j)re.sent 
situation  and  the  i)re.senl  .sentiment  in  Kan- 
sas. 

Recommendation  2:  The  policy  of  a unified 
)nedic(d  school  should  he  adopted  7iou\  As 
soon  as  possible  the  lahorutoi-y  huildiny 
should  he  erected  at  Kansas  i^ity.  The  de- 
partments of  anatomy.,  hacterioloyy,  hiochem- 
istry^  and  physiology  should  he  snored  to  the 
latter  city. 

Plven  before  a new  building  can  be  jiro- 
\ ided  the  (juestion  of  the  jiossible  accommo- 
dation of  these  departments  at  the  Rosedale 
camjnis  by  readjustments  and  the  joint  tem- 
porary u.se  of  laboratories  might  well  be  dis- 
cussed. 

REA.SOXS  FOR  RECOM  MEXDATIOX  2. 

Your  inspector  considers  this  recommenda- 
tion so  im])ortant  that  he  will  attemiit  to  re- 
cajiitulate  the  reasons  for  it ; 

1.  Effect  on  the  students.  The  students 
need  ojiiiortunities  to  study  anatomy,  jiliysi- 
ology,  bacteriology  and  biochemistry  through- 
out the  four  j'ears  of  the  medical  course.  Tliej 
need  constantly  to  be  reminded  that  jiractical 
medicine  is  only  the  apjilication  of  these 
sciences.  They  will  have  opjiortunities  to 
study  sick  people  all  their  lives,  but  the  lab- 
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oratory  sciences  as  a rule  only  during  the 
medical  course.  It  is  a pedagogical  mistake 
to  cut  off  the  students  from  the  fundamental 
sciences  after  a contact  of  oidy  one  year  and 
a half  with  them. 

A valuable  part  of  medical  education  is 
the  contact  of  advanced  and  beginning  stu- 
dents with  each  other.  This  is  lost  in  the 
divided  school. 

The  beginners  get  enthusiasm  and  interest 
from  the  proximity  of  the  clinic.  This  is  lost 
in  the  divided  school. 

There  is  a movement  to  begin  clinical  teach- 
ing earlier  in  the  course.  If  this  experiment 
should  prove  successful,  the  .students  in  a 
divided  school  will  be  at  a disadvantage. 

2.  Effect  on  the  facnltij.  (a)  The  labora- 
tory men  need  contact  with  the  clinical  men 
and  with  the  hospital  in  order  to  keep  lab- 
oratoi'v  teaching  and  research  in  practical 
lines.  The  fumlamental  subjects  should  be 
taught  primarily  as  science,  but  nevertheless, 
by  contact  with  clinical  teachers,  the  labora- 
tory men  can  learn  what  to  emphasize  in 
order  that  their  students  may  be  properly 
j>repared  for  the  j^ractical  work  of  the  junior 
and  senior  years.  They  can  also  learn  of 
practical  questions  for  research. 

(b)  The  clinical  teachers  need  the  labora- 
tory teachers.  It  is  a tradition  that  path- 
ology should  work  hand  in  hand  with  clinical 
medicine.  This  is  because  ])athology  devel- 
oped in  the  hospital  and  dead  house.  No  one 
would  think  of  divorcing  pathology  from 
practice;  and  if  the  last  half  of  the  so])ho- 
more  year  should  be  taken  from  Rosedale  to 
Lawrence,  it  would  be  necessary  to  teach 
pathology  in  both  places. 

But  the  clinical  teachers  need  the  other 
2)reclinical  branches  as  much  as  they  need 
pathology.  Medicine  becomes  more  and  more 
biochemistry  and  ^^bysiology,  and  less  and 
less  jjathological  .anatomy.  The  bacteriologist, 
the  biochemist,  and  the  jdiysiologist  should 
all  have  their  contacts  with  the  hosjiital.  Even 
the  anatomist  needs  hosjjital  relations  in  or- 
der to  get  fresh  material.  If  there  was  no 
other  argument  for  the  united  school  than 
the  need  which  the  clinical  branches  have 
for  the  preclinical,  it  would  be  more  than 
ample.  A j)urely  clinical  school  is  a 2)urely 
jjractical  school.  Without  the  jn’eclinical  de- 
I^artments  the  medical  school  cannot  have  the 
academic  atmosjdiere,  the  university  spirit, 
the  research  habit,  and  the  altruistic  idealism 
which  attach  to  dej^artments  where  full-time 
men  make  teaching  and  research  their  life 
work.  Only  the  wholetime  laboratory  men 
can  bind  the  ^^ai't-time  clinical  faculty  into 
a co-ordinating  working  body. 

A divided  faculty  really  means  two  fac- 


ulties. neither  of  which  can  function  j)roperlv- 
^ on  can  not  divide  a race  horse  into  fore  and 
hind  halves  and  ex2>ect  to  win  the  derby. 

8.  Educational  policii.  Medicine  consists 
of  those  })arts  of  biology,  physics,  and  chem- 
istry (and  practical  j)sychology)  which  may 
be  used  in  understanding  human  disease  and 
in  diagnosing,  treating  and  preventing  humatt 
di.sease.  Tliese  parts  of  biology,  j^hysics,  and 
chemistry  are  known  by  sjiecial  names  such 
as  anatomy,  ^diysiology,  biochemistry,  when 
one  is  thinking  of  pure  sciences.  They  are 
known  as  surgery,  medicine,  pediatric-s,  etc., 
when  one  is  considering  a2)plied  science.  It 
is  an  educational  mistake  to  .se})arate  the  pure 
sciences  from  the  ajjplied  sciences. 

Siqjpose  one  should  propose  that  botany, 
bacteriology,  chemistry,  and  physics  be  taken 
away  from  Manhattan  and  that  only  the 
practical  applications  of  these  should  consti- 
tute the  agricultural  college,  you  would  hare 
the  educational  anomaly  that  now  exists  as 
regards  medical  education  in  Kansas  Uni- 
versity. 

All  members  of  the  faculty  and  doctors 
interviewed  at  Kansas  City,  exce])t  two.  be- 
lieve that  the  school  should  be  united  at  Kan- 
sas (hty.  There  is  a strong  but  not  unani- 
iiious  sentiment  among  the  ])reclinical  teach- 
(U’S  at  Ijawrence  iji  favor  of  such  actioB. 
(Medical  educators  in  geiuu'al  do  not  favor  the 
divided  school.  Several  schools  which  begivn 
that  wav  have  later  been  united. 

IHU.ICY  AS  TO  CniXlCAL  DEVELOI’.Ari'.XT 

Your  insi)ector  believes  that  the  du[)lic>i- 
tion  of  equi2)inent  necessary  for  teaching 
physiology  and  bacteriology  to  university 
students  at  Lawrence  (when  the  main  depart- 
ments are  moved  to  Kansas  City)  will  be  in- 
significant. this  work  being  elementary  in 
character. 

The  medical  school  has  been  located  within 
two  blocks  of  the  Mis.souri-Kansas  line.  Only 
one  reason  can  justify  this  location,  namely, 
the  determination  to  tleveloj)  a metropolitaa 
medical  school,  using  the  facilities  and  clifi- 
ical  material  of  “Greatei-  Kansas  City.*' 

Recommendation  3:  The  pedicy  of  a metro- 
politan. medical  school  makiny  use  of  the  hos- 
pitals and  clinics  of  hath  Kansas  City,  Kan- 
sas, and  Kansas  City.  Missouri,  should  he 
formally  adopted.  Cordial  relations  on  both 
sides  of  the  State  line  .should  be  fostered.  IKe 
idea  that  medical  education  is  an  inter.state 
and  national  service  should  be  promulgated. 
Private  donations  to  the  school  as  a “Greater 
Kansas  City*’  institution  should  be  solicited. 
Gentlemen's  agreements,  if  formal  contracts 
are  not  possible,  should  be  entered  into  with 
the  hosi)ital  managers  on  the  Missouri  side. 

Your  insi^ector  took  great  pains  to  ascertaim 
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whether  such  aiT;uif>’eiiieiits  would  be  ))0!5sihle. 
It  was  the  unanimous  opinion  of  medical  and 
business  men  in  Kansas  City,  INlissouri,  that 
amicable  and  workable  relations  can  be 
brought  about  and  that  public  and  alumni 
sentiment  in  that  city  will  support  the  uni- 
versity in  getting  the  necessary  agreements 
with  the  hospitals. 

The  best  teachers  should  be  chosen,  regard- 
less of  residence.  The  organized  medical  pro- 
fession of  Kansas  should  back  up  this  policy 
of  metropolitan  development. 

POLICY  -\s  TO  sx  ppoirr  oi’  yxiveksity  hospital 

Every  hospital  exists  primarily  for  the 
care  of  the  sick  and  their  restoration  so  far 
as  possible  to  u.seful  citizenship.  This  being 
true  the  support  of  the  iiatients  in  the  State 
university  hosjiital  should  not  be  a charge  on 
the  educational  funds  of  the  State.  The  uni- 
versity may,  however,  properly  pay  for  teach- 
ers and  for  teaching  and  research  ecpiipment 
in  such  a hospital. 

Ixccornmendatioti  4-’  The  pollcij  of  develop- 
ing the  hospital  on  room  and  ward  charges 
against  patients  adio  are  aide  to  pay  and  on 
iState  jxiyment  for  patients  who  are  indigent 
should  be  adopted.  As  soon  as  t)ossible  the 
university  should  discontinue  the  use  of  edu- 
cational funds  for  the  support  of  patients. 
The  so-calletl  county  law  is  founded  on  the 
wrong  })sychologv  and  shoukl  be  abandoned. 
The  county  as  a unit  for  the  care  of  all  types 
of  indigent  sick  is  as  antiquated  as  is  the 
county  unit  for  that  special  class  of  sick 
known  as  insane.  An  effort  should  be  made 
at  once  to  secure  a statute  providing  that  sick 
and  crippled  children  may  be  sent  to  the  uni- 
versity hospital  at  IState  expense.  Gradually, 
as  in  Iowa,  the  people  will  come  to  recognize 
the  great  value  of  such  service  and  be  willing 
to  extend  and  support  it. 

Kansas  should  establish  hospitals  for  crip- 
jiled  and  deformed  people,  for  eye  and  ear, 
for  venereal  diseases,  and  for  mental  diseases, 
not  as  separate  institutions  but  as  pavilions 
of  the  university  hospital.  A psychopathic 
pavilion,  or  hospital  unit,  co-operating  with 
the  courts,  insane  hospitals  and  all  the  offi- 
cial machinery  for  handling  mental  defi- 
ciencX'  and  delinquency  should  be  an  early  de- 
velopment. Above  all,  the  relation  of  all 
these  social  advances  to  medical  education 
shovdd  be  kept  in  view. 

THE  OUTPATIENT  DEPARTMENT 

The  outpatient  department  should  be  fos- 
tered in  every  way.  Nothing  is  worse  than 
such  an  emphasis  on  hospital  teaching  that 
the  student  goes  out  trained  chiefly  in  un- 
usual diseases  and  major  surgery,  and  de- 
pendent on  the  hospitals  for  carrying  on  his 
practice.  The  hospital  should  not  overshadow 


the  dispensary.  The  best  professors  and 
teachers  should  be  kept  at  work  in  the  latter 
department,  and  the  students  should  be  given 
ample  time  there. 

RELATIONS  XVITH  KANSAS  CITY.  KAN. 

The  medical  school  should  be  an  institution 
which  the  chief  city  of  Kansas  should  be 
proud  of  and  which  it  should  co-operate  with 
ami  support  in  ex'ery  way.  It  is  fortunate 
that  liosedale  is  now  a part  of  the  large 
municipality.  The  establishment  of  good 
means  of  communication  betxveen  the  main 
part  of  Kansas  City,  Kansas,  and  Rosedale 
should  be  hastened. 

Kansas  City,  Kansas,  should  dexTdoji  its 
facilities  for  the  care  of  the  iioor  in  connec- 
tion xvith  the  medical  school.  Its  Health  De- 
partment should  be  the  laboratory  and  field 
outlet  for  jiublic  health  teaching. 

Recommendation  5.  The  proposid  that  the 
old  hospital  at  Rosedale  be  used  for  contag- 
ious diseases  and  tuberculosis  {perhaps  also 
for  maternity  cases)  for  Kansas  City,  Kansas, 
should  be  consummated . The  hospital  should 
be  supported  by  the  city,  which  needs  facil- 
ities for  the  above  classes  of  patients.  The 
medic(d  school  should  furnish  the  stuff.  Kan- 
sas City,  Kansas,  should  not  develop  any  hos- 
])itals  apart  from  the  medical  sehool.  It 
should  strengthen  in  every  way  the  State  in- 
stitution within  its  borders.  Thereby  it  will 
accomplish  its  own  purposes  better  and  at  less 
expense. 

El ) l’  ( ' A’lT  O N A L S'l' A N I) A R I )S 

So  far  as  I could  learn,  the  premedical  re- 
(piirements  are  weill  enforced.  Everybody 
acquainted  with  the  facts  states  that  the  stan- 
dards of  scholarshi])  in  the  medical  school 
have  steadily  advanced  during  the  past  six 
years.  The  graduates  are  fairly  well  trained. 
Men  who  had  served  internships  in  the  East, 
in  contact  with  graduates  of  the  best  schools, 
state  that  thev  held  their  own  in  the  competi- 
tion. This  tloes  not  mean  that  there  is  no 
room  for  improvement.  It  means  that  the 
medical  school  has  made  progress  and  should 
be  commended  and  supiiorted. 

BUDGET 

The  budget  is  small.  Whether  it  is  pro- 
portional to  the  total  revenue  of  the  univer- 
sity I can  not  say,  but  it  ought  to  be  in- 
creased. 

I have  no  suggestions  except  that  the  pay- 
ment of  any  considerable  salaries  to  part- 
time  clinicians  should  be  discouraged  in  the 
present  state  of  the  school.  iSIen  should  be 
sought  xvho  are  xvilling  to  do  the  work  for 
the  advantage  of  medical  education  and  their 
oxvn  advancement  through  the  school  relation. 
This  does  not  apply  to  young  men  xvho  may 
be  willing  to  give  practically  full  time  for  a 
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few  year?.  Such  men  may  he  ])ai(h  but  they 
should  step  out  as  soon  as  their  ])rivate  })rac- 
tices  be^in  to  increase.  The  fundamental  de- 
partments must  he  provided  for  before  the 
clinical.  Strong  laboratory  departments  are 
indispensable. 

ST.  maroaket's  iiospitai. 

From  accredited  accounts  this  institution 
has  much  good  clinical  material  not  adequate- 
ly used  by  the  medical  school.  The  distance 
is  a disadvantage,  but  a workable  j)lan  should 
be  formulated.  Perha])s  something  like  the 
Minnesota  student-internship  might  be  de- 
veloped for  this  hospital  and  some  of  the 
other  institutions  of  the  two  Kansas  Cities. 
The  university  might  support  residents  (fel- 
lows] for  the  principal  service  in  St.  Mar- 
garet's Hospital. 

REEATIONS  WITH  THE  rMEDICAE  PROFESSION 

I believe  the  Kansas  State  Medical  So- 
ciety is  friendly  to  the  school  and  will  help 
it.  Broadly  looked  at,  a good  medical  school 
and  a good  State  hospital  will  help  the  pro- 
fession much  more  than  they  will  hurt  it. 

I am  certain  that  this  view  holds  among  the 
leaders  of  the  jirofession  in  Kansas. 

Meanwhile  the  university  shoidd  do  its  best 
to  be  of  .service  to  the  profession  by  short 
courses,  by  extension  work,  by  public  educa- 
tion ill  medical  matters,  and  by  setting  good 
standards.  Both  sides  should  labor  for  cor- 
dial understanding  and  co-operation  by  fre- 
quently meeting  together. 

GENERAL  CONSIDERATION 

It  is  a mistake  to  permit  a medical  school 
to  develop  as  an  institution  primarily  for  the 
training  of  physicians.  This  ideal  leads  to 
the  criticism  that  medical  education  is  expen- 
sive; that  it  is  for  the  benefit  of  a limited 
class,  and  that  it  should  not  be  supported  by 
the  State. 

The  agricultural  college  is  supported  be- 
cause it  leads  to  the  production  of  better  crops 
and  better  domestic  animals.  The  medical 
school  should  produce  lietter  human  beings. 
Both  schools  airily  the  same  sciences,  namely, 
biology,  chemistry,  and  physics,  the  one  to 
animal,  the  other  to  human  needs.  The  medi- 
cal school  has  an  even  closer  relation  to  the 
happiness  and  prosperity  of  the  State  than 
the  agricultural  scliool;  for  what  will  avail 
any  amount  of  economic  prosperity  in  the 
absence  of  health? 

The  medical  school  should  not  be  content 
with  the  negative  duty  of  caring  for  people 
when  they  are  sick  and  of  preparing  physi- 
cians for  the  traditional  career  in  curative 
medicine.  It  should  have  a positive  program 
of  public  health  and  preventive  medicine; 
that  is,  hygiene  in  its  broadest  sense.  To  this 
end  the  medical  school  should  foster  all  forms 


of  educational  activity,  both  intramural  and 
university  extension  which  will  jiroduce  doc- 
tors with  ideals  of  public  service  and  which 
will  bring  to  the  people  a knowledge  of  the 
applications  of  science  in  combating  disease 
and  supporting  human  efficiency. 

The  medical  school  should  administer  all 
curricula  based  i:)rimarily  on  the  medical 
sciences.  These  are  the  medical  course,  the 
dental  course,  the  nursing  course,  medical 
social  service,  and  the  public  health  course. 

Public  health  nur.sing  is  one  of  the  first  of 
the  latter  courses  that  should  be  considered. 
There  should  be  a public  health  nurse  in  every 
county,  and  the  medic;il  school  should  train 
the  women  for  these  positions.  They  should 
be  apostles  of  health  and  expounders  of  medi- 
cal knowledge  in  the  homes  and  schools  of  the 
]ieo])le;  just  as  the  county  agricultural  agents 
are  the  teachers  of  better  agriculture  and  ani- 
mal husbandry  in  the  fields  and  stables. 

The  medical  school,  though  located  at  Kan- 
sas City  might  well  offer  popular  cour.ses  at 
Lawrence  and  even  at  Manhattan  for  future 
teachers,  for  home  economics  students;  in- 
deed for  any  and  all  students.  Funds  should 
lie  available  for  extension  work  among  both 
the  doctors  and  the  laity  of  the  State.  “The 
State-wide  camjms”  is  certainly  the  ideal  of 
the  modern  State  supimrted  medical  school,  as 
it  is  of  the  agricultural  college  or  the  school 
of  education. 

The  University  of  Kansas  might  canvass 
the  question  of  dental  education;  and  if  there 
is  need,  dentistry  might  be  develo2ied  as  part 
of  the  greater  medical  school.  It  is  a mis- 
take alike  of  State  polic}"  and  of  educational 
jiolicy  to  have  dentistiy  independent  of  medi- 
cine. This  does  not  mean  that  every  dentist 
should  have  the  complete  training  of  a phy- 
sician, but  it  does  mean  that  both  professions 
are  founded  on  the  same  sciences  and  should 
be  tauglit  ill  the  same  laboratories  and  clinics. 
The  develo2)inent  of  a unified  outiiatient  de- 
partment including  medicine,  dentistry,  and 
social  service  might  well  be  considered. 

The  University  of  Kansas  has  a good  oji- 
portunity  in  medical  education.  It  need  not 
try  to  rival  Johns  Ilojikins  and  Harvard  Uni- 
versities all  at  once.  It  needs  time.  It  needs 
boosting  instead  of  knocking,  harmony  in- 
stead of  jealousy,  co-o^ieration  instead  of 
2)ett_y  criticism.  I believe  the  time  is  rijie  for 
a liig  forward  movement. 



Some  one  has  said,  and  we  have  not  tke 
statistics  to  disjirove  the  assertion,  that  it  is 
not  so  much  the  ajieness  of  the  aj^e  that  some 
peo^ile  object  to  as  the  humanness,  as  the 
connecting  link  between  him  and  homo 
sajiiens. 
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BELL  MEMORIAL  HOSPITAL  CLINICS 


Clinic  of  H.  R.  Wahl,  M-D. 

A CiaXICAI,  PATH()r.<)OIC'AI,  COX'FEHKXCE  ; IX- 

TESTIXAE  OBSTIU  CTIOX^,  ADHESIVE  PEKITOX- 

ITIS,  TVBEKCT’EOSIS  PYOXEPIIKOSIS  AXl)  Tl- 

BERCI  EOSIS  OE  THE  ADKEXAE  GLAXO. 

This  jiatieiit  is  a colored  woman  age  5G  who 
was  hrought  to  the  hospital  with  marked  con- 
-stipation  and  vomiting.  The  latter  began  sud- 
denly three  months  ago  and  at  first  was 
severe  only  at  night.  Since  then  these  vomit- 
ing attacks  have  become  much  more  severe 
and  freipient  occurring  after  each  meal. 
Tliere  was  bile  in  the  vomitns.  Soft  food 
such  as  eggs,  milk  and  milk  toast  only  could 
be  tolerated  There  has  been  a loss  of  twenty 
pounds  in  weight  since  the  onset  of  this  con- 
dition. 

There  has  been  nothing  in  the  family  or 
past  history  to  throw  light  on  the  patient’s 
condition.  She  has  had,  however,  two  attacks 
of  “pneumonia"  in  the  past  seven  years. 

On  physical  examination  we  found  a large 
somewhat  fleshy  colored  woman  with  some 
tenderness  over  the  right  upper  (piadrant  of 
the  abdomen.  There  were  violent  attacks  of 
vomiting.  The  teeth  showed  marked  pyor- 
rhoea. The  chest  and  abdomen  showed  noth- 
ing abnormal.  The  urine  examination  was 
negative.  The  blood  showed  a slight  anemia 
ami  there  was  considerable  reduction  in  the 
blood  chlorides  (3!>0  mg.  to  100  cc.)  and  car- 
bon dioxide  combining  power  (42  volume  per 
cent).  The  blood  pressure  was  78  diastolic 
and  130  s}’stolie.  Two  weeks  after  entering 
the  hospital  an  exploratory  laparotomy  was 
performed  in  order  to  ascertain  the  cause  of 
the  partial  obstruction  which  was  thought  to 
be  present.  At  the  operation  adhesions  were 
found  over  the  gall  bladder  but  no  gall  stones 
could  be  palpated.  Adhesions  were  numerous 
over  the  entire  peritoneal  cavity  but  no  defi- 
nite obstruction  could  be  recognized.  Tlie  in- 
festines  showed  no  distention  in  any  place. 
The  left  kidney  was  hard  and  nodular.  There 
were  adhesions  about  the  internal  genitalia, 
the  tubes  being  thickened.  An  operative 
diagnosis  of  chronic  salpingitis  with  old  peri- 
toneal adhesions  was  made. 

While  in  the  hospital  considerable  saline 
infusions  were  given  to  the  patient  because 
of  the  marked  depression  of  blood  chlorides. 
This  treatment  was  followed  by  some  amelior- 
ation of  the  symptoms.  Following  the  opera- 
tion there  was  increase  in  pain.  The  pulse 
became  more  rajiid.  The  temperature  went 
up  to  104  degrees.  A persistent  hiccough 
soon  appeared  and  death  occurred  on  the 
fourth  day. 

Tlie  clinical  diagnosis  was  partial  intestinal 


obstruction,  the  cause  of  which,  however,  was 
not  determined  at  the  exiiloratory  lapa- 
rotomy. Following  the  latter  a diagnosis  of 
chronic  salpingitis  with  general  old  peritoneal 
adhesions  was  made.  A peritoneal  infection 
probably  post  o[)erative  was  also  suspected. 

The  autopsy  findings  were  of  considerable 
interest.  .V  thin  bloody  fluid  could  be  ex- 
jiressed  from  the  laparotomy  Avound.  This 
showed  no  evidence  of  healing.  Chains  of 
strej)tococci  Avere  present  in  smears  of  this 
exudate.  The  undersurface  of  the  Avound 
had  broken  doAvn,  and  surrounding  this  area 
there  Avas  a considerable  amount  of  thin 
bloody  pus  Avhich  Avas  confined  to  the  upper 
right  (piadrant  by  adhesions  Avith  the  omen- 
tum and  coils  of  the  sniall  intestines.  The 
latter  shoAved  no  irregular  distinction  and 
nothing  to  suggest  an  obstruction.  There 
Avere,  hoAvever,  numerous  old  dense  firm  ad- 
hesions throughout  the  peritoneal  cavity. 
There  Avas  some  discoloration  and  congestion 
of  the  ileum  adjacent  to  the  broken  down 
and  infected  la])arotoniy  Avound.  Both  pleural 
cavities  Avere  obliterated  by  dense  adhesive 
bands. 

These  are  the  organs  Avhich  were  removed 
at  autopsy.  You  Avill  note  that  the  heart  and 
lungs  are  apparently  normal.  The  pleural 
surfaces  of  the  lungs  shoAv  numerous  adhesive 
tags  and  anthracosis.  There  are  a feAV  puck- 
ered scars  near  the  apices  of  both  lungs  sug- 
gesting healed  tubercles.  About  5 cm.  above 
the  bifurcation  of  the  trachea  there  is  a 
large,  oval,  hard,  partly  calcified  mass,  meas- 
uring 3 b}^  2 cm.  This  mass  Avas  situated  di- 
rectly over  the  esophagus  and  ap2:>arently 
caused  some  pressure  upon  the  same.  On  re- 
moval it  Avas  found  to  feel  A^ery  hard.  It  cut 
Avith  some  resistance  and  its  substance  is  re- 
placed Avith  caseous  material  in  Avhich  there 
has  been  some  calcification.  It  eAudently  rep- 
resents an  old  tuberculous  bronchial  lymph 
gland.  Similar  tuberculous  lymph  glands  are 
present  about  the  bifurcation  of  the  trachea 
and  at  the  hilum  of  the  lungs. 

The  liver  is  large,  soft  and  flabby.  Notice 
the  yelloAvish  appearance  of  the  cut  surface 
and  the  greasy  feel  of  its  substance.  It  shoAVS 
max'ked  fatty  change.  Note  also  the  large 
soft  spleen.  It  cuts  readily.  Its  cut  surface 
is  dark  reddish  broAvn  in  color  and  very  soft. 
Its  pulp  scrapes  off  very  easily  Avith  a knife. 
It  presents  the  typical  picture  of  an  acute 
splenic  tumor.  Tliis  organ,  the  pancreas,  is 
soft  and  flabby  but  its  consistency  is  prob- 
ably due  to  post  mortem  autol)'sis  Avhich  it 
undergoes  earlier  than  most  other  organs. 

The  left  kidney  feels  hard  and  nodular. 
The  capsule  is  very  adherent  and  can  be  torn 
away  only  with  difficulty  leaving  a rough- 
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eiied  siii'face  over  the  cortex.  Tlie  orfraii  is 
iiinisiially  small  weighing  only  To  grains.  On 
section  it  cuts  with  much  resistence  and  the 
calices  and  ])elvis  are  dilated  and  filled  with 
caseous  material.  The  cortex  and  medulla  are 
thinned  out  l)v  the  caseous  substance  in  the 
center,  d'he  kidney  substance  sho^vs  marked 
atro])hy.  The  other  kidney  is  much  enlarged 
showing  a compensatory  hyi)crtrophy,  other- 
wise it  apjjears  normal.  The  bladder  and  in- 
ternal genitalia  show  nothing  striking  ex- 
cept the  adhesions  on  the  surface. 

The  adrenal  glands  show  a striking  change. 
The  left  adrenal  is  atrophied  and  scarcely  rec- 
ognizable in  the  fat  about  it  and  to  which  it 
is  very  firmly  adherent.  There  seems  to  be 
an  indurated  inflammatory  tissue  surround- 
ing it  and  blending  wdth  it.  It  weighs  only 
4 grams.  No  medullary  substance  is  recog- 
nized and  the  cortex  is  unusually  thinned  out. 
d'he  right  adrenal  is  very  much  enlarged  and 
weighs  20  grams.  Over  its  surface  you  Avill 
note  reddish  brown  nodules  1 to  3 mm.  in 
diameter.  The  cortex  is  thickened  and  in  its 
substance  some  of  these  reddish  browm  nod- 
ules may  be  seen. 

One  of  the  loops  of  the  intestines  shows  an 
intere.sting  picture.  It  is  one  of  those  that 
formed  a part  of  the  wall  of  the  abscess  be- 
neath the  laparotomy  wound.  Its  outer  sur- 
face is  reddish  blue  in  color.  It  apjiears  con- 
gested. It  measures  about  23  cm  in  length. 
On  opening,  its  contents  are  fluid  but,  most 
note  worthy,  is  the  fact  that  its  mucosa  is 
covered  with  a membranous  exudate  adherent 
to  the  underlying  tissue.  There  is  no  ulcera- 
tion. however,  present  and  no  lesions  in  other 
jjarts  of  the  intestines.  The  retroi^eritoneal 
glands  are  large,  edematous  and  markedly 
congested.  None  of  them  show’  the  tyjiical 
tubercles  or  caseous  areas  which  are  noted 
in  the  bronchial  and  tracheal  glands.  The 
aorta  slujwed  marked  sclerotic  changes,  ather- 
oma and  calcification.  The  calcification  is 
jiarticularly  marked  in  the  abdominal  ]>or- 
tion. 

The  microscopic  examination  of  the  tissues 
was  of  particular  interest  in  connection  with 
the  kidneys  and  the  adrenals.  Tlie  kidneys 
showed  some  old  tubercles  and  an  old  tuberc- 
ulo-’s  granulation  tissue  particularly  in  the 
neighborhood  of  the  medulla  and  around  the 
calices.  In  the  adrenal  glands  both  miliary 
and  conglomerate  tubercles  were  seen.  Some 
of  these  appeared  to  be  healed  and  fibrosed, 
others  show  much  more  active  lesions  in 
w’hich  multinucleated  giant  cells  and  casea- 
tion wei'e  present.  The  active  tubercnlons 
l)rocess  was  particularly  marked  in  the  hyper- 
trophied adrenal.  A more  chronic  change  and 
jiartially  healed  condition  was  found  in  the 


small  atrophied  adrenal  gland.  There  was 
very  little  medullary  substance  in  the  latter. 
The  cortical  layer  showed  considerable 
atro])hy  and  degeneration.'  Acute  degenera- 
tive changes  were  present  in  both  the  myo- 
cardium and  in  the  liver,  abundant  fat  being 
])re-ent  in  the  latter. 

In  summing’  up  the  autopsy  findings,  we 
conclude  that  there  is  general  adhesive  pleu- 
risy and  ])eritonitis  associated  with  old  tub- 
erculosis of  the  lungs,  bronchial  glands  and 
kidneys  and  also  adrenal  glands  with  an  ac- 
tive tuberculosis  involving  the  right  adrenal 
gland.  Following  this  there  was  an  infected 
laparotomy  Avound  with  a local  peritonitis 
and  a membranous  enteritis.  A streptococcus 
was  isolated  from  the  laparotomy  w’ouiid. 
The  membranous  enteritis  is  nothing  but  an 
1‘xtension  of  the  stre]hococcus  infection  be- 
neath the  huiarotomy  wound  and  represents 
a terminal  comijlication  of  the  same.  The  im- 
mediate cause  of  death  is  |)robably  the  strep- 
tococcus infection  of  the  abdominal  wall  and 
the  localized  acute  peritonitis  underneath. 

It  is  of  interest  to  note  that  the  clinical 
course  suggested  an  intestinal  obstruction  and 
yet  no  obstructing  mass  w’as  found  at  the 
autopsy.  It  is  true  that  there-w  ve  numerous 
peritoneal  adhesions  but  no  distention  of  the 
intestines  from  any  constricting  band  w’as 
found.  It  is  possible  that  the  violent  vomit- 
ing attack  may  have  been  cerebral  in  origin 
(examination  of  the  head,  how’ever,  was  m L 
permitted)  but  it  is  more  probable  that  the  e 
])eritoneal  adhesions  are  directly  responsibl  y 
for  it  is  Avell  known  that  strong  afferent  ini- 
])ulses  such  as  may  come  from  the  jieritoneum 
w ill  set  up  a reflex  type  of  vomiting.  Further- 
more. adhesions  betw’een  the  viscera  and  the 
mesentery  and  the  parietal  wall  are  very  sen- 
sitiA’e  and  would  become  irritated  by  peristal- 
tic movements  following  the  ingestion  of 
food,  hence,  the  vomiting  after  eating.  Cases 
are  occasionally  reported  in  which  symptoms 
of  intestinal  obstruction  occur  with  nothing 
to  account  for  it  excejjt  a general  old  adhe  - 
ive  peritonitis. 

It  is  ([uite  probable  that  the  numerous  ad- 
hesions in  the  peritoneal  and  pleural  cavity 
hear  an  intimate  relation  to  the  old  tuber  - 
nlous  processes  which  are  described  in  the 
autopsy.  Healed  tuberculous  lesions  were 
present  in  the  lungs,  in  the  bronchial  and 
tracheid  glands,  and  in  the  jtidneys  and  also 
in  one  of  the  adrenal  glands.^  It  is  quite 
probable  that  the  history  of  two  attacks  of 
j)neumonia(  Avas  really  that  of  Ktijiberculous 
pleurisy.  The  adhesions  in  tlnjis/^feritoneal 
cavity  may  Avell  have  been  tobei'ctilous  iu 
origin.  Marked  tuberculous  iDCritonitis  may 
exist  Avith  relatiA’ely  insignificant  symptoms 
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and  recovery  may  leave  similar  adhesions  to 
those  found  in  this  case.  The  presence  of 
an  old  tuherculous  kidney  is  not  surprising. 
The  symptoms  are  often  mild  and,  es})ecially 
in  the  colored,  may  he  easily  overlooked. 

The  tuhe.iTulous  changes  in  the  adrenal 
gland  is  worthy  of  more  than  passing  com- 
ment. One  gland  was  almost  entirely  re- 
placed hy  tuhercnlons  grannlation  tissue, 
while  the  other  showed  some  tubercles  super- 
imposed ui»on  its  surface  and  also  in  its  sub- 
stance. The  second  gland  showed  a definite 
compensatory  -hypertrophy  indicating  that 
the  tuherculous  i)rocess  is  only  of  recent 
origin.  Tuberculosis  of  the  adrenal  gland 
usually  results  in  the  clinical  picture  of  Addi- 
.son’s  disease.  In  fact,  large  caseous  tubercles 
in  the  adrenal  <>land  is  the  common  lesion  in 
this  camdition.  I have  seen  one  case  when 
tuberculosis  was  absent  and  in  this  case  both 
adrenal  glands  were  marketlly  atrophied  and 
the  seat  of  a chronic  inflammation.  In  all 
others  there  were  always  either  large  caseous 
tidtercles  or  tuherculous  granulation  tissue 
that  had  more  or  less  completely  destroyed 
the  gland.  In  this  particular  case  there  was 
little  to  suggest  Addison's  disease  clinically, 
there  being  no  marked  weakness  and  no  pig- 
mentation though  the  latter  naturally  would 
he  obscure  in  this  race.  In  view  of  the 
woman's  age  and  marked  sclerosis  of  the  ves- 
sels, the  blootl  pre.ssure  which  was  78  to  130 
can  be  regardetl  as  rather  low  and  is  for  this 
reason  suggestive  and  possibly  a result  of 
partial  destruction  of  adrenal  tissue.  Hoav- 
i'ver,  one  adrenal  gland  shoAved  such  exten- 
sive compensatory  hypertrophy  that  it  ])rob- 
ably  supplied  sufficient  chromaffine  tissue 
to  supply  the  needs  of  the  body.  It  should 
abo  be  noted  in  this  connection  that  the  only 
evidence  of  active  tuberculosis  found  in  au- 
topsies Avere  the  tubercles  Avhich  Avere  present 
in  the  right  adrenal  gland  Avhich  Avas  the  seat 
of  scattered  miliary  and  conglomerate  tub- 
('I'cles. 

It  is  quite  evident  that  this  case  represents 
an  example  of  a complication  resulting  from 
an  old  latent  tuberculosis.  Tliere  Avere  a 
series  of  old  partly  healed  tuberculous  lesions 
>uch  as  adhesive  peritonitis,  adhesive  pleurisy, 
healed  tubercles  of  the  lungs,  pyonephrosis, 
and  tuberculosis  of  the  adrenal  glands.  One 
of  these,  that  is  the  peritoneal  adhesions  set 
11])  certain  functional  disturbances  in  the 
form  of  reflex  Ammiting  Avhich  brought  the 
patient  to  the  hospital  for  treatment  and  in 
endeavoring  to  ascertain  the  cau.se  of  the  vom- 
iting a partial  obstruction  Avas  suspected,  a 
laparotomy  Avas  performed,  folloAving  Avhich 
and  probably  as  a result  of  the  i)atient’s  Ioav- 
ered  general  resistance,  infection  developed 
in  the  wound  resulting  in  local  peritonitis 


and  death  of  the  patient.  That  the  tuherc- 
ulous process  Avas  not  entirely  healed  is  evi- 
denced by  the  presence  of  rather  fresh 
tubercles  in  the  other  hv])ertrophie(l  adrenal 
gland.  This  active  tuberculosis.  lioAveA'er.  did 
not  play  an  immediate  factor  in  bringing 
about  the  patient's  fatal  illness. 



Dr.  Earl  Miller  has  been  api)ointed  Di- 
rector of  the  Dej)artnient  of  Experimental 
Medicine  of  Parke.  Davis  c'c  Company.  De- 
troit, to  fill  the  vacancy  folloAving  the  death 
of  Dr.  Ezra  Read  Earned,  Avho  Avas  the  orig- 
inator and  organizer  of  this  (lei)artment  and 
occupied  the  })osition  as  head  of  the  depart- 
ment until  his  death.  Dr.  Miller  Avas  assist- 
tant  to  Dr.  Earned  for  tAvelve  years  and  has 
a Avide  acapiaintance  among  medical  men  in- 
ter(‘sted  fn  clinical  research  Avork. 

b 

The  Council  on  Pharmacy  and  Chemistry 
reports  on  the  j)resent  status  of  sour  milk 
thera])y.  During  recent  years  reports  liaA'e 
been  jtublished  Avhich  indicate  that  the  groAvth 
in  the  intestine  of  the  normally  j)resent  bacil- 
lus acidophilus  may  be  increased  so  as  to 
make  this  the  predominating  organism,  by 
the  administration  of  lactose,  by  milk  fer- 
mented Avith  bacillus  acidoi)hilus,  or  by  the 
administration  of  viable  cultures  of  bacillus 
acidophilus  in  conjunction  Avith  lactose. 
(xroAving  out  of  the  claims  of  favorable  thera- 
peutic action,  the  use  of  .so-called  bacillus 
acidophilus  milk  and  other  })roducts  pre- 
pared Avith  B.  acido])hilus  has  become  quite 
Avides])read.  M'hile  no  one  subsci-ibes  today 
to  the  original  theories  of  Metchnikoff,  there 
are  many  Avho  belie\'e  that  the  regulation  of 
the  bacterial  flora  is  of  importance.  There 
is  evidence  that  the  administration  of  sour 
milk  is  at  times  beneficial,  ])articularly  in 
pediatrics.  A Avide  clinical  observation  in- 
dicates that  for  certain  ty|)es  of  gastric  and 
intestinal  disturbances,  fermented  milk  ac- 
complishes more  than  unfermented  milk.  (Jr. 
A.  .M.  A.,  Sept.  8,  '23.) 

B — 

The  secular  press  tells  us  that  the  speech 
center  of  a righthanded  man  is  in  the  left 
side  of  his  brain;  and  the  speech  center  of  a 
lefthanded  man  on  the  right  side  of  his  brain; 
and  an  ambidextrous  man  has  one  in  each 
side  of  his  brain.  If  a man  Avants  to  be  a 
great  talker  all  he  has  to  do  is  learn  to  be 
ambidextrous.  The  ])rinci])le  is  illustrated  in 
the  man  Avho  got  a set  of  teeth  by  mail  order 
from  Sears  and  Roebuck  and  talked  himself 
to  death.  The  undertaker  examined  the  dead 
man’s  artificial  teeth  and  stamped  on  the 
plate  Avas  “For  Women  Only.” 
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Report  on  the  Medical  School 

'I'lie  rejioi't  on  the  medical  .school  hv  Dr.  K. 
D.  Lyon,  Medical  Department  of  the  Univer- 
■sity  of  Minne.sota.  ap})ears  in  this  nnmher  of 
tlie  flournal.  It  may  be  well  to  e.xplain  that 
dnrino-  his  last  term  of  office.  (lovernor  Allen 
and  the  Board  of  Administration  retpiested 
Dr.  ( leoro'e  F.  Zook  of  the  Xational  Bureau 
of  Education  at  Washin<>ton  to  conduct  a 
survey  of  the  institutions  of  higher  learning- 
in  the  State.  On  a committee  for  this  jnir- 
1><  ise  he  secured  ^Ir.  Coffman  of  the  Lni- 
versity  of  Minnesota  and  Dr.  Mann  of  Cor- 
nell Lniversity.  In  response  to  a special  re- 
quest of  the  Dean  that  the  medical  school  be 
gone  over  very  carefully  Dr.  Zook  selected 
Dr.  J.  yon  for  this  special  purpose.  Dr.  Lyon 
spent  considerable  time  at  both  branches  of 
the  school  and  conferred  ^yith  yarioiis  mem- 
bers of  the  faculty. 

Dr.  Lyon  has  made  a yery  comprehensiye 
rejiort  and  the  recommendations  he  has  made 
seem  to  meet  the  general  approyal  of  those 
d.ho  ha  ye  given  much  though  to  the  future 
of  the  school.  In  order  to  carry  out  the  most 
important  of  these  recommendations  and  the 
obyiously  reconstriictiye  changes  they  sug- 
gest. it  will  require  the  whole  hearted  sup- 
j'ort  of  the  profession  in  the  state.  The  peo- 
pile  at  large,  and  especially  the  legislature 


must  be  taught  to  regard  the  medical  .school 
as  more  than  a school  for  the  graduation  of 
students  in  medicine. 

Its  imjiortance  as  an  economic  factor  should 
be  ])ointed  out.  The  jieojile  can  lie  and  shouk 
be  shown  that  they  are  the  ultimate  bene 
ficiaries  of  whateyer  inyw-tment  the  state  maj 
make  in  its  medical  school. 

B 

Our  Problem 

One  of  the  most  imjiortant  problems  con- 
fronting the  medical  profession  is  how  to  edu- 
cate the  people  so  that  they  will  haye  more 
correct  ideas  of  diseases  and  their  jireyeiitiou 
and  cure:  so  that  they  will  lie  less  ready  to 
accept  the  phantasies  constantly  constructed 
for  them  by  those  who  wish  to  exploit  the 
ills  iuid  iifflictions  <d‘  mankind:  so  that  they 
will  better  under.stand  the  difference  between 
an  educated  doctor,  trained  in  all  the  branchc-, 
of  medicine,  and  one  whose  mental  liorizon 
is  limited  by  a dogma  or  creed — Avho  has  but 
OIK*  idea  and  that  a (luestionable  one. 

-V  short  time  ago  some  data  were  collected 
in  C'hicago  to  assist  a committee  from  the 
Illinois  IMedical  Society  in  planning  a cam- 
jiaign  for  education.  The  purpose*  was  to 
determine  the  attitude  of  the  p»*oph*  toivrard.. 
the  medical  profe.ssion,  and  to  leani  the  rea^ 
son  for  such  antagonism  as  might  e.xist.  Ke- 
])lies  to  tin*  (piestions  a-ked  were  grouped 
from  f).77L!  people  in  and  out  of  ('hicago.  Of 
this  number  only  !)kl  had  neyer  daUFded  with 
any  of  the  cults  or  ji.seudo-sciences  but  oidv 
were  entirely  content  and  satisfied  to  let 
the  cults  alone.  The  report  was  submitted  by 
Buda  C'arroll  Kellar  who  groupetl  the  re- 
jilies  under  twenty-two  lieads.  This  analysis 
is  so  interesting  and  instructive  that  we  feel 
more  than  justified  in  rejiroduciiig  it  here; 

“1.  There  is  a large  group  of  people  who  will 
tell  you  that  the  physician  is  negative.  He  tells 
you  what  you  must  not  do,  warns  you  of  ensuing 
fatalities;  the  osteopath,  chiropractor,  doe.s  some- 
thing concrete  for  you.  The  mental  reaction  is 
better. 

“2.  There  are  others  who  -will  tell  you  chat  the 
physician  has  too  good  a graft.  He  looks  at  you 
once  and  charges  you  five  dollars  for  a prescrip- 
tion which  he  gets  from  a book  on  the  shelf.  You 
can  do  quite  as  well  by  going  to  the  corner  drug- 
store. 

“3.  There  are  those  who  say  that  doctors  resent 
ejnestions.  They  either  shut  you  up  summarily  or 
overwhelm  you  by  an  utterly  incomprehensible  ex- 
planation. 

“4.  Others  say  that  doctors  set  themselves  up 
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as  wlspr,  less  fallible,  than  other  people.  One 
woman  said  that  the  last  doctor  she  had  was  as 
pompous  as  a New  Zealand  devil  dancer. 

“5.  It  is  said  that  doctors  habitually  criticize 
treatments  and  healing  methods  of  which  they 
know  nothing.  Hbw  many  doctors  have  questioned 
carefully  a patient  who  has  been  helped  by  chiro- 
practic treatment?  How  many  of  them  have  even 
seen  a treatment?  Yet  they  criticize  it,  regard- 
less. 

“6.  Some  people  said  that  the  chiropractic 
schools  at  Davenport  had  really  amazing  equip- 
ment; and  that  the  students  there  worked  so  hard 
that  they  must  be  very  competent  when  they  came 
out. 

"7.  Others  say  that  physicians  are  not  consist- 
ent in  their  ethical  pi-actices.  The  man  who  goes 
after  business  by  the  business  method  of  adver- 
tising is  likely  to  be  thrown  out  of  his  society. 
Yet  the  doctor  with  a spectacular  patient,  and  with 
enough  of  a graft  with  a city  editor  to  exploit 
him,  becomes  a high  priced  specialist  and  every- 
body is  anxious  to  call  him  into  consultation. 

“8.  Numbers  of  people  commented  on  the  osteo- 
pathic advertisements  which  have  been  running 
in  national  magazines,  and  claimed  to  have  been 
interested  to  the  extent  of  trying  out  the  treat- 
ments. 

“y.  Another  group  says  that  the  doctors  atti- 
tude toward  one  another  is  about  as  friendly  as 
two  strange  bulldogs  in  a back  yard.  Suppose  you 
dismiss  one  physician  from  a case  and  call  an- 
other. He  will  come  in,  inspect  you  sorrowfully, 
shudder  with  horror  as  he  sniffs  at  the  bottle  of 
medicine  his  predecessor  left,  and  say  in  a deep 
voice;  ‘You  did  well  to  send  for  me;  in  another 
hour  you  would  have  been  no  more.  But  I shall 
cure  you!’ 

“10.  There  are  people  who  misunderstand  your 
ethical  ideals.  They  say  that  an  honest  man  will 
protect  a crook.  That  if  another  doctor  has  blun- 
dered disastrously  on  a case,  you  will  do  abso- 
lutely nothing  to  prevent  his  repeating  the  per- 
formance on  any  patient  who  may  stray  into  the 
office.  0 

“11.  There  are  those  who  believe  that  success- 
ful doctors  use  for  their  patients  parts  of  the  very 
same  treatments  that  make  the  practitioners  suc- 
cessful— diet,  massage,  adjustment,  and  let  nature 
do  the  work — but  they  drag  it  out  longer,  clutter 
it  up  with  useless  medicine,  make  it  cost  more,  and 
don’t  tell  you  the  truth  about  it. 

“12.  Others  think  that  when  you  actually  get 
down  to  cases,  the  doctors  do  the  same  things  that 
they  revile  in  their  competitors.  There  is  a famous 
clinic  in  the  Middle  West  which  is  so  ppsperous 
tJiat  nobody  in  the  profession  dares  criticize  it. 
Yet  they  used  to  flood  all  that  part  of  the  country 
with  the  advertising  literature,  report  has  it,  and 
later  entered  into  a deal  with  a railroad  to  adver- 
tise the  town  as  the  home  of  that  clinic. 

“13.  The  cults— Science,  New  Thought,  and  a 
dozen  others — make  you  a factor  in  your  own  heal- 
ing. It  is  subjective.  Medicine  treats  you  merely 
as  an  objective — a clod  of  a thing  to  be  worked 
upon. 

“14.  Another  group  says  that  doctors  are  al- 
ways a bar  to  progress  because  they  fight  social 
legislation,  such  as  the  Shepard-Towner  bill,  and 
the  only  new  «!tories  to  be  found  in  the  public  press 
show  their  motive  to  be  a selfish  financial  one. 

“15.  Others  say  that  doctors  won’t  talk  com- 
petition from  a fair  angle.  They  will  never  admit 
any  good  in  mental  or  related  aids,  and  their  atti- 
tude bears  the  stamp  of  a narrow  outlook,  because 
such  great  movements  as  Christian  Science  could 


not  exist  so  long  or  flourish  so  wonderfully  with- 
out a foundation  of  truth. 

“IG.  The  cults— and  this  comment  was  made  of 
many — draw  upon  forces  that  are  greater  than 
man.  The  doctor’s  resources  are  human  and  me- 
chanical! 

“17.  There  is  a large  group  which  refuses  to 
believe  that  only  the  doctor  who  has  studied  allo- 
pathic medicine  was  competent  to  practice  the  art 
oi  healing.  Yet  the  doctors  have  never  given  the 
slightest  degree  of  approval  to  anything  which 
did  not  originate  in  their  own  ranks. 

“18.  Another  group  wondered  if  anyone  inter- 
ested in  healing  methods  hadn’t  better  read  the 
expose  of  the  medical  profession  recently  appear- 
ing in  a popular  magazine.  It  showed  how  little 
most  doctors  know  about  the  drugs  they  pre- 
scribed. 

“19.  Another  group  said  that  since  doctors  seem 
to  be  responsible  for  the  vast  group  of  drug  ad- 
dicts so  much  discussed  now,  it  is  dangerous  to  let 
yourself  be  given  drugs  for  any  kind  of  illness, 
and  drugless  healers  are  therefore  best. 

“20.  Another  group  says:  “The  last  doctor  I 
went  to  gave  me  the  wrong  treatment  and  I nearly 
died;  I went  to  an  osteopath,  or  a napropath  or  a 
chiropractor,  as  the  case  may  be,  and  was  cured! 

“21.  Othei's  say  that  there  are  too  many  spe- 
cialists. It  is  too  expensive  to  be  handed  around 
from  one  to  the  other  for  each  separate  thing  they 
think  might  be  the  matter  with  you.  It  is  better 
to  go  to  some  one  who  can  take  care  of  everything 
at  once. 

“22.  And,  finally,  there  is  the  group  that  says 
there  is  no  way  of  telling  which  is  the  good  doctor 
and  which  is  the  bad  one,  and  it  is  too  dangerous 
to  experiment  with  them.  Osteopathy — or  each 
man’s  favorite  practice — can’t  hurt  you,  and  has 
cured  every  difficulty  so  far.” 

In  a good  iiuuiy  .states  commiUce.s  have  been 
appointed  by  the  ^-tate  society,  or  joint  eoin- 
niittees  from  the  .•'tate  society  and  otlier  or- 
ganizatioiLs  Inn  ing  to  do  with  public  health, 
for  the  purpose  of  conducting'  educational 
campaigns.  ( )ne  of  the  mo.-t  active  in  this 
work  is  the  >State  Society  of  Oregon  under 
who.se  initiative  was  formed  The  League  for 
tlie  Conservation  of  Ihiblic  Health.  The  ob- 
jects of  the  League  are  stated  in  the  follow- 
ing: 

“1.  To  investigate,  collect,  prepare  and  disseni- 
inate  all  obtainable  data  practically  touching  fiie 
conservation,  improvement,  and  protection  of  the 
public  health,  and  put  the  principles  of  preventive 
medicine  and  surgery  into  general  practical  ef- 
fect. 

“2.  To  create  Committees  of  Specialists  to 
study,  discuss,  analyze  and  report  on  the  causes 
and  effects  of  the  specific  diseases  and  condition 
that  constitute  community  health  problems,  factoiTr 
and  sanitation  and  industrial  hygiene. 

“3.  To  publish  and  circulate  health  bulletins, 
leaflets,  pamphlets  and  other  appropriate  litera- 
ture, to  educate  and  organize  public  opinion,  make 
the  important  facts  of  hygiene  household  knowl- 
edge, and  thereby  eradicate  popular  errors  and 
unsound  views. 

“4.  To  stimulate  scientific  research  to  solve  the 
doubtful  public  health  problems,  and  make  known 
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to  the  public,  by  appropriate  literature,  timely 
lectures,  and  through  the  press,  the  problems  and 
progress  of  scientific  medicine. 

“5.  To  promote  a wider  and  more  accurate 
knowledge  and  adoption  of  preventive  measures  in 
the  home,  school,  store,  factory,  farm  and  mine. 

“6.  To  study  sympathetically  and  systematically 
fiom  the  humanitarian  and  utilitarian  standpoint 
such  social  problems  as  are  the  cause  or  effect 
of  disease. 

“7.  To  investigate  the  environmental  causes  of 
disease  and  the  most  efficacious  methods  of  pre- 
vention and  treatment  of  communicable  diseases, 
seek  to  improve  living  and  working  conditions  and 
suggest  desirable  legislation  to  promote  and  pro- 
tect the  public  health. 

“8.  To  undertake  independent  and  impartial 
sociological  and  experimental  medical  research, 
and  comprehensive  investigation  into  the  differ- 
ence between  urban  and  rural  morality,  conditions 
affecting  the  various  sections  and  localities  of 
Oregon,  including  the  problems  of  tuberculosis, 
malaria,  cancer  and  pneumonia,  protection  of  in- 
fant life  and  maternity,  milk,  food,  water  supply 
and  general  sanitation. 

“9.  To  conduct  a bureau  of  research  and  in- 
formation which  will  investigate  and  furnish 
health  statistics  to  all  members,  to  co-operating 
organizations  and  societies,  and  to  the  press. 

“10.  And  generally  to  initiate,  encourage,  foster, 
aid  and  promote  such  activities  as  tend  to  ad- 
vance, conserve  and  protect  the  public  health.” 

In  California  the  cani])aio-n  of  (‘(Incation  is 
conducted  by  the  Leao'ue  for  the  Conservatio)n 
of  Public  Health  independently  of  the  state 
society.  A health  inafi'azine  is  published  and 
r.  .syndicated  service  for  newspapers  is  con- 
dncted.  Public  speakers  are  also  furnished 
by  the  League  and  the  vState  Society. 

Tn  Indiana  plans  were  quite  carefully 
formed  for  conducting  a campaign  of  edu- 
cation and  a sum  of  $5,000  was  appropriated 
by  the  State  Society  and  Dr.  J.  N.  Hurty,  re- 
tiring State  Health  Commissioner,  was  chosen 
for  Educational  Secretary.  The  ultimate 
failure  of  Dr.  Hurty  to  undertake  the  woi-k 
interrupted  their  plans,  but  at  the  last  meet- 
ing the  committee  recommended  that  the  ap- 
propriation be  increased  to  $7,000. 

Other  states  are  awakening  to  the  oppor- 
tunity that  offers  and  to  the  need  that  ex- 
ists. 

d'he  Kansas  Medical  Society  has  attempted 
in  a half  hearted  way  to  conduct  some  kind 
of  an  educational  camj)aign  and  perhaps  a 
modicum  of  good  results  may  be  attributed  to 
these  efforts.  There  has  been  a very  serious 
lack  of  organization,  hoAvever,  and  no  very 
definite  plans  have  been  presented.  Such 
efforts  as  have  been  made  have  consisted  al- 


most entirely  of  public  meetings  of  county- 
societies.  Whei-e  such  meetings  have  been 
held  much  good  has  been  accomplished,  but 
the}'  are  too  infre(pient  where  they  are  held, 
and  they  are  held  in  too  few  counties  to  make 
the  impression  that  should  be  made. 

If  this  Avork  is  to  be  conducted  with  a view 
to  large  and  definite  results  it  must  be  prop- 
erly planned  and  carried  oiit  according  to 
some  definite  system.  There  can  be  no  doubt 
that  more  peoj)le  can  l>e  reached — more  posi- 
tiA’ely  reached — through  the  press  than  by 
j'ublic  meetings  and  [)ublic  speakers.  That 
most  of  our  neAvspapers  are  interested  in  stich 
a campaign  and  that  their  columns  are  open 
to  articles  of  gimeral  public  interest,  along 
health  lines,  may  at  least  l)e  assumed  until 
otherAvise  demonsti-ated.  In  addition  to  a syn- 
dicate service  such  as  the  one  conducted  in 
C'alifornia  it  might  e\'en  l)e  possil)le  to  con- 
duct a health  magazine  Avhich  could  be  placed 
in  the  homes  Avhere  it  Avoidd  be  of  greatest 
service. 

7A'hatever  is  atteni[)ted  along  this  line,  if 
it  is  to  produce  any  definite  results,  Avill  need 
t(>  be  financed  by  the  State  Society.  The 
present  state  of  the  Society's  finances  Avill  not 
justify  any  extensiA'e  outlay  for  the  pur[)Ose. 
Just  hoAv  keenly  the  profession  feels  tlie  in- 
roads of  the  cults  upon  their  legitimate  field 
may  jAOSsibly  be  eSimated  by  the  reception 
accorded  to  a proposal  to  increase  the  dues  for 
the  purpose  of  popular  education.  In  Oregon 
the  dues  of  the  members  of  the  State  Society 
haA’e  been  raised  to  tAventy  dollars,  half  of 
Avhich  goes  to  the  support  of  the  League  for 
the  Conservation  of  Public  Health. 

K 

CHIPS 

One  Avould-be  authority  says,  barring  mal- 
formation, it  is  tlie  lack  of  vitamin  that  is 
the  cause  of  sterility.  May  be  so. 

The  lav  i)re.ss  announces  the  name  of  a 
neAv  gas  "Soporite."  It  jAuts  a man  to  sleep- 
for  six  hours.  During  the  next  Avar  the  fol- 
loAving  headlines  will  be  seen,  “Airplane- 
Soporited  the  Enemy  Army.  Removed  Their 
Guns  and  Took  Them  all  Prisoners.  No  Loss 
of  Life  on  Either  Side.'’  Great. 

Onr  dietetic  scientists  tell  us  that  alfalfa 
and  cloA'er,  tAvo  legumes,  stand  at  the  head 
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of  the  vegetal)le  list  in  sui)])lyiiig  water  sol- 
uble vitamin.  Tomato  stands  third.  Spin- 
ach, cabbage,  turnips,  carrots,  timothy,  potato 
and  beet  in  the  order  given. 

Onr  friend,  Nebuchadnezzar,  of  whom  we 
liave  an  account  in  Daniel  ",  83.  B.  C.  oGb. 
knew  of  the  vitamin  in  alfalfa,  upon  which 
he  lived  for  seven  years.  'I'lu'  only  unpleas- 
ant result,  we  are  told.  wa.s  that  he  walked  on 
all  fours,  ate  like  an  o.\  and  his  body  was  wet 
with  the  dew  of  heaven,  till  his  hairs  were 
gi’own  like  eagle's  feathers,  and  his  nails  like 
bird’s  claws.  The  lessons  we  learn  from  onr 
old  friend  are:  1st.  lb*  knew  vitamin  thirty 
centuries  ago.  2nd.  .Mt hough  he  was  crazy, 
intuition  .stayed  on  the  job.  Jlrd.  That  alfalfa 
vitamin  will  grow  hair  and  feathers  as  well 
as  beef  steak.  And  host  but  not  least  if  w'e 
want  to  grow  wings  eat  alfalfa. 

There  are  cannibalf;  in  the  blood  (})hago- 
cytes)  that  eat  ii))  the  microbic  enemies,  and 
antidotes  that  neutralize  the  deadly  poisons 
that  may  get  into  the  blood  stream.  Man's 
conduct  toward  his  fellow  man  is  copied 
from  the  phagocytes  and  antidotes  in  |)ro- 
tecting  himself  from  his  fellow  man. 

“Microbes  over  two  thousand  years  old 
have  been  found  on  papyrus  of  the  times  of 
the  'Ptolemies.  They  were  found  to  be  virile 
and  <piick  to  multiply  when  sown  on  gelatin.” 
d'he.se  bugs  are  like  the  dog.  They  don't  care 
f(>r  time. 

1 1 ijipocrates  had  an  inkling  of  endocrin- 
ology. He  defined  health  physiologically  as 
a condition  in  which  “each  hnmor  is  in  due 
})roportion  of  (juantity  and  force,  but  espe- 
cially pi'operly  commingled."  The  human 
body  is  thought  to  be  physiologically  normal, 
low,  when  “it  is  useful,  efficient,  and  har- 
nonions  in  its  production  of  energy." 

The  scientific  naming  of  a disease  begins 
ivhen  from  a great  number  of  e.xperiences, 
one  general  conception  or  conclusion  is 
formed  which  will  embrace  all  similar  cases. 
Aristotle  modernized. 

Lamarck,  the  great  French  Zoologist.  1744- 
182!),  taught  that  all  forms  of  life  whatso- 
ever are  modified  descendants  of  an  original 
organism.  Hence  from  lowest  to  highest, 
there  is  but  one  race,  one  species,  just  as  all 
tlu'  multitudinous  branclu's  and  twigs  from 
one  root  are  but  one  true. 

He  e.xplicity  formulated  the  idea  of  the 
transmutation  of  sj)ecies.  The  changes  have 
been  wrought,  he  said,  through  the  unceasing 
efforts  of  eacli  organism  to  meet  the  needs 
imposed  upon  it  by  its  environment.  Con- 
stant striving  means  the  constant  use  of  cer- 


tain organs.  It  was  in  1802  that  Lamarck 
suggested  tlu‘  word  Biology  as  an  apjiropri- 
ate  word  to  express  the  general  science  of 
living  things.  However,  independent  think- 
ers in  different  countries  at  the  same  time 
had  used  the  term. 

The  human  organism  the  same  as  all  other 
organisms  tends  to  inci'ease  in  a geometrical 
ratio  through  successive  gem'rations  and 
hence  would  soon  overjioiMdate  the  earth. 
Nature's  method  of  preventing  such  a catas- 
trophy  is  to  keep  the  oi’ganic  world,  animal 
ami  vegetable,  in  a state  of  perjietnal  carnage 
and  strife.  Individual  against  individual, 
fighting  for  sustenance  and  life. 

"Automobile  Biding  Increasing  Life  an 
Average  of  Eleven  Years"  is  the  title  of  an 
article  in  “Science  Notes"  in  Poj)nlar  Me- 
chanics for  October,  1!>23.  The  ])roof  of  the 
assertion — “In  1!H)3  there  were  only  10.850 
automobiles  manufactured  and  the  avei’age 
length  of  life  was  placed  at  37. (id  years.  Ten 
years  later,  the  production  of  automobiles 
had  increased  to  4(il.500  and  life  expectancy 
had  advanced  to  41.01  years.  In  1022,  when 
2.287.000  were  turned  out  by  the  factories, 
the  average  life  had  increased  to  48.(5()  years. 
Sunshine,  open  air  and  freedom  from  worry 
( H that  results  from  driving  on  the  open 
road,  the  doctors  stated,  caused  the  notice- 
able length  of  life  in  the  last  twenty  years.” 

Opinions  as  to  the  quantity  of  the  blood 
in  the  body  vary  to  some  degree — from  1-13 
to  1-17  the  weight  of  the  body.  If  1-15  the 
weight  of  the  body  is  assumed  as  a fair  basis 
and  its  sjiecific  gravity  lie  jilaced  at  1055,  the 
total  quantity  of  blood  in  a man  weighing 
50  kg  would  be  3K)0  c.  c.  or  nearly  3,l(i0,000 
c.  mm.  If  we  assume  that  there  are  5,OO0.000 
i-ed  corpuscles  in  each  c.  mm.  of  blood  then 
there  should  be  a total  of  15.800.000.000.000 
red  corpuscles  in  the  blood  of  a man  of  that 
weight.  It  is  generally  stated  that  the  life 
period  of  a red  cell  is  from  3 to  4 weeks.  If 
3)0  days  be  assumed  as  its  life  span  then  about 
52C). 700,000.000  die  every  day,  or  apj)roxi- 
mately  as  many  red  cells  as  are  contained  in 
100  c.  c.  of  blood.  Mdiat  (lisi)osition  is  made 
of  them,  what  effect  their  demise  and  decom- 
position has  on  other  cells  of  the  body  are 
subjects  foi-  interesting  speculation  and  ex- 
penment.  Miyagawa  presents  some  very  in- 
structi\e  suggestions  in  the  May  number  of 
the  -fa pint  Mcdk-(d  ^yol•ld. 

Stengel  gives  four  classes  of  c'ases  in  which 
insulin  should  be  used. 

(1)  The  coma  cases  in  which,  if  given  early 
enough,  insulin  will  gi\e  almost  certain  re- 
lief. 

(2)  Tim  ruvere  cases,  with  tendency  to  aci- 
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dosirf  when  insulin  should  l)e  be<run  without 
AViiitino-  to  detennine  the  patient's  carbohy- 
drate tolerance. 

(3)  The  severe  or  mild  cases  that  have 
dropped  low  in  weiifht  and  are  in  a state  of 
debility. 

(4)  (’a.ses  re(iuii’in^  ojicrations  for  fi’an- 
^>-rene  or  for  other  causes,  in  which  it  is  im- 
j)ortant  to  remove  acidosis  as  rapidly  as  pos- 
■sil)le. 

Idiosyncrasy  to  (piinine  may  be  determined 
by  applying'  a droj)  of  a 1 to  10  per  cent  solu- 
tion of  the  dru<>-  to  the  .scarified  skin.  The 
occurrence  of  edema  w ith  a wide  zone  of  ery- 
thema in  about  five  minutes  indicates  al)- 
normal  susceptibility.  In  such  cases  two  or 
three  grains  will  cause  cinchonism.  Among 
the  rashes  produceil  the  majority  are  erythe- 
matous, but  urticarial.  ])urpuric,  vesicular 
and  bullous,  have  been  frecpiently  observed. 
Irritability  of  the  bladder  and  urethra  have 
been  occasionally  ol)served.  Cases  have  also 
been  re2>orted  in  which  hemoglol)inuria  could 
be  jjroduced  at  will  by  the  administration  of 
quinine. 

It  may  be  well  to  remember  that  leucocy- 
tosis  is  fairly  common  in  in’egnancy.  The  cell 
count  usually  lains  between  11,000  and  1:3,000 
although  counts  as  high  as  25,000  have  been 
observed.  It  is  2)erha2)S  more  common  in 
{jrimi^Jara  than  multij)ara  but  fre(piently  oc- 
curs in  both.  Polynuclear  leucocytosis  has 
been  ob.'^erved  in  80  j)er  cent  of  certain  groiqis 
of  cases.  After  parturition  the  leucocytes 
gradually  diminish  and  reach  the  normal  in 
from  four  to  fourteen  days.  It  may  be  pro- 
longed however  in  cases  where  there  have 
been  marked  erosions  or  tears  of  the  genital 
tract,  or  where  there  are  mild  disorders  of 
the  breasts,  or  where  there  has  l)een  much  loss 
of  blood. 

M inaki  in  a study  of  fat  embolism  occur- 
ring in  cases  of  bone  injury  found  that  in  in- 
juries to  bones  their  fat  contents  greatly  in- 
creased l)oth  in  (piantity  and  in  the  size  of  the 
flakes,  'file  occurrence  of  fat  embolism  did 
not  de2)end  u2)on  the  extent  of  injury,  num- 
ber of  wounds  or  age  of  animal,  but  upon 
movement  of  the  body  after  being  wounded. 
Absorption  of  fat  began  in  10  minutes  after 
injury  and  i-eached  a maximum  in  three 
houis.  Fat  absorbed  from  the  fracture  w’as 
transmitted  j:)artly  to  the  lymphatics  and 
partlv  to  the  blood  vessels.  Japan  Medical 

\yorid. 

From  experimental  investigations  on  ani- 
mals Kumira  {Japan  Medical  arid)  came 
to  the  conclusion  that  the  substances  wdiich 
are  normal  constituents  of  the  cerebrospinal 


fluid  itself,  such  as  diastase  Or  glucose,  can 
be  transferred  from  the  blood  into  the  si^inal 
fluid,  but  foreign  sul)stances  such  as  hemo- 
lysin or  drugs  never  j^a.ss  fro)n  the  blood  into 
the  s])inal  fluid.  Regardless  of  the  amount 
of  sodium  iodid  administered  intravenously 
no  ti’ace  of  the  drug  is  found  in  the  sjjinal 
fluid.  He  attributes  this  to  a specific  biological 
function  of  the  meningeal  choroidal  complex 
which  makes  a sei)tum  between  blood  and 
s])inal  fluid — which  may  be  disturbed,  how- 
ever, or  so  affected  by  some  substances  such 
as  horse  .serum  or  cobra  venom,  as  to  j^ermit 
the  passage  of  hemolysin. 

Miya  gawa.  Japan  Med  lad  World,  summar- 
izes the  results  of  his  ex^wrimental  investi- 
gation of  the  dis[)osal  of  dead  cells  as  follows: 
“When  the  caiinponent  of  dead  cells  in  the 
living  body  is  ab.sorbed  and  enters  the  blood 
circulation,  it  acts  directly  uj^on  the  homo- 
logous cells  and  accelerates  the  formation  of 
orgaji  toxin  which  has  also  the  action  ui)on 
the  homologt)us  cells.  Such  a'  })rocess  is  go- 
ing on  physiologically  all  the  time.  Because 
of  this  ])rocess,  the  physiohigical  function  of 
the  cell  receives  an  irritation.  Tips,  irrita- 
tion, co-operating  with  the  regulative  action 
of  the  nervous  system  enables  the  living  body 
to  jjerform  the  vital  function  in  a good  order. 
But  if  the  irritation  is  too  strong,  or  goes 
beyond  the  physiological  threshold  of  irrita- 
tion. then  degeneration  and  necrosis  result. 
In  other  words,  when  the  necrosis  of  cells  is 
abnormally  violent  on  account  of  various 
causes,  the  i’eaction  becomes  pathologically 
great.  This  point  of  view  seems  to  teach  us 
that  diseases  induced  by  various  cau.ses  are 
more  ecpially  distributed  over  tlie  wdiole  of 
an  oi-gan  by  the  direct  action  of  the  resorbed 
com])onent  of  cells  or  the  action  of  organ 
toxin,  and  disj)lav  their  tyj)ical  foians.'’ 

Williamson,  Xea'  York  State  Joariud  of 
Medlvlne,  suggests  the  j)Ossibility  that  re- 
[)eateil  x-ray  |)elvic  exj^osures  of  a pregnant 
woman  might  influence  the  lym{)hatic  gi-and- 
iilar  tissue  esj^ecially  the  thymus  gland  wdiich 
is  .so  easily  influenced  by  x-ray  in  therapeu- 
tic ])rocedures.  As  the  thymus  gland  influ- 
ences the  future  growth  of  the  child  careful 
follow-up  observations  should  be  made  for 
several  years. 

In  1921.  Dr.  II.  E.  (4.  Boyh‘  of  Eondon 
read  a ]iaper  before  the  Section  on  Miscel- 
laneous Tojiics  at  the  annual  meeting  of  the 
American  Medical  Association.  The  jiaper 
dealt,  in  jiart.  wdth  so-called  improved  ether — - 
"Ethanesal."  The  pajjer  was  not  jiublished  in 
The  Journal  A.  Al.  A.  on  the  ground  that 
The  .Journal  does  not  publish  articles  on  new 
remedies  until  those  2)roducts  have  been  re- 
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ported  on  favorably  by  the  Council  on  Phar- 
macy and  C’lieinistry.  The  invest i^;at ion  of 
“Ethanesal”  by  Dale,  Hadfield  and  King 
which  makes  plain  the  fallacy  of  the  claims 
for  the  product,  demonstrates  again  the  ad- 
vantage to  the  medical  profession  of  a com- 
])etent  judicial  body — the  ('onncil  on  Phar- 
macy and  Chemistry — to  inve.stigate  new  ad- 
ditions to'oiVf'materia  niedica.  (Jr.  A.  M.  A.. 
8ept.  22.  ’23.) 

Calcium  chlorid  seems  to  be  of  some  use  in 
the  treatment  of  hay  fevei'.  but  it  must  be 
taken  in  rather  large  doses  during  the  whole 
season  to  be  of  much  benefit — about  I gm.. 
from  four  to  six  times  a day.  Tlie  use  of 
this  drug  in  hay  fever  is  chiefly  based  on 
the  work  of  European  investigators  who  have 
shoAvn  that  the  permeability  of  the  mucous 
membranes  i«id  of  the  capillaries  is  de- 
creased by  tlie  internal  applresHion  of  calcium 
chlorid.  The  treatment  is  entirety  sympto- 
matic, and  no  i)ermanent  relief  must  be  ex- 
pected. (fir.  A.  M.  A.,  Sej)t.  S.  '23.) 

The  avei-age  systolic  blood  pressure  in  oo 
full  term  infants  following  normal  spon- 
taneous labor  was  43  mm.,  according  to  Keis 
and  Chaloupka.  The  minimum  was  32  and 
the  maximum  oS  mm.  4'here  was  a daily  in- 
crease until  on  the  ninth  day  the  average 
was  7b  mm.  In  pathological  labors  the  blood 
})ressnre  was  u>ually  h gher.  due  to  increased 
trauma  to  the  foetal  head  and  in  these  cases 
the  readings  gradually  a])proached  normal 
with  tlie  clinical  improvenumt. 

In  a discussion  on  the  use  and  abuse  of 
forcejis  (Lancet.  Sept.  1,5)  ('omyns  Jierkeley 
stated  that  it  was  impossible  to  sterilize  the 
vagina.  It  was  thei-efoi'e  imjiossible  to  pass 
anytliing  into  tlu'  uterus,  be  it  fingers,  hand, 
or  foi'cejis  without  potentially  infecting  it; 
and  moreover  from  the  ilarkness.  warmth 
and  serum  present  the  uterus  rivalled  in  its 
ability  to  eneoui'age  the  growth  of  patho- 
genic organisin'-  any  suitably  prepared  cul- 
ture lube  in  a bacteriological  laboratory. 

Webb.  ill  summing  some  observations  on 
marriage,  juvgnancy,  parturition  and  tuberc- 
ulosis, (Lancet  9-1.5)  makes  the  statement 
that  a tuberculous  woman  loses  nothing  by 
iivc.rriage.  It  is  twice  as  likely  to  improve 
her  condition  as  to  caii-e  deterioration.  Preg- 
nancy and  parturition  are  likely  to  make  her 
worse — there  being  a .50  jier  cent  chance  of 
this  against  a l'.>  per  cent  chance  for  im- 
provement. The  children  are  seven  times  as 
likely  to  be  tidierculoiis  as  those  of  healthy 
mothers.  In  regard  to  the  husband  he  says; 
“I  look  iijion  it  as  certain  that  the  husband 
will  be  infected  sooner  or  later  if  not  con- 


genitally immune  or  with  a smouldering  in- 
fection of  his  own.” 

The  chairman  of  the  committee  for  the 
study  of  toxic  effects  of  local  anesthetics,  ap- 
pointed by  the  Tlierapentic  Research  Com- 
mittee of  the  Council  on  Pharmacy  and 
('heniistry,  publishes  a iireliminarv  report. 
The  committee  has  received  reports  of  forty- 
two  deaths  following  the  use  of  local  anes- 
llu'tics  occurring  within  the  last  few  years. 
'Ihese  accidents  have  not  been  reported  on  by 
former  committees  of  the  Association.  'I'lii' 
deaths  reported  an*: 

Anesthetic  No. 

Stovain  1 

Alyjiin  1 

Procain  3 

Ajiothesin  4 

Ihityn  4 

Butyn  and  cocain 1 

Procain  and  cocain 10 

Cocain  IS 

Total  42 

Ihuler  the  headings  procain,  and  procain 
and  cocain.  novocain  is  included;  one  is  re- 
ported as  procain  and  the  other  twelve  as 
novocain.  As  the  five  deaths  following  the 
use  of  butyn  are  the  first  reported,  the  com- 
mittee is  very  desirous  of  receiving ' full  de- 
tails of  other  fatalities  for  comparison  of 
relative  toxicity.  These  reports  should  be 
sent  to  the  chairman  of  the  committee,  Emil 
Mayer,  M.D.,  40  Phist  P'orty-Phrst  Street, 
New  York  Citv.  (.Tr.  A.  M.  A.,  Sept.  1.5.  '23.) 
— ^ 

Mr.  .Joel  A.  P'rench,  of  the  salesforce  of 
.John  T.  Milliken  & Company  of  Saint  I.iouis, 
has  been  transferred  from  eastern  Jvausas 
and  will  hereafter  cover  the  we-tei'n  Kansas 
tci'ritorv  for  iNlilliken.  Mr.  French  i^  a reg- 
i'tered  pharmacist,  and  has  a wide  circle  of 
ac(]uaintances  in  his  home  state. 

If 

The  jiresent  methods  of  admini>tering  in- 
sulin parenterally  are  far  from  satisfactory. 
Consequently,  the  earliest  inve-tigators  of  in- 
sulin and  other  pancreatic  jireparations  at- 
tempted to  secure  jihvsiologic  effects  by  oral 
administration.  There  is  evidence  that  slight 
effects  may  be  obtained  when  insulin  or 
(.iher  pancreatic  preparations  are  introduced 
into  the  organisms  by  way  of  the  mouth  un- 
der certain  conditions.  On  the  whole,  how- 
ever, the  oral  administration  of  insulin  has 
proven  ipiite  inefficient.  Rectal  administra- 
tion and  nasal  insufflation  have  been  tried 
without  success.  A recent  study  showed  that 
pancreatic  extracts  taken  in  ca])siile  form  by 
the  stomach  was  m;!  effective  in  decreasing 
blood  sumir  or  urinarv  simai'.  It  is  desirable 
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to  giv(*  wide  ])iil)licity  to  tlie  cuiTeiit  limita- 
tions of  a most  ])romising  therapy,  since  im- 
serni)nlons  venders  are  already  attempting 
to  distribute  jnst-as-good  pancreatic  or  anti- 
diabetic  j>reparations  that  are  recommended 
for  oral  use.  (Jr.  A.  M.  A..  Sept.  1.  *23.) 

1? 

PERSONAL 


Dr.  Seth  A.  Brainard,  Kirwin,  has  pnr- 
cha.sed  the  practice  of  Dr.  F.  L.  Depew,  How- 
ard. Dr.  Depew  has  opened  an  office  in  the 
Cowley  County  Bank  Bldg.,  Winfield,  for 
general  practice. 

Dr.  John  O.  Miirrin,  formerly  of  Mary- 
ville, Mo.,  has  located  in  Atchi.son.  Dr.  Mur- 
rin  gi'aduated  from  the  University  of  St. 
Lonis  Medical  College  in  1921  and  served 
a two  year  internship  in  St.  John's  Hospital, 
St.  Lonis,  Mo. 

Dr.  Lee  Cowan,  formerly  of  Fall  City, 
Xel).,  has  succeeded  the  late  Dr.  F.  P.  Pitts 
of  Atchison. 

Dr.  K.  d.  Brihack  of  Atchison  returned 
September  1,  from  a two  months'  Post  Grad- 
uate course  in  the  University  of  Colorado. 
Dr.  Brihack  spent  July  and  August  of  last 
year  in  the  same  University  and  the  follow- 
ing four  months  in  Vienna  taking  Post  Grad- 
uate work  in  Opthahnology. 

Dr.  P.  X.  McKinney  has  moved  from 
Augusta  to  Tonkawa,  Okla. 

Dr.  L.  K.  Hill  yer  is  leaving  Eldorado  on 
account  of  his  brother's  health.  He  is  going 
to  Utah  and  i)robably  will  locate  there. 

Dr.  C.  A.  Thomas  and  wife  and  girl  left 
for  Oregon  for  an  indefinite  stay  with  the 
doctor's  uncle,  Dr.  A.  W.  Cormack,  Albany, 
Oregon. 

Dr.  W.  I).  Groff,  Xortonville,  has  returned 
from  a two  months'  vacation  in  California. 

Dr.  P.  A.  Taylor,  Topeka,  is  in  the  ho.s- 
pital  recovering  fi'om  an  aj)pendectomy. 

Dr.  J.  L.  Lattimore,  Topeka,  was  oj)erated 
on  for  a suppurating  api)endix  the  last  week 
in  Sej)tember. 

Dr.  C.  W.  Schwartz,  Topeka,  was  operated 
on  at  Kansas  City  recently  for  a duodenal 
ulcer. 

R 

SOCIETIES 


II.UOKV  COUXTY  SOCIKTY 

The  Harvey  County  Medical  Society  was 
held  at  Halstead.  The  nn'inbers  were  enter- 


tained at  dinner  in  the  Ho.spital  after  which 
the  following  program  was  rendered  by  mem- 
bers of  the  staff:  ‘‘The  latest  inventions  in 
surgery,  ‘Plantarbursitis.' " Dr.  A.  E.  Hertz- 
ler.  ‘‘Mi.xed  tumors  of  four  testicles,’'  Dr.  D. 
K.  Thomas.  ‘‘The  human  pelican — diver- 
ticulum of  the  esophagus."  Dr.  J.  D.  McMil- 
lion.  ‘‘Cranial  and  Abdominal  Aereonautics- 
})neumoperitoneum,"  Dr.  Clyde  McXeil. 
“Sticking  the  Brownies — surgical  exjDcrience 
in  Koi’ea,"  Dr.  J.  D.  Bigger.  Besides  the  Hal- 
stead Ho.spital  staff  there  were  present:  Drs. 
Max  Miller.  M.  C.  Martin,  E.  L.  Kalbfleisch, 
AV.  F.  Schroeder,  J.  L.  Grove,  R.  C.  Porter, 
J.  T.  and  Lucena  Axtell,  L.  T.  Smith,  of  New- 
ton. and  Dr.  Freisen  of  Sedgwick,  Kan.sas. 
Dr.  Schroeder  was  received  into  membership 
by  transfer  from  Marion  County.  The  ])rop- 
osition  to  hold  a baby  clinic  under  the  au- 
sj)ices  of  the  State  Board  of  Health  was  ap- 
]>roved.  Adjourned. 

M.  C.  M.\rtix,  Sec.  protein. 


.\TClII.SON  COUXTY  SOCIETY 

Regular  meeting  of  the  Atchi.son  Countj 
Medical  Society  was  held  Sejitember  5.  iu  the 
Chamber  of  Commerce. 

Dr.  T.  C.  Orr  of  the  ITuiversity  of  Kansas 
Medical  School  read  a very  comjirehensive 
and  instructive  jiajier  on  “Intestinal  Obstruc- 
tion." In  treatment  Dr.  Orr  laid  stress  on 
the  value  of  the  normal  salt  solutions  showing 
by  his  experiments  with  dogs  that  the  salt 
is  necessary  to  maintain  life  in  the.se  cases. 

Dr.  G.  \\hlse  Robin.son  of  Kansas  City,  Mo., 
read  a timely  and  very  interesting  paper  on. 
“Poliomyelitis."  Both  jiapers  were  freely 
discus.^^ed  and  a vote  of  thanks  ivas  tendered 
the  doctor^  for  coming  so  far  to  visit  our 
society. 

Dr.  Virgil  Morrison,  Dr.  John  O.  INIurrin 
and  Di'.  Lee  Cowan,  all  of  Atchison,  were 
elected  to  menibershi]).  Communications  from 
Mrs.  I).  AV.  Campbell  and  Mrs.  E.  P.  Pitts 
expressing  thanks  for  flowers  and  expressions, 
of  sympathy  were  read  and  filed.  Di\s.  R. 
F.  Allen  of  Doniphan  and  J.  E.  Thompson 
of  Huron  were  guests  of  the  Society.  Meet- 
ing was  followed  by  a Smoker. 

T.  E.  Horxei!,  Sec'y. 


m TI.ER  CorXTY  society 
The  meeting  of  the  Butler  County  Medical 
Society  held  Friday,  Sejitember  21.  at  the 
El  Dorado  Hotel,  was  one  of  the  most  inter- 
esting held  in  recent  months.  Dr.  E.  S.  Edger- 
ton.  Councellor  of  the  Sixth  district.  Dr.  E. 
1).  Ebright,  jiresident  of  the  state  society 
and  Dr.  J.  AAk  Cheney,  president  of  the  Sedg- 
wick County  Society,  were  pre.sent  from 
AA  ichita.  and  Dr.  R.  W.  M(  ore  and  Dr.  AV. 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


L>!»S 


E.  Janes  of  Eureka.  Dr.  F.  F.  Lemon  of 
Douglas,  Dr.  R.  J.  Cabeen  of  Leon,  Dr.  F. 
A.  (larvin.  Dr.  (i.  A.  Spray,  and  Dr.  J.  C. 
liunten  of  Augusta;  Dr.  II.  G.  Schaumloffel, 
of  Rosalia,  attended.  ElDorado  physicians 
in  attendance  were  Dr.  F.  E.  Dillenbeck,  Dr. 
W.  J.  Eilerts,  Dr.  Anna  Perkins,  Dr.  II.  M. 
Lyle.  Dr.  L.  W.  Fowler  and  Dr.  J.  D.  Musick. 

W.  J.  Eilerts,  Sec’y. 


WII.SOX  COUNTY  SOCIETY 

Tlie  Wilson  County  Medical  Society  had 
their  annual  picnic  meeting  at  Dun  Station, 
being  served  a first  class  chicken  dinner  by 
Mr.  T emple. 

The  following  members  and  the  wives  were 
]u‘e.sent : Dr.  and  Mrs.  A.  C.  Flack.  IViley, 
Putin,  Young  and  Duncan  of  Fredonia.  Drs. 
P.  P.  Smith  and  wife.  McGuire,  Sharpe,  Mc- 
Cov,  of  Neodesha.  Di-.  Addington  and  wife, 
Altoona.  Dr.  Woods  and  wife,  Dentist  of 
Altoona,  were  guests. 

There  being  no  business,  an  enjoyable  eve- 
ning was  s])ent  in  relaxing  and  doing  as  we 
j)leased.  A .sani})le  of  more  than  first  class 
whistling  was  given  by  Dr.  Putin,  accom- 
panied on  the  piano  by  Mrs.  Putin. 

The  Society  suffered  an  irreparable  loss 
in  the  death  of  Dr.  R.  K.  Dodge,  of  Fall 
River.  Kan.,  which  occurred  August  2Tth. 
cause,  a[)oplexv.  of  two  hours  duration. 

N ext  meeting  at  Fredonia  in  October. 

E.  C.  Dlxcax,  Sec'y. 

De.viti  of  Dr.  R.  K.  Dod(;e 

Dr.  R.  K.  Dodge,  a well  known  physician 
and  highly  respected  citizen,  died  August 
27,  192J,  at  his  home  in  Fall  River.  Kansas,  of 
cerebral  hemorrhage.  Dr.  Dodge  was  fifty- 
nine  years  of  age.  lie  practiced  his  profes- 
sion in  Fall  River  thirteen  years,  where  by 
his  self-sacrificing  devotion  to  his  calling, 
and  an  engaging  and  sympathetic  personality 
he  won  a very  high  standing  in  the  com- 
munity and  in  the  counsels  of  the  medical 
jirofession.  He  was  a member  of  the  Wilson 
County  Medical  Society,  though  living  in  an 
adjoining  county,  and  contributed  much  to 
it’s  success  l)v  regular  attendance  and  sustain- 
ed interest.  He  was  also  a member  of  the 
Kansas  Medical  Society,  and  the  American 
Medical  Association.  A large  number  of  the 
members  of  the  Wilson  County  IMedical  So- 
ciety attended  the  funeral  which  was  held 
at  Fall  River,  August  21),  under  the  auspices 
of  the  iMasonic  Order  of  which  the  good  doc- 
tor had  been  a consistent  member  for  many 
years. 

F.  M.  ^^hLEY, 

E.  C.  Duxuax, 

Committee. 


REXO  C'OUXTY  SOCIETY 

The  following  resolutions  were  adopted  by 
the  Reno  County  Medical  Society  on  the 
death  of  Dr.  Plasdel : 

RESOLUTIOXS 

As  we  have  been  called  upon  to  perfonn 
the  last  sad  rites  in  case  of  Dr.  G.  A.  Plasdel, 
it  is  fitting  that  we  should  express  in  a gen- 
eral way  our  afipreciation  of  him  as  a doc- 
tor and  a fellow  citizen. 

As  a citizen  and  neighbor  he  always  stood 
for  the  highest  ideals  of  civilized  life  as  rep- 
resented by  our  Democratic  form  of  govern- 
ment. 

As  a doctor  he  was  always  abreast  of  the 
times,  studious,  painstaking  and  alert  to  be- 
come efficient  in  every  procedure  that  might 
benefit  the  sick  and  prevent  disease.  He  was 
strictly  honest,  ethical  and  fair  in  his  deal- 
ings with  all  the  members  of  his  profession. 

He  took  a deep  interest  in  our  local,  state 
and  national  medical  societies,  and  was  an  un- 
tiring worker  for  their  good. 

In  dealing  with  his  patients  he  was  con- 
scientious. careful  in  diagnosis  and  anxious 
that  they  should  get  the  very  best  treatment 
that  approved  scientific  medical  practice  had 
to  offer. 

In  view  of  the.se  virtuous  and  good  (qual- 
ities, we  feel  that  we  have  lost  a valued  mem- 
ber of  the  medical  qirofession.  and  a worthy 
citizen  and  neighbor. 

IVe  would  recommend  that  the  above  be 
spread  upon  the  minutes  of  the  Reno  County 
Medical  Society,  and  a copy  be  sent  to  his 
widow. 

C.  Klippel, 

C.  A.  Maxx, 

H.  M.  Stewart. 


SIIAWXEE  COrXTY  .SOCIETY 

The  regular  monthly  meeting  erf  the  Shaw- 
nee County  Medical  Society  was  held  Mon- 
day evening,  October  1,  at  Pelletier's  Tea 
Room.  The  meeting  was  preceded  by  a din- 
ner for  the  members  of  the  Society. 

Dr.  H.  IM.  Conner,  formerly  a practicing 
])hysician  in  Topeka,  but  noAV  associated  with 
the  Mayo  Clinic,  presented  a paper  on  “The 
Diagnosis  of  Conditions  Associated  With 
Splenomegaly.” 

Aqiiiroximately  sixty  physicians  attended 
the  meeting. 

Earle  G.  Prowx,  Sec'y. 


(;OLI)EX  P.EI/r  AXl)  CEXTRAL  KAX.SAS  SOCIETY 

.V  joint  meeting  of  the  Golden  Pelt  Medi- 
cal Society  and  the  Central  Kansas  Mtslical 
Society  was  held  at  Ellsworth,  Thursday, 
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(Jet.  4.  The  jn-ogi-am  consisted  of  the  follow- 
ing: 

1.  Headache.  I)v  I)i‘.  E.  (f.  Ganoung,  Sa- 
liiia.  Discussed  l\v  Drs.  Perry  Lloyd.  Ander- 
son; Alfred  fl'Donnell,  Yates;  Karl  A.  Men- 
ninger,  Beckman.  Cheney.  Ganonng. 

2.  (lolden  Belt  l)usiness  meeting  held;  min- 
ntes  a|)])roved,  hills  allowed,  dues  announced. 
Place  of  jueeting  to  he  decided  on  later. 

3.  Paper.  ‘*11  ay  Fever.”  by  Dr.  Ned 
Cheney.  Salina.  iliscussed  by  Drs.  Riddell, 
Car,  Conover.  Ganoung,  Pansier.  Gray. 
Klingberg.  Zerzan,  Cheney. 

4.  Paper,  'Tnsnlin  in  the  Treatment  of 

Diabetes  iMellitns.”  Dr.  Carl  Cramm.  Rus- 
sell. Discussed  by  Drs.  Pihlblad.  Moses, 

lleaston.  Pansier.  Zerzan,  Harvey.  Ganoung, 
Cramm. 

r>.  Case  presentation  by  Dr.  AV.  A.  Carr, 
Junction  City.  Discussed  by  request  by  Dr. 
Karl  A.  Menninger.  also  liy  Dr.  (Amover. 

(■).  Dinner  at  the  Preslyvterian  Church 
.served  by  the  Presbyterian  ladies.  During 
the  cour.>e  of  the  dinner  the  Golden  Belt  Med- 
ical Society  concluded  its  business  with  votes 
of  thanks  to  the  Presbyterian  ladies,  the  Ells- 
worth doctors,  including  Dr.  Davis  of  Kan- 
apolis,  and  the  Central  Kansas  Society.  Sa- 
lina  was  selected  as  the  jilace  of  the  next 
meeting,  defeating  Tojieka  and  -riinction 
City. 

T.  Ahth  the  officers  of  the  Central  Kan- 
sas Society  presiding,  the  meeting  was  re- 
opened at  7 ;3()  in  the  Masonic  Hall.  A paper 
by  Dr.  II.  St.  C’lair  (I'Donnell  on  Pulmonary 
Embolism  was  discussed  by  a great  manv 
physicians. 

K.  Dr.  Karl  A.  Menninger's  paper  on  "The 
Treatment  of  Neurotic  A\hmien.”  was  post- 
poned until  another  session. 

!•.  Dr.  C'.  C.  (\mover.  of  Kansas  City,  pre- 
•sented  a [lajicr  illustrated  with  lantern  slides 
on  the  Effects  of  Infi'ctious  Disease  on  the 
Circulatory  System.  This  was  not  onl\'  a 
carefully  prepared  scientific  study  hut  con- 
tained much  of  practical  clinical  importance 
and  value.  A great  deal  of  di.scussion  fol- 
lowed. A vote  of  thanks  was  tendei'ed  Dr. 
Conover  and  the  meeting  adjourned. 


4 he  Northeast  Kansas  Medical  Society  will 
hold  its  regular  semi-annual  meeting  at  To- 
peka. Thursday.  Novem.her  S. 

C’linics  will  he  held  at  the  several  hospitals 
in  the  forenoon,  a luncheon  will  he  given  by 
the  Shawnee  County  Aledical  Society  at  noon. 
A program  is  being  arranged  for  the  after- 
noon session. 


DEATHS 

Dr.  Robert  K.  Dodge.  Fall  Rivei’,  aged  50, 
died  August  27,  1023,  of  cerebral  hemorrhage, 
lie  was  graduated  from  Ali.ssouri  Medical 
College,  St.  Louis,  in  1887.  He  was  a mem- 
ber of  the  Kansas  Medical  Society. 

.fohn  Milton  Latta,  AA'ichita.  aged  70.  died 
August  25.  1023.  following  a long  illness.  He 
was  graduated  from  the  Ibiiversity  of  Michi- 
gan Medical  School,  Ann  Arbor,  in  1883. 

Hiram  AV.  Marsh.  AAdnfield,  Kansas,  aged 
8!).  died  August  27.  of  senility.  He  was  grad- 
uated from  the  Lniversity  of  Alichigan  Aledi- 
cal  School.'  Ann  Arbor,  in  1800. 

Dr.  Hugh  AI.  Barnes,  boni  at  Blue  Aloiind, 
Kan.,  Novemlx'r  10.  1877.  died  of  nephritis  at 
Rochester,  Alinn.,  August  30,  1023. 

He  was  graduated  from  the  Kansas  City 
AI  edical  College  in  18!)8.  He  practiced  his 
profession  in  Blue  Alound  until  he  entered 
the  military  service  in  1018.  He  was  made  a 
lieutenant  and  stationed  at  Canq)  Beaure- 
gard. La. 

After  the  close  of  his  military  .service  he 
moved  to  Colony.  Kan.,  where  he  practiced 
until  Alarch,  1023.  when  he  was  taken  to 
Rochester  where  he  died. 

He  was  a member  of  the  Anderson  County 
Aledical  Society  and  the  Kansas  Aledical  So- 
cietv. 

R 

BOOKS 

The  Infant  and  Young  Child.  Its  care  and  feed- 
ing from  birth  until  school  age.  A manual  for 
Mothers.  By  John  Lovett  Morse,  M.D.,  Edwin  T. 
Wyman,  M.D.,  and  Louis  Webb  Hill,  M.D.,  of  Har- 
vard Medical  School  and  Children’s  Hospital,  Bos- 
ton. 12  mo  of  271  pages,  illustrated.  Philadel- 
phia and  London;  W.  B.  Saunders  Company,  1923. 
Cloth,  .$1.75  net. 

This  book  has  been  written  for  mothers — 
to  tell  them  how  to  feed  and  cart'  foi'  their 
children  until  they  are  six  years  old.  The  in- 
>tructions  are  sufficiently  exj)licit  to  avoid 
confusion.  It  contains  a considerable  amount 
of  valuable  informatit  n for  a small  work. 

. Excursions  Into  Medical  Subjects.  By  John  B. 
Deaver,  M.D.,  Emeritus  Professor  of  Surgery,  Uni- 
versity of  Pennsylvania;  Surgeon-in-Chief,  Lank- 
enau  Hospital,  Philadelphia;  and  Stanley  P.  Rie- 
man,  M.D.,  Assistant  Professor  of  Experimental 
Pathology,  University  of  Pennsylvania;  Chief  of 
the  Department  of  Pathology  and  Bacteriology, 
Lankenau  Hospital,  Philadelphia.  Octavo  volume 
of  188  pages  and  30  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1923. 
Cloth,  $4.50  net. 

This  is  a c()nn)ilation  of  a series  of  lectures 
delivered  by  Dr.  Deavor  at  AAYshinglon  Uni- 
versity. Seattle,  AVashington.  in  the  extension 
course  for  graduate  physicians.  The  snbjects 
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«1  the  various  leetures  are:  Peptic  Ulcer, 
Jaundice.  Diseases  of  the  Bile  Passages, 
Trials.  Trihulations  and  Joys  of  a Surgeon. 
Some  Surgical  Conditions  of  the  Intestinal 
Tract.  The  Contribution  of  Pasteur  to  Mod- 
ern Surgery.  Medical  Education  and  Edu- 
cators. Living  Pathology. 

Text-Book  of  Therapeutics  including  the  Essen- 
tials of  Pharmacology  and  Materia  Medica.  By 

A.  A.  Stevens,  M.D.,  Professor  of  Applied  Thera- 
peutics, University  of  Pennsylvania,  Philadelphia. 
Sixth  edition,  entirely  reset.  Octavo  of  793  pages. 
Philadelphia  and  London;  W.  B.  Saunders  Com- 
pany, 1923.  Cloth,  $6.25  net. 

Any  te.xt  book  on  1 herai)eutics  recpiires  fre- 
quent revision  ii'  it  is  to  be  of  any  value  to 
the  practitioner.  The  sixth  edition  of 
Steven’s  work  has  been  largely  i-ewritten  and 
some  twenty-five  new  remedies  have  been  de- 
scribed.  His  classification  is  convenient  and 
practical.  His  descriptions  are  clear  and  con- 
ci.se  and  tlu'  therapeutic  indications  not  so 
elaborate  as  to  be  confusing.  Occasionally  a 
prescription  coni[)Osition  is  suggested.  It  is 
a veiw  convenient  and  serviceal)le  book  to 
have  in  one's  office. 

/ 

Medical  State  Board  Questions  and  Answers.  By 
R.  Max  Goepp,  M.D.,  Professor  of  Clinical  Medi- 
cine at  the  Philadelphia  Polyclinic;  Assistant  Pro- 
fessor of  Clinical  Medicine,  Jefferson  Medical  Col- 
lege. Fifth  edition.  Thoroughly  Revised.  Octavo 
volume  of  731  pages.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1923.  Cloth,  $6.00  net. 

These  questions  and  answers  were  origin- 
ally coni2)iled  from  the  (piestions  asked  by 
various  state  examining  boards.  To  these 
have  subsequently  been  added  additional 
questions  as  they  have  appeared  in  the  lists. 
The  fifth  edition  contains  a good  many  such 
additions.  It  is  needle.ss  to  say  that  these 
questions  cover  a ])retty  wide  field  and  should 
be  carefully  studied  by  the  candidate  for  a 
state  board  examination. 

Practical  Dietetics  with  Reference  to  Diet  in 
Health  and  Disease,  by  Alida  Frances  Pattee, 
Graduate  Department  of  Household  Arts,  State 
Normal  School,  Framingham,  Mass. 

d'he  theoretical  and  practical  side  of  diet- 
etics are  so  treated  as  to  insure  the  student’s 
application  of  theory  in  practice.  Reference 
to  a recipe  automatically  calls  attention  to  its 
function  in  nutrition.  Special  emphasis  has 
been  laid  upon  tlie  source  and  value  of  the  A, 
B and  ('  vitamines  and  recipes  in  general  use 
today.  Diet  in  Disea.se  has  been  arranged 
under  the  personal  supervision  of  leading 
members  of  the  medical  j)rofession,  each  giv- 
ing diets  used  in  his  own  highly  specialized 
field.  Particular  attention  has  been  given 
to  this  pha.se  of  dietetics.  Diseases  best 
treated  by  high  calory,  salt-free  diets,  etc., 
are  especially  grouped  to  emph;t(size  their 


importance.  Methods  of  calculating  these 
diets  are  also  given. 

Nursery  Guide  for  Mothers  and  Nurses  by  Louis 
W.  Sauer,  M.D.,  Senior  attending  physician, 
Evanston  Hospital.  Published  by  C.  V.  Mosby  Co., 
St.  Louis,  Mo.  Price,  $1.25. 

The  author  endeavors  to  furnish  such  in- 
formation and  instruction  to  mothers  as  re- 
([uired  for  the  projier  care  of  the  infant.  It 
includes  such  details  in  the  care  of  the  baby, 
its  feeding  and  health  as  tlie  mother  should 
know. 

International  Clinics,  a quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles  edited  by  Henry  W.  Cattell,  M.D.  Vol.  II, 
Thirty-third  series.  Published  by  J.  B.  Lippin- 
cott  Co.,  Philadelphia. 

In  tliis  numb(‘r  considerable  space  is  given 
to  pajiers  on  Insulin  in  the  treatment  of  dia- 
betes. Papers  by  McPhedran,  Banting,  Har- 
ris, Hamburger  and  Petty.  Tularaemia  is 
discussed  by  Erancis,  U.  S.  P.  II.  S.  One  of 
the  important  subjects  found  in  this  number 
is  Allergic  diseases.  Papers  on  electrocardio- 
graphy, on  blood  transfusion,  roentgen  ray, 
chorea  and  a variety  of  surgical  topics  will 
ho  found  of  general  interest. 

Applied  Psychology  for  Nurses  by  Donald  A. 
Lavid,  Assistant  Professor  of  Psychology,  Uni- 
versity of  Wyoming,  etc.  Published  by  J.  B.  Lip- 
pincott  Co.,  Philadelphia. 

There  are  four  parts  to  this  book.  The  first 
is  introductory  and  considers  what  should  be 
expected  from  psychology;  and  psychology  in 
medicine  and  nursing.  Part  two  deals  with 
foundations.  Part  three  discusses  applica- 
tions; and  part  four  is  devoted  to  the  consid- 
eration of  mental  health.  The  book  presents 
concisely  some  very  important  facts  for  the 
careful  consideration  of  the  nur.-e  in  train- 
ing. 

Recovery  Record  by  Gerald  B.  Webb,  M.D.,  and 
Charles  T.  Ryder,  M.D.,  from  the  Colorado  School 
of  Tuberculosis  at  Colorado  Springs.  Published 
by  Paul  B.  Hoeber,  New  York.  Price,  $2.00. 

This  little  book  is  apparently  written  for 
the  tuberculous  convalescent.  It  suggests  the 
symptoms,  or  modifications  in  symptoms,  in- 
dicating recovery;  and  the  signs  of  danger. 
About  one-half  of  the  book  is  made  up  of 
pulse  and  temperature  charts  which  the  in- 
valid may  use  for  his  record. 

^ 

Oculists,  Optometrists  and  Optical  Firms 

Epoch  making  acts  nsually  are  not  recog- 
nized as  such  until  long  after  their  occur- 
rence. As  a rule,  their  significance  is  appre- 
ciated only  after  their  effect  upon  subsequent 
events  has  had  time  to  manifest  itself.  But 
it  is  possible  that  we  who  are  at  present  en- 
gaged in  the  practice  of  ophthalmology  may 
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be  witnessino-  such  an  epocli  making  act,  in 
the  position  recently  taken  by  a well  known 
wholesale  optical  house.  Briefly  stated,  this 
firm  has  closed  ont  all  of  its  accounts  with 
optometrists,  and  has  announced  that  it  will 
fill  2)i’escriptions  only  when  they  are  signed 
by  members  of  the  medical  jirofession.  In  ad- 
dition, it  proposes  to  inaugurate  a campaign 
by  means  of  which  the  public  will  be  educated 
as  to  the  differences  between  oculists  and 
optometrists,  and  the  essential  limitations  of 
the  latter. 

Heretofore,  oculists  have  always  been  on 
the  defensive  again.st  the  attacks  of  the  opto- 
meti’ists.  In  common  with  other  “get  knowl- 
edge quick”  groups  of  p.seudo-medical  prac- 
titioners, the  optometrists  have  been  waging 
an  offensive  (in  both  sense  of  the  word)  cam- 
paign to  obtain  legal  recognition  in  the  sev- 
eral states  of  the  union,  and  hardly  a year 
passes  without  the  oculists  of  some  state  be- 
ing compelled  to  apjiear  before  its  legislature 
to  combat  their  activities,  sometimes  unfor- 
tunately to  no  avail.  Whenever  the  oculists 
have  appeared  in  an  active  capacity,  it  has 
been  before  some  medical  society  or  in  some 
medical  journal,  informing  their  confreres  of 
facts  which  they  already  know.  They  have 
been  barred  from  the  public  press,  partly 
from  fear  of  appearing  unethical,  and  partly 
becau.se  the  public  press,  from  motives  of  self 
interest,  or  otherwise,  has  refused  to  present 
their  side  of  the  question. 

This  anomalous  position  has  long  been  rec- 
ognized, and  at  the  1921  meeting  of  the  Amer- 
ican Academy  of  Ophthalmology  and  Oto- 
Laryngology,  a Committee  on  Publicity  and 
Service  was  appointed  to  consider  the  ques- 
tion of  the  proper  method  of  acquainting  the 
public  with  necessary  medical  facts.  This  is 
a step  in  the  right  direction,  and  if  it  is  as- 
sisted by  the  action  of  the  non-medical  or- 
ganizations, so  much  the  better.  The  pre.sent 
status  of  refraction  is  an  evolution  from  the 
days  of  the  itinerant  spectacle  vender:  but 
the  instruction  of  the  consumer  has  not  kept 
pace  with  the  progi’ess  of  those  whose  duty 
and  privilege  it  is  to  supply  them  with  cor- 
recting lenses.  Anything  which  tends  to  alter 
this  state  of  affairs  should  be  welcomed. 

Another  phase  of  this  firm's  action  is  its 
refusal  to  supply  lenses  to  optometrists. 
Oculists  in  the  smaller  cities,  and  those  in  the 
larger  ones  who  supply  their  patients  with 
lenses  thru  the  medium  of  wholesale  optical 
houses  have  been  forced  to  obtain  such  lenses, 
etc.,  from  the  same  firms  which  supply  opto- 
metrists. Not  only  is  this  true,  but  it  is  stated 
that  some  firms  make  a special,  lower,  price 
to  optometrists,  thus  introducing  the  element 
of  unfair  competition.  Optometrists  are  or- 


ganized for  action;  oculists,  for  science.  If 
oculists  would  realize  what  a force  their 
Minited  numbers  could  e.xert,  by  patronizing- 
firms  which  cater  e.xclusively  to  them,  a rer- 
olution  would  be  brought  about  in  the  atti- 
tude of  other  firms.  They  would  realize  that 
oculists  would  have  a choice  between  “fair" 
and  “unfair'’  firms,  and  many  of  them  would 
undoubtedly  swing  into  line.  A decided 
check  would  be  given  to  the  activities  of 
optometrists,  for  when  an  army  is  engaged 
in  preventing  the  turning  of  its  flank,  it  has 
little  leisure  for  aggressive  action.  When  a 
firm  .states  by  words  and  acts  that  it  does  nofe 
desire  the  accounts  of  a certain  group  of  men, 
such  action  exerts  a moral  force  beyond  its 
immediate  and  direct  results.  In  defending 
themselves  from  the  implications  produced, 
optometrists  will  hardly  have  time  to  attempt 
new  inroads  on  the  medical  profession. — C.  L. 
(American  Journal  of  Ophthalmologv.) 

1> 

Spontaneous  Attack  of  Tetany  During 
Hyperpnea  in  a Case  of  Epidemic 
Encephalitis 

This  curious  observation  is  recorded  by  L. 
F.  Parker  and  T.  P.  Sprunt  (Endocrinology, 
January,  1922).  A boy,  aged  18  yeans,  dur- 
ing convalescence  from  a delirious  type  of 
epidemic  encephalitis,  developed  attacks  of 
petit  mal  type  and  periods  of  forced  breath- 
ing, during  one  of  which  was  a typical  acute 
attack  of  tetany,  lasting  twenty  minutes. 
There  was  bilateral  cari)al  spasm,  and 
Chvostek’s  sign  was  strongly  positive.  Ac- 
cording to  the  authors,  this  attack  of  tetany 
would  have  been  difficult  to  understand  had 
it  not  been  for  the  recent  experimental  physi- 
ologic studies  of  Collip  and  Backus  (Am. 
Jour.  Physiol.,  April,  1920)  and  of  Grant 
and  Goldman  (Am.  Journ.  Physiol.,  June, 
1920).  These  observers  showed  that  tetany 
regularly  occurs  as  a feature  of  voluntary, 
prolonged  hyperpnea ; probably  as  a result  of 
disturbed  acid-base  e(piilil)rium  in  the  body. 
Their  explanation  is  that  the  deep  breathing 
washes  out  the  carbon  dioxid  and  di.sturbs 
the  ratio  between  the  carbon  acid  and  the 
sodium  bicarbonate  on  which  the  hydrogen- 
ion  concentration  of  the  blood  (lei)ends.  A 
relative  alkalosis  develops,  and,  at  the  sama 
time,  there  is  a reduction  of  the  alkaline  re- 
serve owing  to  elimination  of  the  sodium 
bicarbonate  from  the  body  fluid  in  the  ef- 
fort to  maintain  constant  hydrogen-ion  con- 
centration. Other  observers  have  previously 
noted  in  parathyroidectomized  dogs  a period 
of  alkalosis  just  prior  to  attacks  of  tetany 
and  that  injections  of  acid,  or  of  calcium 
salts,  relieved  the  tetany.  There  are  also  re- 
ports of  tetany  following  the  administration 
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of  sodium  bicarbonate,  and  in  ammonia  pois- 
oning. The  authors  remark  that  it  is  diffi- 
cult to  bring  the  hyperpnea  experiments  of 
the  physiologists  and  cases  such  as  the  one 
here  reported  into  relationship  with  parathy- 
roid deficiency.  The  latter  possibly  may 
ultimately  bring  about  a disturbance  of  acid- 
base  equilibrium  in  the  body  and  hence  pro- 
duce tetany.  (dV/’c.  and  ^lent.  Dis.,  Year 
Bool',  1922,  Bassoe,  p.  237.) 



Tapeworm  Remedies 

Oleoresin  of  aspidium  and  pelletierin  tan- 
nate  are  the  remedies  of  choice,  the  first  be- 
ing more  popular.  To  give  the  remedies  the 
best  chance  for  action,  the  intestinal  contents 
should  be  reduced  as  much  as  ])ossible  by 
restriction  of  solitl  food  and  evacuation  be- 
fore the  treatment.  On  the  morning  of  the 
treatment  the  j^atient  should  stay  in  bed  and 
be  given  from  (')  to  8 gm.  of  oleoresin  of 
aspidium  divided  into  as  many  capsules  in 
the  course  of  10  to  lo  minutes.  Two  hours 
later  a saline  cathartic  shouhl  be  administered 
and  repeated  every  two  hours  until  thorough 
evacuation  has  been  secured.  (Jr.  A.  M.  A., 
Aug.  11,  '23.) 

R — 

The  Influence  of  Heredity  on  the  Occurrence 
of  Cancer 

The  coincident  development  of  the  sciences 
of  genetics  and  experimental  cancer  research, 
according  to  II.  Gideon  Wells,  Chicago 
(Journal  A.  M.  A.,  Sept.  22,  1923),  has  begun 
to  yield  evidence  bearing  on  the  relation  of 
hereditary  influences  to  cancer  occurrence. 
Human  statistical  evidence  is  not  of  suffi- 
cient accuracy  or  extent  to  render  it  of  any 
value  in  the  study  of  this  subject.  Tlie  oc- 
currence of  cancer  families  is  unquestionable, 
but  of  doubtful  value  l)ecause  of  the  possibil- 
ity that  such  occurrences  may  depend  solely 
on  chance.  Family  occurrence  of  rare  neo- 
plasms, such  as  glioma  of  the  retina,  multiple 
neurofibromatosis,  and  multiple  cartilagen- 
ous  exostoses,  cannot  lie  dismissed  as  depend- 
ing on  chance.  Human  evidence  being  inade- 
quate, we  are  compelled  to  rely  on  evidence 
from  observations  on  animals.  It  is  known 
that  the  principles  of  inheritance  are  the 
same  in  all  species  of  animals  as  well  as  in 
plants,  and  that  cancer,  in  its  fundamental 
respects,  is  the  same  in  man  as  in  other  mam- 
mals; therefore  the  drawing  of  conclusions 
in  respect  to  heredity  and  human  cancer  from 
observations  on  experimental  animals  is  justi- 
fiable. Such  observations  have  shown  re- 
peatedly that  an  important  element  in  the 
occurrence  of  spontaneous  tumors  in  animals 
is  determined  by  the  heredity  of  the  animals 
under  study.  Maud  Slye  has  produced,  solely 


through  breeding,  strains  of  mice  that  have 
never  developed  tumors  in  twenty  and  more 
generations,  strains  of  mice  in  which  the 
natural  death  of  the  adults  is  by  cancer,  and 
strains  with  less  degrees  of  frecpiency  of  can- 
cer occurring  according  to  the  mendelian  ex- 
pectation. In  these  animals  the  capacity  to 
resist  cancer  behaves  as  a dominant  character, 
the  susceptibility  to  cancer  as  a recessive. 
There  is  evidence  available  which  supports 
the  inference  that  in  man  also  the  suscepti- 
bility to  cancer  behaves  as  an  inherited  re- 
cessive character. 

R 

lodin  as  a Prophylactic  for  Goiter 

The  conclusion  of  iMarine  and  Kimball  that 
the  administration  of  iodin  constitutes  an  ef- 
ficient and  safe  method  of  preventing  goiter 
is  being  amply  confirmed.  In  Switzerland 
the  results  appear  even  more  favorable  than 
those  reported  in  this  country  and  the  goiter 
commission  of  Switzerland  has  recommended 
that  this  method  of  goiter  prevention  be  in- 
stituted as  a public  health  measure  through- 
out the  republic.  In  this  country  the  schools 
of  Akron,  Kent  and  Revana  counties,  in  Ohio, 
have  been  using  the  method  as  a routine. 
It  has  been  enq)loyed  in  Berea  and  Warren, 
Ohio,  and  extensively  administered  in  some 
of  the  large  factories  in  Cleveland.  This 
year  the  schools  in  East  Cleveland,  Shaker 
Heights.  Warren,  Niles  and  Findlay,  Ohio, 
Grand  Rapids.  Mich.,  and  Hammond,  Ind., 
are  using  tablets,  each  containing  10  mg.  of 
iodin  in  the  form  of  an  organic  iodid  and 
each  girl  takes  one  tablet  a week  throughout 
the  year.  (Jr.  A.  M.  A.,  Aug.  18,  ’23.) 

R 

The  Midwife  Problem  in  the  United  States 

While  existing  legislation  gives  the  mid- 
wife recognition  but  controls  her  ineffec- 
tually, if  at  all,  Anna  E.  Rude,  Washington, 
I).  C.  (Journal  A.  M.  A..  Sept.  22,  1923), 
states  that  the  problem  still  to  be  solved  is 
whether  adequate  provision  shall  be  made  for 
medical  attendance  at  every  confinement  and 
the  midwife  abolished,  or  whether  midwives 
[shall  be  trained  and  practice  under  strict 
supervision  and  control.  Obviously,  there  is 
no  point  in  eliminating  even  the  untrained 
midwife  without  making  qualified  substitutes 
available.  With  one  third  of  the  states  al- 
ready undertaking  the  supervision  and  train- 
ing of  the  midwife,  perhaps  one  may  conclude 
that  from  the  point  of  view  of  the  public 
health  administrator,  control  at  least  is  at 
present  a necessity.  Whether  or  not  uniform- 
ity of  regulation,  training  and  supervision  on 
a national  scale  similar  to  that  of  most  for- 
eign countries  is  feasible  or  desirable  is  a 
problem  suggested  for  future  consideration. 
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Experiences  in  One  Hundred  Consecutive 
Fractures 

David  E.  Broderick,  M.D..  Wichita 

Read  at  Annual  Meeting  of  the  Kansas  Medical  So- 
ciety, Kansas  City,  May  2,  1923. 

It  will  be  iiitere.sting,  from  an  orthopedic 
standpoint,  to  classify  the  fractures  treated 
in  this  series  into  groups  .showing  lantern- 
slides  of  negatives  selected  to  demonstrate 
particular  pnthological  findings  and  draiv 
instructive  therapeutic  le.ssons  therefrom.  One 
is  struck  by  the  variability  of  the  series  as 
the  classification  is  studied.  The  fractures 
vary  from  a fracture  of  the  skull  to  a sesa- 
moid of  the  great  toe.  Most  of  the  cases  were 
referred  to  me  from  the  service  of  Dr.  H.  W. 
Horn  and  I take  this  opportunity  to  extend 
to  him  my  thanks. 

FRACTURES  OF  THE  SKULL 

I do  not  not  personally  handle  skull  frac- 
tures, as  the  bone  lesion  is  secondary  in  im- 
portance to  the  injury  of  the  nervous  system, 
and  I merely  want  to  draiv  one  instructive  les- 
son from  the  skull  fractures  I have  seen.  I 
was  called  to  see  a case  of  acromio-clavicular 
.separation  by  Dr.  K.  Love,  the  man  having 
been  injured  two  hours  before.  Dr.  Love  had 
left  him  in  good  condition.  On  our  arrival 
he  was  unconscious;  had  on  examination  a 
hemiplegia,  unecpial  pupils,  Cheyne-Stokes’ 
breathing,  etc.  He  was  immediately  operated 
on  by  Dr.  Horn,  who  exposed  a large  extra- 
meningeal  blood-clot.  In  these  head  injuries 
it  is  most  important  to  bear  in  mind  the  typi- 
cal .syndrome  of  meningeal  hemmorhage,  viz., 
the  patient  is  knocked  unconscious,  he  recov- 
ers after  a brief  interval  and  seems  all  right; 
he  then  gradually  lapses  into  a state  of  un- 
consciousness Avith  focal  signs  coming  on 
later,  e.  g.  paralysis.  Fractures  at  the  base 
give  a different  picture. 

SPINAL  FRACTURES 

The  three  cases  cited  in  the  series  exem- 
plify some  of  the  important  findings  of  the 
particular  region  containing  the  fracture. 
The  fracture  of  the  cervical  vertebra,  e.  g. — 
the  dislocation  backward  after  the  pedicles 
were  fractured,  the  dislocation  crushin.g  the 
spinal  cord,  with  total  ]3aralysis  of  arms,  legs 
— and  death.  The  thoracic  fracture  was  of 
the  body,  accompanied  by  maceration  of  the 
cord.  I did  a laminectomy  twenty  hours  af- 
ter the  injury  but  the  cord  Ava--  found  in  a 


pulpy  state.  The  fracture  of  the  transverse 
process  Avas  interesting.  There  wa<  an  a'^.so- 
ciated  sacro-iliac  strain  of  the  other  side  as- 
sociated Avith  the  injury.  The  fracture  in  the 
lumbar-transverse  processes  is  probably  not 
rare  and  is  probably  due  to  attachments  near 
the  end  of  the  process  carrying  the  load.  ii?iag- 
nostic  aids  in  spinal  fracture  as  given  b}'^ 
Baetzer  are:  (1)  angulation,  (2)  lateral  de- 
formity, (3)  bone  production,  (4)  invohv- 
ment  of  the  inter-vertebral  space  and  body, 
(5)  age. 

SIIOULDER-.TOINT  FRACTURES 

The  tAvo  shoulder- joint  fractures  shoAvn  are 
characteristic  of  the  group  represented.  The 
first  one  is  a separation  of  the  upper  humeral 
epiphysis.  The  shaft  can  be  seen  driA’en  up- 
Avard  and  imvard,  Avith  the  head  at  almost 
right  angles.  It  is  the  common  fracture  of 
childhood  in  this  region.  The  axis  of  the 
arm  is  altered  as  in  luxation.  Crepitus  is 
often  absent.  There  is  apparently  a rotation 
of  the  head.  Another  younger  child  (4}'ears) 
Avith  the  same  fracture.  Avas  operated  and  a 
good  re.sult  obtained.  The  periosteum  is  gen- 
erally stripped  and  bony  bridges  are  formed. 
The.se  children  should  be  anesthetized  and  re- 
duction attempted  by  abduction  and  direct 
pressure  under  the  guidance  of  the  fluoro- 
scope. 

The  fracture  of  the  surgical  neck  shoAvn  is 
an  impacted  fracture  in  Avhich  the  patient  Avas 
placed  in  abduction  and  held  there  by  plaster 
of  Paris  dressing.  She  made  an  excellent 
functional  recoA’ery.  It  Avas  figured  that  it 
Avas  good  surgery  to  alloAV  the  impaction  to 
remain  rather  than  take  a chance  of  non- 
union. There  is  no  progression  of  deformity 
in  these  cases,  so  the  preservation  of  form  is 
ahvays  sacrificed  to  possible  restoration  of 
fuKctioti.  We  neA’er  retain  these  ca.ses  in  casts 
over  four  Aveeks,  and  we  consider  our  plan  of 
after-treatment  particularly  important  in 
shoulder  fractures. 

FRACTURES  AT  ELBOAV  IN  CHILDREN 

The  lantern-slides  shoAv  A^ery  graphically 
the  condition  as  found  in  fractures  at  the 
elboAv  in  children.  Perha|is  in  no  group  of 
fractures  is  that  old  trite  and  untrue  state- 
ment, namely,  anatomical  alignment  is  nec- 
essarily related  to  functional  restoration,  bet- 
ter illustrated  than  in  the  anatomical  align- 
ment obtained  by  most  practitioners  in  this 


304 


THE  JOURNAL  OF  THE  KANSAS  MEDICAL  SOCIETY 


^roup  of  fractures.  Handicapped  as  the  gen- 
eral practitioner  usually  is  by  the  ab'ence  of 
a fluoroscopic  screen  to  show  his  apposition 
of  fra<>:ments.  it  is  a wonder  that  all  of  these 
fragments  are  not  improperly  reduced.  Oui 
routine  in  the  reduction  of  supra-condyhu 
fractures  in  children  is  as  follows:  The  pa- 
tient is  fully  anesthetized  with  chloroform 
(never  usino-  ether  in  the  fluoroscopic  e.xain- 
ination)  ; the  deformity  is  increased,  the 
fragments  being  rocked  from  the  ulnar  to 
the  radial  side,  at  the  same  time  applying  ex- 
tension with  traction  and  counter-traction. 
AVe  follow  no  set  routine  in  regard  to  whether 
the  arm  is  dressed  in  acute  flexion  or  at  right 
angles,  rather  adopting  that  method  of  fixa- 
tion that  shows  the  fragments  in  best  align- 
ment. A moulded  plaster  splint  with  elbow 
region  well  padded  is  applied,  the  arm  lying 
in  the  plaster  splint.  One  is  always  mindful 
of  the  circulatory  condition  of  the  arm.  this 
being  especially  so  if  the  arm  is  dressed  in 
acute  flexion.  In  this  series  is  found  two 
most  distressing  complications,  viz.,  a mus- 
culo-spiral  paralysis  and  a case  of  Volkman’s 
ischaemic  contracture.  Tlie  latter  I saw  in 
consultation  and  the  former  occurred  in  my 
own  practice.  The  musculo-S[)iral  paralysis 
cleared  nicely.  Always  test  the  function  of 
the  musculo-spiral  before  attempting  the  re- 
duction of  the  fracture.  Those  cases  of  par- 
alysis of  the  musculo-spiral  not  attained  at 
the  time  of  fracture,  have  a good  prognosis. 
The  case  of  ischaemic  contracture  occurred 
twelve  hours  after  the  arm  had  been  band- 
aged. There  was  also  in  this  case  a fracture 
of  the  radius  and  ulna,  in  the  lower  third, 
with  ulnar  and  radial  nerve  involvement  as 
shown  by  interference  wdth  the  sensation  of 
the  skin  of  the  hand  and  powers  of  the  in- 
trinsic nuiseies  oi  uie  nanu.  An  ischaemic 
paralysis  may  develop  regardless  of  tight 
bandaging,  but  the  two  large  sloughing  areas 
in  the  upper  third  of  the  forearm  were  silent 
indicators  of  improperly  applied  bandages. 

I always  endeavor  to  preserve  the  carrying 
angle  of  the  arm,  and  in  each  of  the  cases 
personally  handled  in  this  series  the  angle 
was  ])reserved.  I am  inclined  to  doubt  the 
great  value  of  the  carrying  angle,  but  it  is 
well  to  keej)  its  preservation  in  mind.  In  one 
case,  not  included  in  this  .series  of  supra-con- 
dylar  fracture,  wdth  good  function  except  a 
loss  of  the  carrying  angle,  the  patient  com- 
plained of  pains  in  the  arm  and  loss  of 
strength.  Nothing  else  could  be  found  on  ex- 
amination. Passive  movements  should  never 
be  employed.  Inter-articular  adhesions  are 
very  rare  in  children.  In  these  cases,  dressed 
in  acute  flexion,  increasing  extension  is  per- 
mitted by  the  gradual  active  extension  of  the 


biceps.  These  children  will  helj)  you  if  you 
do  not  hurt  them  l\v  manipulation.  Active 
motion  is  begun  at  the  third  week.  The  molded 
splint  is  removed  at  the  fourtli  week  and  the 
arm  carried  in  a sling  for  one  week.  Irreg- 
ularity of  bone  contour  at  the  elbow  is  to  be 
disregarded  if  function  is  restored.  No  bony 
limitation  of  motion  occurred  in  this  series. 
Alotion  is  not  to  be  insisted  upon  if  it  causes 
pain. 

FKACTVKES  OF  ARM 

Fractures  just  above  the  wrist  are  disabl- 
ing fractures.  About  80  per  cent  of  the  frac- 
tures at  this  location  are  followed  by  disabil- 
ity. The  reasons  for  this  partial  disability 
are:  (1)  posterior  dislocation  of  lower  frag- 
ment, with  the  articular  surface  turning  up; 
(2)  impaction  without  deformity;  (3)  angu- 
lation where  the  fragment  has  turned  upon 
its  axis  so  that  while  there  is  no  displace- 
ment, yet  the  long  axis  of  the  wrist  and  frag- 
ment does  not  correspond  to  the  long  axis  of 
the  radius.  (Baetzer. ) 

All  impacted  fractures  at  the  wrist  should 
have  the  impaction  broken.  In  the  reduction 
of  these  fractures  with  posterior  dislocation 
of  lower  fragment,  the  first  manipulation 
should  be  to  increase  the  deformity  by  wdde 
dorsal  flexion  at  Avrist,  at  the  same  time  us- 
ing direct  digital  pressure  over  the  lower 
fragment,  then  bring  the  wrist  dow'n  into 
])almer  flexion  wdiile  strong  traction  on  the 
band  is  being  carried  out.  I have  repeatedly 
seen  the  surgeon  attempting  to  reduce  this 
type  of  fracture  by  traction  Avhich  was  par- 
allel to  the  long  axis  of  the  radius.  It  is 
needless  to  add  that  this  does  not  replace  the 
lower  fragment.  It  is  interesting  to  note 
three  cases  of  Barton's  fractiu’e  in  the  series. 
Baetzer  claims  that  in  10,000  examinations  of 
wrist  fractures,  this  fracture  was  rarely  en- 
countered. Barton’s  fracture  is  a fracture 
thru  the  closed  epiphyseal  line.  Our  cases 
did  not  show  any  difficulty  in  union  nor  any 
increased  disability.  AW  fractures  at  this 
location  are  placed  in  a molded  plaster  of 
Paris  splint  which  encloses  two-thirds  of  the 
circumference  of  the  arm.  The  cast  extends 
from  just  below  the  elbow  to  the  first  inter- 
plialangeal  articulation.  We  begin  baking 
the  fractured  area  at  the  10th  day.  At  the 
11th  day  the  cast  is  removed  each  day,  at  the 
office  sitting  and,  after  the  baking  and  gentle 
massage,  graduated  active  movement  encour- 
aged. The  arm  is  then  replaced  in  the  cast. 
This  procedure  is  follow’ed  daily.  The  cast 
is  discarded  at  the  fourth  week. 

In  fractures  of  the  arm,  delayed  union  is 
not  uncommon.  Ununited  fractures  are  rare 
except  wdiere  syphilis  is  a factor.  In  this 
series  there  are  twm  cases  of  delayed  union: 
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one  a “cartwheel”  compound  fracture  of  the 
tibia,  and  an  operated  fracture  of  the  upper 
tliird  of  the  forearm  which  had  united  in  vic- 
ious union.  Both  cases  have  united  by  con- 
tinuance of  immobilization.  If  after  removal 
of  the  cast  it  is  found  that  there  is  delayed 
union.  rei)lace  the  fractured  limb  in  a cast 
and  wait.  Prolonged  immobilization  is  here 
a grace  bestowed  with  much  favor.  Union 
is  better  in  those  bones  adjacent  to  the  trunk. 
If  the  apposition  of  the  fragments  is  good 
and  if  there  is  no  constitutional  disturbance, 
e.  g.  lues,  union  will,  in  the  great  majority 
of  cases,  come  to  pass. 

“Delayed  repair  is  dtie  primarily  to  de- 
layed re-vascuLirization,  for  nature  is  extrav- 
agant in  the  normal  and  pathological  cal- 


cium flux  and  excessive  deposit  is  the  rule  in 
hone  injury  and  disease.” 

FRACTT'RES  OF  THE  FEMVR 

There  is  a wide  variation  in  the  methods 
of  treatment  of  fractures  at  different  loca- 
tions in  the  femur.  I will  attempt  briefly  to 
give  our  methods  of  handling  same  without 
attempting  any  - academic  discussion  of  the 
various  methods.  For  convenience  of  discus- 
sion let  us  take  the  method  to  be  followed 
whep  confronted  by  an  impacted  fracture  of 
the  femoral  neck.  If  there  is  no  pronounced 
contra-indication  (and  age  is  not  a contra- 
indication). all  impacted  fractures  of  the  neck 
should  have  the  impaction  broken  down.  They 
are  then  handled  according  to  Whitman's  ab- 
duction method  which  is  as  follows:  (a) 


FRACTURES 

Bone  Fractured 

No. 

Location  of  Fracture 

Complication 

Skull 

2 

Frontal  (1) 
Parietal  (1) 

Delirium 
Ex.  Dural  Clot 

Spine 

3 

Cervical  (5th) 

Dorsal  (11th) 

Trans.  Process  (4th)  lumbar 

Total  Par.  arms,  legs,  etc. 

Paraplegia 

Sacro-Iliac 

Clavicle 

9 

Junction  outer-middle  3rd 

Lues  (1) 

Metacarp-Phalan 

7 

Bony  Ankylosis  (1) 

Pelvis 

1 

Ramus  (desc.)  Pubes 

Os  Calcis 

3 

Impaction 

Pes  Planus 

Humerus 

14 

A.  Surg.  Anatomical  neck  (3) 

B.  Shaft  (5) 

C.  Supra-Condylar  (6) 

Musculo-Spir.  Pari 
Ischaemic  Contracture 

Ulna 

2 

Shaft 

Radius 

11 

Lower  Third 

Barton’s  Fracture 

3 

Epiphysis 

Radius-Ulna 

11 

Shaft 

Ununited  (2) 
Median  Par. 

Femur 

14 

Neck  (5) 

Shaft  (8) 
Lower  3rd  (1) 

Pathological  (Carcinoma  (1) 
Refracture  (1) 

Tibia-Fibula 

13 

Head  of  Tibia  (2)  Intra-Cap- 
sular 
Shaft  (6) 

Ankle  (5) 

Compound  (1) 
Delayed  union 

Tarsal 

4 

Sprain-Frac.  (I.  Cuboid  (1) 
(II  Scaphoid  (2) 

Frac.  Scaphoid  (1) 

Rupt.  Ext.  Lat. 
Ligament 

Jaw 

1 

Angle  and  Process 

Delayed  union,  3 mo. 

Pathological 

2 

Femur  (1) 
Os  Calcis 

Carcinoma 

Syphilis 

Sesamoid 

1 

Int.  Ses.  Great  toe 
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anaesthesia;  (b)  patient  on  Hawley  table  the 
perinenin  is  placed  firmly  against  upright 
bar;  (c)  full  abduction  of  sound  leg;  ((1)  full 
abduction  of  fractured  leg;  (e)  plaster  of 
Paris  cast  on  both  sides,  extending  to  middle 
of  thigh  on  sound  side.  Dr.  'WliTtman  claims 
that  when  the  abduction  limit  is  approached, 
the  tension  on  the  capsule  aligns  the  frag- 
ments in  a horizontal  plane  and  as  the  inner 
or  near  fragment  is  fixed  by  the  acetabulum, 
finally  forces  the  neck  fragment  against  it. 
This  mutual  pressure  is  the  first  essential  of 
stability  and  it  is  further  assured  by  the  in- 
clusion of  the  line  of  fracture  beneath  the 
acetabular  brim,  by  the  apposition  of  the 
trochanter  and  by  the  imi>otence  incidental 
to  completed  abduction.  I have  had  no  ex- 
perience with  operations  on  femoral  neck 
fractures  as  advocated  by  Ilunkin.  One  of 
the  cases  in  our  series  is  very  interesting  as 
the  injury  represented  a fracture  of  the  fe- 
moral neck  when  she  was  seven  years  of  age. 
There  is  no  shortening  (not  uncommon  in 
these  fractures  in  children)  and  the  fracture 
is  near  the  base  of  the  neck.  Weight-bearing 
was  prevented,  thereby  saving  possible  angu- 
lation. 

In  the  fracture  of  the  shaft,  we  follow  the 
plan  that  if  the  fracture  is  not  readily  re- 
duced or  there  is  difficulty  in  maintaining  re- 
duction, the  fracture  is  operated  between  the 
Tth  and  lUth  day.  We  have  been  able  in  some 
of  our  cases  to  merely  grasp  the  fragments 
with  Lane's  bone-holding  forceps,  angulate 
the  fragments,  in  order  to  obtain  accurate 
apposition  of  fragments  and  carefully  apply 
plaster  cast  from  toes  to  axilla.  In  one  case 
an  intra-medullary  splint  was  used  with  a 
subsecpient  fracture  of  the  splint  and  a later 
healing  of  same.  To  ])late  a fracture  of  a 
femur  is  no  more  rational,  from  a security 
standpoint,  than  to  merely  appose  the  frag- 
ments. The  muscle  pull  will  angulate  or  dis- 
place fragments  as  readily  with  a plate  as 
without  one.  Tlie  same  may  be  said  of  kan- 
garoo tendon.  The  simpler  the  teaching  in 
regard  to  handling  these  fractures  and  the 
less  complicated  the  apparatus  championed 
by  enthusiastic  orthopedic  workers,  the  more 
efficient  will  be  the  treatment  of  these  cases 
by  the  men  who  handle  most  of  them — the 
general  surgeon.  The  popularity  during  the 
war  of  the  Thomas  splint  suiiports  this  as- 
sumption. 

Imj^roperly  applied  traction  is  pernicious 
and  painful.  Be  solicitous  of  the  patient 
who  complains  of  pain  after  immobilization 
of  any  fracture. 

FR.VCTUKES  AT  THE  ANKLE 

There  are  two  very  important  factors  which 
must  be  ever  in  mind  in  dealing  with  injuries 
adjacent  to  the  ankle  joint;  (1)  the  foot  must 


alwavs  be  nlaced  in  its  normal  alignment  to 
the  leg;  (2)  fracture  rnlucthm  mint  always 
guard  the  weiaht-bearing  line.  Failure  to 
cbserve  the-e  two  points  cau-es  much  dis- 
ability. Prevention  of  backward  displace- 
ment of  the  foot — of  foot-drop — by  diV'-ing 
the  foot  at  riaht  angle  and  the  ])revention  of 
eversion  of  the  foot,  are  all  extremelv  im- 
]K)rtant.  Lantern-slides  of  two  cases  of  sev- 
ere fracture  of  the  tibia  and  fibula  haw  l;een 
selected  as  examples  of  con-ervative  and  o])- 
erative  treatment.  The  former,  in  the  enthus- 
iasm to  ])revent  an  eversion  of  the  foot,  sjiows 
a slight  angulation  of  the  fibula  obtained  be- 
cause its  reduction  was  disregarded.  In  this 
case,  flexion,  extension,  supination  and  pron- 
alion  were  perfect.  The  case  in  which  a Lane 
])late  was  inserted  could  not  be  held  because 
of  the  delirium  associated  with  skull  injury, 
preventing  ])roper  immobilization.  The  length 
of  time  to  l>e  figured  in  these  fractures  is 
from  four  to  six  months.  Active  motion  is 
more  difficult  to  encourage  and  long  immob- 
ilization requires  added  time  in  the  after- 
treatment. 

FRACTURES  OF  THE  OS  CALCI.S 

There  are  three  cases  of  os  calcis  fracture 
in  these  series,  two  old,  and  one  seen  and 
handled  from  the  beginning.  The  contrast  in 
the  result  obtained  is  gratifying.  The  com- 
minution of  the  fracture,  pushing  the  os  calcis 
in  on  itself,  driving  the  bone  upward  and  out- 
ward, interfering  with  the  astragalar-cal- 
caneo  joint,  with  its  resulting  interference 
with  supination  and  pronation  of  the  foot, 
makes  the  common  fracture  of  the  os  calcis 
a very  disabling  one.  There  is,  in  most  cases, 
a traumatic  flat  foot.  Cotton  has  devised  a 
method  of  treatment  which  gives  excellent 
results  as  attested  by  one  of  the  slides  shown. 
The  patient  is  anaesthetized,  a hook  is  placed 
into  the  os  calcis  on  either  side  of  the  inser- 
tion of  the  tendo-achilles  and  gentle  traction 
exerted  until  the  impaction  is  broken  down. 
One  can  feel  this  taking  place.  The  foot  is 
then  dressed  with  foot  in  plantar-flexion  and 
a cast  applied.  The  patient  so  treated  has 
had  an  excellent  result. 

AFTER  TREATMENT 

With  equal  importance  to  the  successful  re- 
duction and  proper  immobilization  is  to  be 
considered  that  much  neglected  phase  of  frac- 
ture work — the  after-treatment.  If  I were 
asked  to  assign  the  most  important  reason 
why  the  general  profession  failed  in  the  han- 
dling of  fracture  \vork,  I would  answer  with- 
out any  heresy  or  disrespect,  the  profession’s 
neglect  of  after-treatment.  It  is  a common 
practice  to  remove  the  cast  and  instruct  the 
patient  to  go  on  his  way  rejoicing  and  use 
the  excellent  alignment  as  shown  in  the  x-ray 
as  a basis  for  this  assumption.  Kemember 
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that  preservation  of  form  does  not  assure 
preservation  of  function,  that  great  disabil- 
ity may  occur  with  trivial  deformity.  It  may 
be  of  interest  to  outline  briefly  the  method 
of  after-treatment  used  in  our  cases. 

All  fractured  members  with  adjacent  joints, 
e.  g.  the  knee  in  femur  fractures,  are  baked 
for  20  minutes  following  the  removal  of  the 
cast  with  an  ordinary  1500  Watt  therapeutic 
lamp.  We  are  not  concerned  with  any  jjar- 
ticular  therapeutic  value  of  any  light  ray, 
but  we  do  believe  as  claimed,  that  the  heat: 
(1)  dilates  capillaries;  (2)  softens  scar  tis- 
sue; (3)  relieves  pain;  (i)  favors  tissue  nu- 
trition by  its  effect  on  oxidation;  (5)  pro- 
motes absorption  and  hastens  elimination ; 
(6)  increases  leucocytosis ; (7)  lowers  acid- 
ity; (8)  has  a bactericidal  effect ; (9)  relieves 
stasis. 

The  baking  is  then  followed  by  vibratory 
massage  lasting  usually  about  ten  minutes. 
The  massage  is  gentle  and  guided  by  anatomi- 
cal knowledge.  The  patient  is  then  encour- 
aged in  active  movement,  is  instructed  in  cer- 
tain desired  movements  and  is  cautioned  to 
confine  his  movements  within  the  range  caus- 
ing pain.  'We  never  use  passive  movement. 
The  method  of  handling  the  cases  in  after- 
treatment  is  rej^eated  daily,  until  the  patient 
has  restoration  of  function. 



The  Treatment  of  Acne 

IIoMKK  G.  CoLLixs,  M.D.,  Topeka 

Read  at  Annual  Meeting  of  the  Kansas  Medical  So- 
ciety, Kansas  City,  May  2,  1923. 

Althought  acne  is  one  of  the  commoner 
skin  diseases,  least  confused  in  diagnosis,  its 
treatment  is  ordinarily  given  little  attention 
by  the  regular  physician.  This  is  liecause 
of  its  chronicity  and  the  knowledge  that  the 
vast  majority  of  cases  are  eventually  cured 
by  natures  methods.  It  appears  to  the  writer 
that  it  may  be  of  interest  to  detail  what  in 
his  opinion  constitute  the  most  effectual  and 
speedy  methods  of  curing  that  may  be  pur- 
sued by  the  general  practitioner,  and  also  to 
touch  on  the  treatment  from  the  pure  dermat- 
ological or  roentgenological  standpoint. 

For  a better  understanding  of  the  treat- 
ment of  acne,  it  is  well  to  determine  the  clin- 
ical types,  bearing  in  mind  that  all  types  of 
acne  have  certain  features  in  common.  The 
commonest  sites  of  predeliction  are  the  face, 
back,  chest,  shoulders,  and  arms.  The  lesions 
consist  of  comedones,  papules,  pustules,  and 
nodules. 

The  comedone  constitute  a clinical  type  in 
which  the  lesions  consist  primarily  of  black- 
heads, with  a few  interspersed  papules  and 
pustules.  In  this  condition  the  skin  is  likely 
to  be  excessively  oily. 


Papular  acne,  as  the  name  indicates,  is  so 
named  on  account  of  the  predominance  of 
papular  lesions,  as  is  pustular  acne  with  the 
predominance  of  pustules,  with  certain  minor 
modifications. 

In  nodular  acne,  or  acne  indurata,  in  which 
type  the  disease  is  usually  of  long  standing, 
the  pustules  are  large  and  deep-seated;  the 
skin  is  likely  to  be  shallow  and  excessively 
oily.  In  this  type  disfiguring  scars  are  us- 
ually seen,  as  may  also  be  seen  in  other  types 
to  a less  extent.  Probably  not  more  than 
twenty  per  cent  of  all  cases  of  acne  are  fol- 
lowed by  scarring. 

Acne  is  a disease  of  the  sebaceous  glands, 
usually  appearing  at  adolescence,  and  disap- 
j)earing  spontaneously  at  the  age  of  twenty- 
four  or  twenty-five.  There  is,  no  doubt,  a 
disfunctioning  of  the  sebaceous  gland,  or  its 
duct,  as  is  seen  in  the  clogging  of  the  duct  by 
inspissated  material,  followed  by  an  inflam- 
matory reaction  around  the  duct  or  gland.  An 
oily  skin  has  been  considered  for  years  as 
one  of  tlie  prominent  etiological  features.  Is 
it  not  feasible  to  look  to  endocrine  imbal- 
ance for  the  cause  of  oily  skin  and  the  asso- 
ciate'condition,  namely  acne?  To  find  a case 
of  acne  before  the  period  of  adolescence  is 
rare.  The  introduction  of  a new  glandular 
activity  at  puberty,  in  the  form  of  the  in- 
ternal secretions  of  the  gonads,  upsets  the 
delicately  balanced  mechanism  of  internal  se- 
cretions. We  are  aware  that  the  introduction 
of  this  new  substance  at  this  period  of  life 
has  a definite  effect  upon  other  skin  append- 
ages as  is  illustrated  by  the  growth  of  pubic 
and  axillary  hair.  Is  it  not  possible  that  body 
metabolism,  or  the  sebaceous  glands  them- 
selves. are  altered  to  a marked  extent  by  the 
introduction  of  this  new  substance,  probably 
by  the  endocrine  imbalance  resulting  from  the 
too  rapid  change.  Assuming  that  it  takes  a 
period  of  ten  years  or  more  to  bring  about  the 
balance  among  the  endocrines  and  their  re- 
sultant effect  upon  the  body  metabolism  and 
skin  aj)pendages  we  could  in  this  way  account 
for  the  disappearance  of  acne  without  any 
medication.  I wish  I might  offer  you  some- 
thing definite  in  the  way  of  endocrine  treat- 
ment for  this  condition,  but  as  it  is  only  in  a 
truly  experimental  stage  by  the  few  workers 
who  are  interested  in  this  particular  phase,  I 
hesitate  to  burden  you  with  any  unproved 
treatment.  However,  as  food  for  thought,  I 
am  of  the  opinion  that  the  future  treatment 
of  acne  will  be  along  the  line  of  prevention 
in  the  field  of  endocrinology  as  is  the  preven- 
tion of  simple  goitre  by  the  use  of  iodides. 

For  successful  treatment  and  the  preven- 
tion of  relapses,  the  diet  and  habits  of  the 
patient  must  be  carefully  regulated.  Let  me 
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em]:)hasize  this  even  further  by  saying'  that 
even  the  best  local  and  systemic  treatments 
are  usually  followed  by  failure  unless  it  is 
jmssible  to  secure  the  active  co-operation  be- 
tween the  physician  and  patient.  The  acne 
age  may  well  be  called  the  chocolate  candy 
aye.  We  should  exclude  from  the  diet  ail 
pastries,  caiulies.  especially  chocolates,  soda 
water,  ice  cream,  pork,  gravy,  and  greasy 
foodstuffs.  In  other  words,  a light,  nutri- 
tious, plain  diet  should  be  enjoyed.  Eating 
between  meals  should  be  discouraged.  The 
habits  of  the  patient  should  be  carefully  reg- 
ulated. Outdoor  exercise,  daily  bathing,  and 
regular  hours  for  sleep  are  helpful. 

Careful  emphasis  should  be  placed  on  the 
history  of  constipation  and  this  should  be 
corrected  bv  suitable  exercises,  drugs,  and 
habits.  Quite  often  when  taking  the  history 
of  an  acne  case  the  patient  claims  to  have 
regular  bowel  passages.  Sometimes  this 
ineans  once  in  three  days.  Active  bowel  elim- 
ination should  be  secured  once  a day  or  oft- 
ener.  In  order  to  have  this  regime  carried 
out  successfully,  it  is  often  necessary  to  have 
the  patient  visit  the  doctor  at  least  once  each 
weak  at  which  time  he  can  ascertain  whether 
the  patient  is  carefully  carrying  out  his  in- 
structions. 

At  the  time  of  these  weekly  visits  the  large 
comedones  and  pustules  should  be  evacuated, 
care  being  taken  not  to  overtromatize  the  tis- 
sues in  this  undertaking.  This  can  be  done 
by  exerting  pressure  over  the  lesion  with  a 
comedone  extractor,  or  by  the  use  of  the  old- 
fashioned  watch-key.  The  area  so  treated 
should  be  washed  with  alcohol  following  this 
procedure.  In  the  past  several  years,  vac- 
cines. both  autogenous  and  stock,  have  been 
considered  of  great  therapeutic  value.  In  se- 
lected cases  this  holds  true  today.  They  are 
advantageous  in  the  deep-seated  type  of  acne. 

AMien  comedones  predominate  and  the  af- 
fliction is  superficial,  disappointment  often 
follows  their  use.  If  stock  vaccines  are  to  be 
used,  a mixture  of  baccilus  acne,  staphlo- 
coccus.  aureus,  and  albus.  and  baccilus  coli, 
is  advocated,  beginning  with  an  initial  dose 
of  lo.OOO.OOO  killed  organisms  and  increas- 
ing the  dose  by  thirty  per  cent  on  subsequent 
injections  until  a dose  of  200,000,000  is 
reached.  Tliey  may  be  administered  once  a 
week. 

Numerous  local  treatments  have  at  times 
been  advocated.  Sulphur  undoubtedly  en- 
joys the  foremost  place  among  the  drugs  thus 
used.  The  cleanest,  most  agreeable  and  most 
efficacious  form  of  sulphur  is  that  contained 
in  the  formula  known  as  lotio  alba.  This 
consists  of  sulphuret  of  jjotassium,  zinc  sul- 
phate, and  rosewater,  in  proportions  of  one 
part  each  of  the  zinc  sulphate  and  sulphuret 


of  potassium  in  thirty-two  parts  of  rosewater. 
I have  found  it  essential  to  properly  direct 
the  j)harmacist  in  the  preparation  of  this 
coir.pound.  The  sulphuret  of  potassium  is 
mixed  with  one-half  the  ([uantity  of  rose- 
water in  a petri-dish  over  a waterbath.  The 
zinc  sulphate  dissolved  in  the  remaining  por- 
tion of  rosewater,  and  the  resultant  solutions 
mi.xed.  This  should  give  a compound  present- 
ing a fine,  white  precipitate  on  standing.  If 
this  injunction  is  not  heeded  a flocculent  pre- 
cipitate will  result.  After  shaking  the  mix- 
ture it  should  be  applied  to  affected  parts 
with  clean  linen  two  or  three  times  a day  and 
allowed  to  tlry.  Some  temporary  roughness 
of  the  skin  may  be  caused  by  this  treatment 
and  in  certain  susceptible  individuals  a 
marked  reaction  is  noted  for  which  a sooth- 
ing application  should  be  employed  until  the 
reaction  subsides  and  then  again  revert  to 
the  sulphur  compound.  To  improve  the  cir- 
culation in  the  skin,  bathing  the  affected 
parts  for  some  minutes  in  hot  water,  followed 
by  ice  water  twice  a day  is  of  value. 

Kadiotherapy  offers  more  for  a speedy  ef- 
fectual cure  in  the  majority  of  cases  than 
any  other  procedure.  In  the  hands  of  the 
untrained  its  use  is  at  best  a dangerous  pro- 
cedure. The  proper  selection  of  cases  will 
result  in  a higher  percentage  of  cures.  Chronic 
cases,  acne  indurata,  and  those  having  ex- 
cessively oily  skins  respond  best  to  this  treat- 
ment. In  the  hands  of  a skilled  operator  and 
with  properly  selected  cases  ninety  to  ninety- 
five  per  cent  of  cures  .should  be  attained 
within  a period  of  four  months,  with  the  per- 
centage of  relapses  not  exceeding  five  per 
cent  provided  proper  precautions  are  insti- 
tuted. With  properly  selected  cases,  the  only 
contra-indications  to  its  use  by  the  skilled 
operator  are  tanning  and  freckling  which  are 
liable  to  result  to  susceptible  individuals.  The 
treatment  should  always  be  fractional. 
Ei-ythematoiis  do.ses  should  never  be  em- 
ployed. I,  personally,  use  the  weekly  plan 
of  treatment  at  which  time  I use  a six  inch 
spark  gap,  two  milliamperes  current,  forty- 
five  seconds  exposure,  the  distance  from  the 
cathode  to  the  face  exactly  eight  inches.  Two 
exposures  are  necessary  at  each  treatment, 
centering  the  center  of  the  tube  over  the  high- 
est prominence  on  the  cheek,  with  the  hair 
jiroperly  protected  with  leadfoil.  No  more 
than  eighteen  such  treatments  should  be  given 
in  succession.  Improvement  resulting  from 
the  x-ray  is  usually  not  seen  until  after  the 
three  or  four  treatments  and  continue  for  a 
few  weeks  upon  discontinuance  of  the  treat- 
ments. Oftentimes  twelve  treatments  suffice 
for  a clinical  cure.  The  systemic  and  general 
treatment  of  acne,  including  vaccines  .should 
also  be  employed  while  using  the  x-ray,  and 
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the  same  instructions  given  to  prevent  re- 
lapses. Local  api^lications,  such  as  a sulphur 
compound,  should  not  be  employed  while  us- 
ing the  x-rays. 

With  diligent  care  and  a zealous  interest 
in  the  treatment,  we  should  succeed  in  bring- 
ing the  sufferers  of  acne  to  the  physician  in- 
stead of  to  the  barber  shops  and  beauty  par- 
lors where  so  many  now  seek  relief,  but  this 
can  only  be  done  by  producing  effectual  re- 
sults. 



Hospital  Ethics 

Erastus  S.  EmiERTOx,  M.D.,  Wichita 

Read  before  the  Kansas  Hospital  Association  at 
iWichita,  October  5,  1923. 

Ethics  is  the  doctrine  of  ones  duty  in  re- 
spect to  himself  and  the  rights  of  others.  It 
treats  of  the  nature  and  grounds  of  moral 
obligations  and  the  rules  which  ought  to  de- 
termine conduct  in  accordance  with  these  ob- 
ligations. 

Hospital  ethics  must  deal  with  the  rules 
of  conduct  of  the  hospital  affairs  and  its  re- 
lation to  the  rights  of  others,  and  of  these 
others  the  patient  is  the  one  who  must  be 
most  considered.  We  must  never  lose  sight 
of  the  fact  that  the  reason  we  have  hospitals 
is  for  the  care  of  the  sick  and  all  the  policies 
of  the  institution  must  be  planned  from  the 
standpoint  of  the  patient. 

There  is  a growing  tendency  today  to  con- 
duct our  hospitals  so  that  its  particular  at- 
tending staff  may  be  able  more  easily  and 
efficiently  to  do  its  work  and  many  hospitals 
are  even  tending  toward  the  small  closed 
staff.  True  the  patients  of  these  few  doctors 
may  receive  better  care  but  we  are  losing 
sight  of  the  fact  that  the  average  public  hos- 
pital is  a community  institution  dependent 
upon  the  people  at  large  for  its  supj)ort,  often 
asking  the  public  for  donations  and  endow- 
ment subscri})tions  and  in  return  should  stand 
as  an  institution  to  care  for  the  sick  of  its 
community,  regardless  of  the  doctor  in  at- 
tendance so  long  as  that  doctor  is  ethical. 

I am  diverging  a bit  from  my  subject  but 
the  thought  comes  to  me  at  this  same  time 
that  the  reason  why  we  have  chiropractors 
and  other  similar  cults  is  that  we  are  making 
the  regular  practice  of  medicine  less  and  less 
attractive  iand  too  great  a task  for 
the  the  average  young  man  to  under- 
take. Our  medical  courses  are  long  and  ex- 
pensive. I think  that  a very  large  j^ercentage 
of  the  patrons  of  chiropractic  drift  to  the.se 
men  because  they  cannot  get  a physician  to 
come  when  they  call  him  or  having  once  seen 
him  the  j^hysician  takes  too  little  time  or  in- 
terest in  the  case,  and  people  just  naturally 
want  to  be  taken  care  of  when  they  are  sick, 
and  if  they  can't  get  this  care  one  place  they 


will  get  it  another.  Let  the  medical  school 
turn  out  men  to  practice  medicine  in  a shorter 
cour.se  and  let  those  who  care  to  specialize  as 
surgeons  and  other  experts  continue  on  and 
so  equip  themselves,  but  give  every  com- 
munity enough  doctors  to  care  for  its  sick 
and  let  the  hospital  open  up  and  encourage 
these  men  in  their  efforts  to  do  their  best,  and 
the  demand  for  the  chiropractor  and  his  kind 
will  soon  be  a thing  of  the  past. 

Hospital  ethics  then  means  fairness  and 
service.  It  makes  no  difference  how  elabor- 
ate the  equipment,  or  how  renowned  its  at- 
tending staff,  its  policy  must  hew  strictly 
to  the  line  of  fairness  and  service  to  the  pa- 
tient and  all  that  he  or  she  has  a right  to 
expect.  The  hospital  is  not  simply  a hotel. 
When  we  admit  a patient  we  assume  a defi- 
nite obligation  and  responsibility  to  him, 
which  ought  to  l)e  as  much  as  to  say  "we 
hereby  guarantee  you  all  that  is  essential  and 
best  in  your  medical  or  surgical  care,  even  as 
to  the  methods  and  conduct  of  your  own  phy- 
sician.’' 

When  we  talk  about  ethics  in  a hospital  I 
think  we  mean  simply  fairness  and  square- 
ness in  all  things.  The  hospital  and  its  per- 
sonnel must  be  ethical.  The  attending  staff 
must  be  ethical.  And  in  my  remarks  I have 
in  mind  of  cour.se  more  the  public  hospital 
than  institutions  owned  and  operated  by  in- 
dividual doctors  or  groups  of  doctors. 

The  hospital  has  of  late  been  subject  to 
much  analysis  in  arriving  at  certain  minimum 
standards  that  must  l)e  attained,  and  much 
good  has  and  will  result  from  this.  Xow  as- 
suming our  hospital  is  standard  there  is  a 
certain  something  which  we  may  call  ‘‘at- 
mosphere'’ that  cannot  be  measured  and  stan- 
dardized but  which  may  make  or  break  the 
institution.  If  the  “atmosiihere”  is  not  ethi- 
cal, is  not  fair,  there  are  breakers  ahead.  One 
attending  man  must  receive  the  same  consid- 
eration that  another  does.  One  patient  must 
l)e  as  fairly  handled  as  another,  etc.  The 
))ublic  hospital  which  caters  to  some  one  or 
few  attending  men  and  gives  these  individual 
privileges  not  accorded  to  the  others,  I think 
makes  a mistake.  Very  soon  the  others  feel 
disgruntled  and  take  their  patients  elsewhere, 
and  in  a few  years  the  hospital  is  dependent 
on  a few  men  only.  Among  these  few  some- 
one gets  a grievance  and  quits.  The  hospital 
is  deprived  of  a large  proportion  of  its  pat- 
ronage. It  is  at  once  crippled.  I can  see 
that  a surgeon  with  a large  volume  of  work 
would  like  to  use  the  operating  room  Avhen- 
ever  he  saw  fit  and  would  like  the  dressing 
cart  and  the  head  floor  nurse  the  minute  he 
came  on  the  floor  but  that  creates  a bad  “at- 
mosphere.’' If  his  l)usines3  warrants  let  the 
hosj^ital  equip  added  operating  rooms,  etc.,  or 
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let  him  do  as  some  of  you  have  done,  build 
or  operate  your  o\vn  hospital. 

It  seems  to  me  better  ethics  and  better 
business  for  the  hospital  to  encourage  all  reg- 
ular men  in  the  profession  to  come  to  it  with 
their  work  with  a feeling  of  all  getting  the 
same  consideration  and  support  from  the 
hosi)ital.  In  other  words  I would  rather  have 
thirty  attending  men  averaging  two  patients 
a day  tliroughout  the  month  than  to  have 
three  men  with  an  average  of  twenty  such 
patients.  You  will  say  that  in  thirty  doctors 
there  will  be  some  who  are  not  first  class  men. 
I'll  grant  you  that,  but  I always  have  found 
that  after  I get  to  know  a fellow  usually  I 
find  there  is  a lot  of  good  in  him.  and  you  get 
these  men  into  your  hospital,  get  them  into 
the  habit  of  doing  things  as  your  standard- 
ized hospital  demands  and  you  improve  these 
fellows  and  they  appreciate  the  consideration 
accorded  them  and  are  soon  sti’ong  supporters 
of  your  hospital.  I am  a strong  believer  in 
a large  or  open  staff  for  the  hospital.  It  is 
good  for  the  doctor.  It  is  better  for  the  pa- 
tient. These  men  are  going  to  have  a prac- 
tice; every  doctor  has  some.  Encourage  them 
to  care  for  it  in  your  hospital.  The  patient 
is  l)ound  to  get  better  care.  He  becomes  a 
booster  for  your  institution.  Even  if  a doc- 
tor is  a bit  off  color  he's  not  going  to  do  any- 
thing irregular  in  the  hospital  and  he  might 
if  kept  outside.  So  the  hosj)ital  to  be  ethical 
to  the  doctors  must  be  fair  and  treat  them  all 
alike. 

One  little  point  of  many  which  the  hospital 
must  observe  in  order  to  be  ethical  to  its  pa- 
tients is  that  it  must  insist  that  all  patients 
])ay  their  l>ills.  AVe  fix  minimum  charges 
from  which  revenue  the  hospital  can  operate. 
Is  the  hospital  fair  to  its  community  and  its 
future  patients  if  it  allows  itself  to  be  beaten 
out  of  its  earned  revenue?  No.  It  is  good 
ethics  to  collect  bills  due,  by  whatever  means 
may  be  necessary.  I believe  an  effort  should 
be  made  to  pass  a law  which  would  make  it 
the  same  offen.se  to  beat  a hospital  bill  as  to 
beat  a hotel  bill.  This  would  not  mean  that 
the  hosjiital  .should  refuse  fo  take  care  of  sick 
persons  who  could  not  pay  but  would  make 
the  patient  declare  his  financial  condition  on 
admission  and  he  could  be  placed  in  the  hos- 
pital accordingly.  The  attending  men  too 
we  have  said,  must  be  ethical.  It  would  be 
good  ethics  for  the  attending  man'  to  impress 
upon  his  patient  the  necessity  of  caring  for 
his  hospital  bill  promptly.  He  usually  knows 
of  the  patients  pecuniary  circumstances  bet- 
ter than  the  hospital  to  which  the  i^atient 
comes  a stranger. 

It  is  even  better  ethics  for  a doctor  to  speak 
well  of  the  other  fellow  in  the  hospital  than 
outside,  for  the  patients  in  the  hospital  are 


a sort  of  big  family  and  they  talk  among 
themselves,  and  a cai’eless  remark  may  create 
a very  unpleasant  situation.  Staff  meetings 
where  the  i)olicies  of  the  hospital  are  openly 
and  fairly  discussed  and  threshed  out  are 
good  ethics  from  the  standjioint  of  the  doc- 
tor aud  hospital. 

It  is  l)ad  hospital  ethics  for  a doctor  to 
encourage  patients  to  kick  on  and  magnify 
the  various  annoyances  tliat  are  bound  at 
times  to  occur.  It  is  much  better  to  minimize 
these  grievances  in  their  incipiency. 

It  is  very  bad  ethics  for  doctors  to  conduct 
themselves  in  any  but  an  absolutely  2)rofe.s- 
sional  manner  with  nur.ses.  Kidding  with 
nurses,  criticising  or  ridiculing  other  doctors 
or  their  patients  to  nur.ses,  showing  nurses  un- 
called for  favors,  etc.,  are  all  bad  ethics. 

For  a surgeon  to  become  aggrieved  or  re- 
fuse to  speak  to  another  doctor  because  he 
has  referred  a case  to  a certain  other  surgeon 
is  not  only  rotten  etliics  but  very  i^oor  busi- 
n.ess. 

For  a doctor  to  rebuke  or  loudly,  and  in  an 
ungentlemanly  manner  ‘‘call  down”  a nurse 
is  the  worst  sort  of  ethics  and  does  more  to 
disrupt  the  morale  and  “atmosphere”  of  the 
hospital  than  most  anything  that  can  happen. 

But  why  go  on  with  these  enumerations? 
You  are  gathered  here  for  more  practical 
purposes  than  for  remarks  of  this  kind.  There 
is  not  an  individual  connected  with  a hos- 
pital who  does  not  know  right  from  wrong 
and  if  in  your  organization  everyone  will  do 
his  or  her  best  the  “atmosphere”  of  the  place 
will  be  right.  I am  heartily  in  favor  of  all 
efforts  at  hospital  standardization  as  out- 
lined by  the  American  College  of  Surgeons, 
but  I would  rather  have  a hospital  stand- 
ardized by  good  ho.sj)ital  ethics  and  the  stand- 
ard of  the  Golden  Eule  than  by  any  other 
standard. 

^ 

The  Poliomyelitis  Epidemic  in  Topeka 

Earle  G.  Brown,  M.D. 

City  Health  Officer,  Topeka 

Thirty-six  cases  of  acute  anterior  polio- 
myelitis were  rej^orted  in  the  city  of  Topeka 
over  a period  of  fifty-seven  days,  extending 
from  July  30  to  SejJtember  25,  1923.  The 
first  case  reported  was  that  of  a boy  eight 
years  of  age,  who  lived  in  an  adjoining 
county,  but  because  medical  attention  was  not 
available  locally  at  the  time  of  his  illness,  he 
was  brought  to  a Topeka  physician  who  made 
the  diagnosis  and  reported  the  case  to  the 
h.ealth  department.  The  first  case,  therefore 
while  not  really  belonging  to  Topeka,  is  in  • 
eluded  in  this  report,  for  statistical  purposes. 
There  was  a period  of  eight  days  before  the 
next  case  was  reported.  On  the  day  follow- 
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ing  the  report  of  second  case,  four  new  cases 
were  reported. 

Table  I shows  the  reporting  of  cases  by 
sex,  age,  date  of  onset  if  known,  and  the  date 
case  was  reported  to  the  health  department. 

Table  I. 


Case 

Date  of 

Date 

No. 

Sex 

Age 

Unset 

Reported 

1 

M 

8 years 

7/30 

2 

F 

27  years 

8/8 

3 

M 

3 years 

8/3 

8/9 

4 

F 

9 years 

?. 

8/9 

5 

F 

10  years 

8/5 

8/9 

6 

F 

7 years 

8/9 

7 

F 

5 3'ears 

8/7 

8/10 

8 

M 

24  years 

7/26 

8/11 

9 

F 

3 years 

8/8 

8/13 

10 

M 

5 years 

8/5 

8/13 

11 

F 

7 3'ears 

9, 

8/13 

12 

M 

17  3'ears 

8/8 

8/15 

13* 

F 

28  years 

8/11 

8/17 

14 

M 

14  years 

8/7 

8/16 

15 

F 

13  years 

8/14 

8/17 

16 

F 

10  years 

8/12 

8/17 

17 

M 

23  years 

8/8 

8/17 

18t 

M 

10  years 

8/12 

8/17 

19 

M 

8 mo. 

8/13 

8/18 

20* 

F 

5 3'ears 

8/16 

8/18 

21 

M 

29  years 

8/5 

8/20 

22t 

F 

24  years 

8/19 

8/20 

23t 

M 

15  years 

8/17 

8/20 

24t 

F 

18  years 

8/17 

8/20 

25* 

M 

11  years 

8/18 

8/23 

26t 

M 

20  years 

8/24 

8/27 

27 

M 

9y2  mo. 

9 

8/27 

28 

M 

2 years 

8/25 

8/23 

29 

F 

1 year 

8/1 

8/29 

30 

F 

30  years 

8/26 

9/1 

31 

F 

3 years 

8/30 

9/4 

32 

F 

. 6 years 

7/23 

9/5 

33 

F 

10  years 

9/3 

9/7 

34 

F 

20  mo. 

9/5 

9/10 

35 

F 

9 years 

9/11 

9/14 

36 

M 

9 years 

9/11 

9/25 

tParalysis  for  a period  of  24  hours. 

♦Cases  13,  20  and  25  did  not  develop  definite  par- 
alysis. There  was  muscular  weakness  and  a 
partial  loss  of  reflexes  in  each  case. 

JCases  22,  23,  24  and  26  occurred  in  the  same 
family  as  case  17,  which  case  had  a paralysis  of 
both  legs.  The  four  cases  had  typical  onset 
symptoms  similar  to  the  other  cases;  sore  throat, 
headache,  stiff  neck,  vomiting  and  temperature. 
All  of  the  four  had  more  or  less  prostration,  but 
did  not  develop  any  paralysis.  They  were  picked 
up  as  cases  and  classed  as  “abortive”  types. 

' All  but  two  of  the  cases  reported  were  of 
the  white  race.  Case  No.  27  was  a male  Mexi- 
can baby,  nine  and  one-half  months  old,  'while 
case  No.  29  was  a colored  female,  one  year  of 
age. 

As  will  be  seen  by  a glance  at  the  above 
table,  eleven  of  the  patients  were  under  six 


years  of  age.  five  male  and  six  female : twen- 
ty-three or  1)4.4  per  cent  were  under  thirteen 
years  of  age,  nine  male  and  fourteen  female; 
eight,  or  22  per  cent  of  the  patients,  four  male 
and  four  female,  were  twenty  years  of  age 
or  over. 

By  occupation,  fifteen  were  students; 
twelve  were  children  under  school  age;  five 
were  housewives;  two  wei’e  laborers,  while 
other  occupations  totaled  two. 

An  effort  was  made  to  fill  out  a complete 
case  card  for  each  patient  but  this  was  im- 
possible in  four  cases.  The  tabulation  of 
symptoms  is  therefore  based  on  the  report  of 
thirty-two  cases  as  follows: 

Fever  31  cases 

Malaise  29  cases 

Anorexia  28  cases 

Pain,  Neck 26  cases 

Legs  20  cases 

Back  15  cases 

Arms  9 cases 

Headache  25  cases 

Prostration  23  cases 

Sore  Throat 20  cases 

Vomiting  18  cases 

Somnolence  l7  cases 

Hyperesthesia  11  cases 

Diarrhoea  3 cases 

Nausea  2 cases 

Swollen  joints 1 case 

There  were  but  two  cases  of  the  thirty-two, 
that  from  the  history  obtained  did  not  com- 
plain of  pain.  In  these  two  cases  there  was 
an  onset  of  what  was  thought  to  be  a simple 
gastro  intestinal  upset,  but  which  was  fol- 
low^ed  a few  days  later  by  paralysis,  The 
headache  in  the  majority  of  cases  was  frontal 
in  tyj:)e.  The  sore  throat  \vas  the  prominent 
symptom  at  the  onset  in  many  of  the  cases. 
Culture  of  a number  of  throats  showed  strep- 
tococcus. The  throat  clinically  presented  an 
intense  inflammation  and  in  only  two  cases 
was  there  evidence  of  a follicular  tonsillitis 
or  membrane.  Both  of  these  cases  were  nega- 
tive on  culture,  for  dii^htheria  bacilli. 

The  temperature  ranged  from  a fraction 
of  a degree  to  104,  the  average  range  being 
from  100  to  102.4.  Four  cases  were  not  seen 
by  a physician  until  after  subsidence  of  the 
preliminary  symptoms  and  it  is  not  know 
what  temperature  developed,  although  the 
2)arents  were  firm  in  the  statement  that  ‘‘the 
child  felt  quite  hot.”  One  mother  was  equally 
certain  that  her  child  had  no  temi^erature, 
although  there  were  the  usual  definite  onset 
sym^itoms  followed  by  j^aralysis.  The  tem- 
jierature  was  not  aj)2)arently  easily  controlled 
by  the  usual  anti2)yretics. 

Paralysis  of  the  affected  j^arts  develoj^ed 
on  an  average  of  five  to  seven  days  following 
the  onset.  The  2^iU‘al3’sis  or  muscular  weak- 
ness developing  in  thirty-two  cases  is  shown 
in  Table  II. 
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Table  II. 

Left  leg 9 

Both  legs 5 

Right  leg 4 

Left  arm 3 

Both  legs,  both  arms 2 

Both  legs,  right  arm 2 

Right  arm 2 

Left  leg,  left  arm 2 

Both  arms,  right  leg 1 

Right  leg,  left  arm 1 

Cranial  nerves 1 


Table  No.  I shows  that  the  first  case  was 
rei^ortecl  July  30.  However,  as  stated  earlier 
in  this  paper.  Case  No.  1 contracted  his  infec- 
tion out  of  the  city.  Case  No.  8 g-ives  date 
of  onset  as  July  2l>,  while  case  No.  32  gave 
July  23.  as  the  date  of  onset.  Five  cases  were 
]iot  (piarantined  as  they  had  passed  the  period 
of  (piarantine  before  diagnosis  was  made. 
Consecpiently,  these  cases  were  picked  up  for 
record. 

No  two  cases  secured  milk  from  the  same 
dairyman  and  in  one  family  canned  milk  was 
used  and  had  been  for  some  weeks.  Eighteen 
of  the  patients  lused  city  water,  fourteen  well 
water. 

As  these  cases  occurred  during  the  sum- 
mer, school  was  not  in  session,  riiere  were 
but  two  general  meetings,  one  a picnic  and 
the  other  a circus,  both  during  the  month  of 
July.  From  the  answers  obtained,  so  few  at- 
tended these  gatherings  that  the  theory  of 
contact  there  was  abandoned.  As  the  cases 
occurred  in  widely  separated  parts  of  the 
city,  contact  could  not  be  shown  as  a result  of 
church,  Sunday  school  or  theater  attendance. 

In  but  one  instance  could  direct  contact 
between  cases  be  established.  Case  No.  7 had 
played  with  case  No.  (>.  The  probable  date 
of  onset  of  case  No.  (J  was  August  1st,  while 
the  date  of  onset  of  case  No.  7 was  August  7. 
Case  No.  30  gave  August  20  as  the  date  of 
onset.  Three  weeks  previous  to  this  date, 
three  children  in  the  family  had  been  sick 
with  what  was  thought  to  be  an  ordinary 
gastro-intestinal  upset.  Preceding  this  time 
(about  August  1),  these  children  had  played 
with  ca.ses  No.  0 and  7. 

There  was  a splendid  co-operation  with  the 
local  health  department  during  the  epidemic. 
All  theaters  voluntarily  placecl  a ban  on  chil- 
dren 12  years  of  age  or  under  for  a period 
of  10  days.  Sunday  schools  were  discon- 
tinued for  two  consecutive  Sundays.  The 
city  2)laygrounds,  although  but  a few  days 
remained  of  the  season,  were  closed  by  the 
school  authorities.  Cases  were  quarantined 
as  rei^orted  and  susiiected  cases  were  jiro- 
visionally  quarantined  as  well  as  direct  con- 
tacts. 

Of  the  thirty-.six  cases  rejiorted,  but  one 
death  resulted,  or  a case  fatality  of  2.7  per 


cent.  This  case  died  within  forty-eight  hours 
after  onset,  with  a paralysis  oil  the  cranial 
nerves. 



Laboratory  Methods 
Lawrence  G.  Heins,  iM.I).,  Abilene 

Head  before  the  Dickinson  County  Medical  Society. 

-V  STUDY  OE  THE  URINE 

The  function  of  the  kidneys  is  a selective 
method  of  eliminating  certain  products  from 
the  blood.  An  alteration  either  in  the  abil- 
ity to  eliminate  the  normal  by-products  or 
the  inability  to  retain  certain  substances 
Avhich  should  be  kejit  in  the  circulation,  con- 
stitutes renal  jiathology. 

Volume — Normal,  day  and  night;  abnor- 
mal, inc.  or  dec. 

Color — Normal,  abnormal. 

Transparency  — Phosjihates  in  alkaline 
urine;  urates  in  acid. 

( )dor. 

Freqi’ency— Iiic.  (juantity;  irritability;  re- 
tention; olistruction. 

Keaction. 

Specific  cravity — 1.017-20;  high  and  low 
in — 

Collection  of  specimen — 21  hour,  night 
and  day  quantity. 

NomiAL  SOLIDS — 1 2)er  cent  of  total;  esti- 
mate l)y  2.33  X last  two  fig.  for  1000  c.c. 

Urea — 25-35  gm.  or  2.33  jier  cent  total 
weights;  variation  in  production. 

Uric  acid — .7  gm.  or  .05  j^er  cent  total 
weight ; inc.  in  leukemia ; dec.  in  gout. 

Ureatinia — 1 gm.  dec.  in  anemia,  leukemia, 
adv.  degeneration  of  kidney  inc.  in  tyjihoid, 
jmeumonia,  diabetes. 

Ammonia — Next  to  urea  is  the  most  im- 
portant of  N.  end  jiroducts  of  jirotein  meta- 
bolism. 2. 5-4.5  per  cent  of  total  N.  of  .7  gm, 
di.ily  inc.  NII3  inorganic  salts,  water,  dia- 
betes. 

Chlorides — Next  to  urea  in  quantity.  10-15 
gm.  daily  inc.  in  II2O  increase,  and  chloride 
increase  dec.  in  imeunionia,  chr.  nephritis, 
diarrhea,  rheumatism. 

ABNORMAL  CONSTITUENTS 

Sugar — Glyco.suria  and  diabetes.  Difficult 
to  differentiate  definitely.  100  gm.  of  glucose 
in  solution  given  2 hours  after  a breakfast  of 
a roll,  butter,  and  coffee  should  not  give  gly- 
cosuria. Glycosuria  in  anesthetics,  after 
drugs,  pregnancy,  shock,  head  injuries,  emo- 
tional states,  and  excessive  carbohydrate  in- 
take. Diabetes,  high  sugar  content.  Tests, 
Fehling’s,  Benedict’s,  Nylander’s,  Phenyl- 
hydrazin. 

Acetone  and  allied  substances^  due  to  ab- 
normal katabolisni  of  fats. 

Albumen — Cyclic,  ortho-static  or  acciden- 
tal. 
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Renal — 1.  Changes  in  the  blood,  anemia, 
purpura,  scurvy.  2.  Changes  in  circulation, 
anemia,  congestion,  heart  disease,  pressure  on 
renal  veins.  3.  Organic  changes,  nephritis, 
renal  T.  B.,  neoplasms,  cloudy  swelling  in 
poisons,  deg.  kidney. 

TESTS 

Bile — Due  to  biliary  obstruction. 

II  emoglohin — Tests. 

Melanin — Melanotic  tumor. 

Drags — Arsenic,  mercury,  etc. 

JI  rCROSCOPIC  EXA  MI  NATION 

Acid  arine  may  contain  any  of  the  follow- 
ing: Uric  acid  crystals,  amorphous  urates, 
calcium  oxalates,  leucin,  tyrosin,  cystin. 

AU:aline  urine — ^Phosphates,  calcium,  car- 
bonate, ammon.  urates. 

Tuhe  casts — Type,  structure,  due  to, 
Cylindroids, — 

Epithelial  Cells^ — 

Pus  Co rpuscles , — 

Red  blood  cells, — 

Sperma  tazoa , — 

Bacteria, — 

Parasites,— 

FUNCTION  T'ESTS 

Phenolsulphonephthalein;  appearance  in 
10  min.  50  per  cent  in  2 hours.  Intrav.  appear 
in  2-6  min. 

Urea  estimation. 

Total  nitrogen. 

Chloride  estimation. 

Indigo  Carmine,  10  c.c.  of  .6  per  cent  intrav. 
appear  in  6 min.  green. 

COMMON  KIDNEY  LESIONS  WITH  FINDINGS 

Acute  Hyperemia  — Decreased  quantity, 
high  color,  strongly  acid,  trace  of  albumen, 
few  casts  and  R.  B.  C. 

Passive  Hyperemia — Decreased  quantity, 
high  color,  small  amount  albumen,  may  have 
casts. 

Nephritis — Variations,  casts  and  albumen, 
quantity  varies,  solids,  function  tests  low. 

Renal  T . B.,  pale  urine,  inc.  quantity,  renal 
cells,  albumen,  later  alkalin  urine,  pus,  casts 
rare,  blood,  bacteria. 

Renal  Calculus — Cone,  urine,  high  color, 
small  amount  of  albumen  and  casts,  blood 
from  pyelitis. 

Pyelitis — Pus,  epithelial  cells,  casts,  albu- 
men. 

Cystitis — Acute  acid  urine,  pus,  epithelial 
cells,  R.  B.  C.  Chronic : alk.  urine,  pus, 
phosphates,  bacteria. 

Yiiahetes  Insipidus — Large  quantity,  pale, 
low  sp.  gr.  no  albumen  or  sugar,  output  of 
solids  inc. 

Diahetes  Mellitus — Large  quantity,  sp.  gr. 
high,  persistent  jiresence  of  sugar.  Acetone 
and  allied  substances  may  be  found. 

CEREBRO-SPINAL  FLUID 

The  cerebro-spinal  fluid  furnishes  us  with 


valuable  information  about  parts  of  the  body 
which  are  not  readily  accessible  by  other 
means  of  study.  The  fluid  is  very  readily  ob- 
tained by  lumbar  puncture  and  with  very 
little  inconvenience  or  danger  to  the  patient. 
The  amount  obtainable  varies  with  the  pres- 
sure in  the  canal  and  furnishes  valuable  in- 
formation as  to  intracranial  pressure.  The 
normal  fluid  should  be  clear  and  without  any 
color.  A reddish  color  indicates  the  pres- 
ence of  blood  either  from  intra  cranial  in- 
jury or  the  puncture  of  a vessel  in  making 
the  puncture.  The  latter  should  always  be 
ruled  out  to  make  a definite  diagnosis  of 
intra-cranial  injury. 

The  fluid  may  exhibit  varying  degrees  of 
cloudiness,  from  slight  turbidity  to  almost 
pure  pus.  In  tuberculous  meningitis  the  fluid 
may  on  standing  form  a very  delicate  cob- 
web coagulum. 

Tlie  following  are  the  common  tests  run 
on  the  fluid:  globulin,  gold  chloride,  sugar 
and  Wassermann. 

Globulin  occurs  normally  in  traces  but  in 
acute  inflammations  and  syphilitic  and  para- 
syphilitic  affections  there  is  a notable  in- 
crease. The  globulin  is  precipitated  and  the 
amount  present  estimated  from  the  precipi- 
tate. If  blood  is  present  the  test  is  of  no 
value. 

The  gold  chloride  test  consists  in  mixing 
cerebro-spinal  fluid  in  certain  proportions 
with  a solution  of  colloidal  gold.  Normal 
fluid  shows  no  change  in  color;  fluids  from 
cases  of  syphilis  and  certain  pathological  con- 
ditions of  the  nervous  system  induce  changes 
in  the  color  of  the  gold  solution  from  red 
to  purple,  deep  blue,  pale  blue  or  colorless. 
The  dilution  at  which  maximum  color  changes 
occur  is  characteristic  of  different  pathologic 
conditions.  Paresis,  5555542100;  Luetic, 
01233200;  Meningitic,  0001224531. 

Normal  cerebro-spinal  fluid  gives  a dis- 
tinct reaction  to  copper  tests  for  sugar.  In 
the  acute  infections  there  may  be  no  reduc- 
tion while  in  the  chronic  infections  there  may 
be  a lessened  reduction. 

The  Wassermann  test  needs  no  explanation 
other  than  to  say  that  it  is  sometimes  jiositive 
on  spinal  fluid  when  a blood  AVassermann  is 
negative. 

Microscopic  examination  may  reveal  the 
presence  of  cells  or  micro-organisms.  A cell 
count  may  be  made  with  an  hemocytometer 
but  must  be  made  on  fresh  fluid.  Any  count 
above  ten  per  c.  mm.  is  considered  abnormal. 
An  increase  in  the  total  cell  count  with  pre- 
doniinence  of  lynqihocytes  suggests  T.  B.  or 
syphilis  of  central  nervous  system.  A high 
count  with  polynuclears  predominating  is 
found  in  acute  meningitis. 

A stained  smear  from  centrifuged  sped- 
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men  will  reveal  the  presence  of  any  micro- 
organisms. Tlie  kind  of  organism  is  deter- 
mined by  the  ordinary  staining  methods  and 
will  determine  the  form  of  meningitis. 

TKCES  EXAMINATION 

The  normal  stool  is  a mixture  of  water,  un- 
digested and  indigestible  remnants  of  food, 
digested  foods  carried  out  before  absorption 
can  take  jilace,  products  of  the  digestive  tract, 
mucus,  products  of  decomposition,  gases, 
epithelial  cells  from  the  walls  of  the  canal 
and  harmless  bacteria.  I’athologically  we 
may  find  abnormal  amounts  of  normal  con- 
stituents, blood,  pathogenic  organisms,  ani- 
mal ])arasites  and  their  ova  and  biliary  and 
intestinal  concretions. 

Stools  for  examination  should  be  passed 
into  a clean  receptacle  and  examined  as  soon 
as  possible.  If  looking  for  ameba  the  stool 
should  be  warm  and  kept  so  until  the  exam- 
ination is  complete. 

The  (luantity  varies  with  the  amount  of 
food  taken.  The  form  and  consistency  is  al- 
tered by  cathartics,  diarrhea,  constijiation 
and  obstruction  in  the  rectum.  The  color  is 
altered  by  drugs,  diet,  blood,  absence  of  bil- 
iarv  ])igment  as  in  biliary  obstruction  and  in 
dietary  disturbances  in  children.  The  odor 
is  due  to  })roducts  of  decomposition. 

Excessive  (piantities  of  mucus  occur  in  in- 
flammations of  the  large  intestine,  dy^^entery, 
ileo-colitis  and  intussusception. 

Indigestible  substances  may  be  readily  rec- 
ognized. 

Animal  parasites  or  segments  of  parasites 
may  be  found  in  the  stools.  The  most  com- 
mon in  this  part  of  the  country  is  the  tape 
worm. 

Curds  occur  in  the  stools  of  infants  due  to 
imjierfect  digestion. 

Blood  can  be  detected  by  special  tests  such 
as  the  benzidine  test  and  serves  as  value  in 
the  diagnosis  of  gastric  cancer  or  ulcer.  Bleed- 
ing hemorrhoids  must  be  ruled  out. 

Microscopically  remnants  of  food,  epi- 
thelial cells,  pus,  red  blood  cells,  bacteria, 
parasites  and  ova  may  be  found.  The  micro- 
organisms can  be  studied  by  the  ordinary 
bacteriological  methods.  Ameba  may  be  rec- 
ognized by  their  characteristic  ameboid  move- 
ments. The  ova  of  parasites  may  be  made  out 
by  their  clean-cut  margin  and  mathematical 
symmetry.  They  are  larger  than  most  of  the 
objects  which  they  might  be  confused  with. 
AVith  the  exception  of  the  uncinaria  they  are 
stained  with  bile  and  appear  brown. 

I5A('TERIOL<  )GIC  STUDY 

In  general  bacteria  are  stained  to  determine 
their  morphology,  reaction  to  special  methods, 
and  the  presence  or  absence  of  certain  struc- 
tures as,  spores,  flagella  and  capsules.  For 
the  ordinary  purpose  of  determining  the  pres- 


ence of  bacteria  the  methylene  blue  stain  will 
suffice.  Smears  are  made  on  slides  or  cover 
slips,  dried  in  the  air  and  fixed  in  the  flame. 
The  stain  is  then  aiiplied  for  the  desired  time 
and  washed  off.  The  specimen  may  be  ex- 
amined immediately  or  mounted  for  perman- 
ent use. 

Certain  organisms  when  treated  with  gen- 
tian-violet and  iodine  retain  the  stain  when 
subsequently  treated  with  alcohol,  while 
others  lose  it.  The  former  is  the  Gram  posi- 
tive and  the  latter  Gram  negative  organism. 
It  is  then  necessary  to  counter-stain  to  deter- 
mine the  presence  of  Gram  negative  organ- 
isms as  they  take  on  the  counter-stain.  The 
important  Gram  negative  organisms  are: 
gonococcus,  meningococcus,  i\I.  catarrhalis, 
— B.  influenza.  B.  typhosis,  B.  coli  communis, 
and  Kock-AVeeks  bacillus. 

The  acid-fast  bacilli,  of  which  the  tubercle 
bacillus  is  the  most  important,  stain  with  dif- 
ficulty but  when  stained,  retain  the  stain 
even  in  the  presence  of  mineral  acids.  The 
rest  of  the  field  is  then  counter-stained  and 
the  T.  B.  stand  out  the  color  of  the  primary 
stain  with  the  remainder  of  the  field  the  color 
of  the  counter-stain.  This  makes  it  possible 
to  recognize  tubercle  bacilli  when  only  a few' 
are  ])resent. 

The  jmeumococcus  has  a capsule  which  ap- 
])ears  as  a halo  around  it  and  aids  in  its  diag- 
nosis. The  capsule  may  be  stained  by  special 
capsule  stains. 

The  B.  diphtheria  is  stained  by  methylene 
blue  but  a Ponder’s  stain  will  show  them  up 
much  better  and  show  the  granules.  The  slide 
can  be  counter-.stained  for  the  presence  of 
A'incent's  Angina.  A smear  made  from  a 
throat  culture  is  much  more  satisfactory  in 
suspected  diphtheria. 

yerum  from  a primary  sore  may  be  stained 
by  special  method  or  mixed  with  India  ink 
and  examined.  In  the  latter  the  s2iirochaeta 
ajipears  as  a clear  figure  against  a black  back 
ground. 

Organisms  can  be  examined  in  solution  by 
the  hanging  drop  method  which  detects  motil- 
ity or  agglutination  properties. 

The  dark  field  examination  for  spirochaeta 
jiallida  is  made  by  taking  smears  from  the 
lesion  and  examining  them  under  a dark- 
ground  illuminator  in  which  the  motile  or- 
ganism may  be  seen. 

^ 

“According  to  Galton’s  law  of  inheritance 
each  individual  inherits  half  his  tangible 
traits  from  his  parents,  one  quarter  from  his 
grand  parents,  one-eighth  from  the  great 
grandparents,  and  so  on  in  decreasing  ratio.” 
This  accounts  for  the  dis-harmony  in  some 
of  us. 
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The  Cause  or  Causes  of  Hypertension 

A.  C.  Frack,  M.l).,  Fredoiiia 

Read  before  the  Wilson  County  Medical  Society  at 

Fredonia,  Kansas,  October  22,  1923. 

Tlie  cause,  or  causes,  of  hypertension  is  still 
an  open  book  with  little  prospect  of  it  being 
closed  perhaps  for  many  years  to  come.  In- 
vestigators are  simply  investigating  and  ac- 
cumulating facts  from  which  many  theories 
are  formed.  Many  of  these  theories  are  ap- 
parently disproven  by  the  next  investigation. 

In  writing  this  paper  I have  gone  through 
an  immense  amount  of  literature  and  am  giv- 
ing you  some  of  the  facts  and  theories  of  the 
leading  investigators.  Let  us  first  consider 
what  is  high  blood  jiressure.  As  there  is  a 
certain  amount  of  individual  variation,  more 
than  one  reading  should  he  taken.  A differ- 
ence of  10-15  mm.  in  the  systolic  pressure 
should  not  necessarily  be  regarded  as  of  any 
significance.  On  the  other  hand,  the  discov- 
ery of  a high  blood  jiressure  in  its  early 
stages,  before  the  onset  of  .secondary  or  struc- 
tural changes,  has  a great  prophylactic  value. 
The  normal  blood  pressure  gradually  rises 
from  birth.  One  author  adds  100  to  the  age 
for  the  upper  limit,  and  takes  one-half  the 
age  for  the  most  satisfactory  healthy  systolic 
pressure.  The  diastolic  is  three-<piarters  the 
•systolic  up  to  middle  age,  but  after  this  it 
falls  and  may  be  only  one-half  the  systolic. 
Difference  in  blood  j)ressure  in  the  two  arms 
may  be  due  to  physiologic  or  pathologic  fac- 
tors, such  as  advanced  one  sidetl  arterio- 
sclerosis, aneurism  or  tumor. 

IMales  are  more  often  the  subject  of  high 
blood  pressure,  and  heredity  undoubtedly 
plays  a part.  It  is  not  the  heart’s  force  that 
produces  high  pressure  but  the  condition  pre- 
vailing in  the  blood  vessels,  chiefly  in  the 
arterioles  and  capillaries.  If  the  elasticity  of 
these  vessels  or  their  lumen  is  seriously  dis- 
turbed, loss  of  efficiency  takes  place  for  the 
normal  circulation  in  the  blood  vessels.  Loss 
of  elasticity  means  more  work  for  the  heart 
against  higher  resistance,  that  is,  more  pres- 
sure is  required.  The  changes  of  the  lumen 
of  these  small  vessels  are  due  chiefly  to  ar- 
teriosclerotic processes,  functional  narrowing 
or  occlusion.  In  normal  cases  the  capillary 
network  acts  like  a suction  pump  causing  the 
blood  pressure  to  remain  normal.  But  as  I 
said  before  there  exists  a hereditary  dispo- 
sition to  functional  high  pressure. 

Vallhard  in  discussing  this  phase  of  the 
cause  of  high  blood  2>i‘essure  says  that  the 
resistance  to  the  flow  of  blood  through  the 
arterial  system  is  due  to  a spasmodic  condi- 
tion of  the  circulatory  .system.  We  see  two 
types  of  patients  with  high  pressure;  one  is 
pale  and  the  other  is  ruddy.  This  difference 


can  not  be  explained  by  the  force  of  the  heart 
beat.  Vallhard  says  that  in  pale  patients 
there  is  a general  spasm  of  the  blood  vessels 
Avhich  is  ab.sent  in  the  red  patients.  If  then 
high  blood  pre.ssure  is  due  to  obstruction  in 
the  vascular  system,  what  is  the  cause  of  the 
obstruction  ? Much  has  been  written  for  and 
against  the  theory  that  it  is  due  to  renal  dis- 
ease. Undoubtedly  some  cases  are  due  to 
renal  diseases.  For  in  these  conditions  we 
find  certain  jjoisons  in  the  blood,  (ei)ine])hrin, 
j)eptones  and  other  poisons)  which  cause 
spasmodic  contraction  of  the  blood  vessel 
walls.  Vallhard  quotes  the  experiment  of  U. 
Boonstein  of  Hamburg  on  himself.  lie  caused 
a small  dose  of  ejjinephrine  to  be  injected 
into  his  arterial  system;  syncope  followed. 
Artificial  breathing  had  to  be  maintained  for 
over  an  hour,  ahminen  aj^peared  in  the  urine 
and  the  blood  pressure  went  up  to  more  than 
200.  Months  elajj-sed  before  all  consequences 
of  this  experiment  ])assed  away.  In  advanced 
age  the  blood  vessels  lose  in  elasticity  but  in- 
crease in  capacity.  Tlie  diminishing  force 
of  the  heart  co-operates  with  these  factors 
to  regulate  the  blood  pressure  and  keep  it  at 
the  normal  level.  If  therefore,  the  heart  con- 
tinues to  work  with  its  former  force  while 
the  blood  vessels  lose  elasticity,  high  pres.sure 
occurs. 

Professor  Pal  has  i)roven  that  the  chief 
region  for  the  regulation  of  blood  pressure 
is  the  capillaries  in  the  intestinal  circulation. 
Spasmodic  conditions  there  tend  to  produce 
acute  hyperemia  in  other  parts,  especially  the 
brain.  In  advanced  arteriosclerosis,  such  a 
sudden  strain  thrown  on  this  delicate  system 
of  blood  vessels  may  easily  produce  a hem- 
orrhage. High  pressure  is  often  observed  in 
patients  suffering  from  constipation,  mental 
worry  or  as  an  hereditary  trait.  Careful  at- 
tention to  digestion  is  one  of  the  chief  factors 
in  prophylaxis.  Other  poisons  in  the  system 
be.sides  those  emanating  from  the  kidneys, 
mentioned  above,  are  retention  of  nitrogen, 
oxygen  deficiency,  carbon  dioxide  excesses, 
lactic  acid,  acid  phosphates  and  bacterial  tox- 
ins in  the  blood  stream.  If  the  above  theory 
that  toxins  floating  in  the  blood  stream  cause 
spasmodic  contraction  of  the  arterioles  and 
ultimately  a sclerotic  condition  of  the  arterial 
walls,  the  treatment  must  be  prophylactic.  We 
must  eat  moderately  of  suitable  foods  and  live 
hvgienically. 

B 

Is  it  peculiar  to  K.  Li . ? A press  report 
states  that  Dr.  Hayden  had  examined  the 
extremities  of  500  co-eds  at  the  University 
of  Kansas  and  found  only  two  perfect  pairs, 
and  one  of  these  two  pos.^essed  by  a China- 
man. 
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Physicians’  Indemnity  Insurance 

At  the  last  annual  meeting  it  was  sug- 
gested that  the  State  Society  should,  by  in- 
creasing the  annual  dues  of  all  members, 
create  a fund  the  income  from  which  would 
reimburse  those  members  who  tvere  so  unfor- 
tunate as  to  have  been  compelled  to  pay  judg- 
ments in  malpractice  suits.  The  proposition 
was  referred  to  a committee.  The  committee 
considered  it  inexpedient  to  make  a report 
without  more  time  for  investigation  and 
study.  It  therefore  reported  back  an  amend- 
ment for  an  increase  in  dues;  as  such  an 
amendment  would  necessarily  have  to  lie  over 
for  one  year  which  would  give  the  commit- 
tee time  to  ascertain  such  facts  as  might  be 
available. 

Tlie  proposal  grew  out  of  certain  complica- 
tions which  had  repeatedly  arisen  in  the  de- 
fense of  cases  in  which  our  Defense  Board 
and  an  indemnity  company  were  both  inter- 
ested in  defeating  the  action,  and  in  which 
it  appeared  that  the  Society  through  its  De- 
fense Board  had  to  bear  all  the  expense. 

The  committee  was  instructed  to  investi- 
gate the  situation  and  determine  if  it  would 
be  possible  to  evolve  some  plan  of  co-ojDera- 
tion  by  which  the  expense  in  such  cases  might 
be  fairly  adjusted  between  the  Society  and  the 
indemnity  company  issuing  the  policy  to  the 


defendant  member.  It  seemed  at  one  time 
that  a satisfactory  solution  had  been  reached, 
but  the  death  of  Mr.  McKeever,  the  attorney 
for  the  Board,  complicated  matters.  It  is  still 
hoped  that  a satisfactory  arrangement  may 
be  reached  by  which  our  present  defense  sys- 
tem may  be  continued  and  some  plan  of  co- 
operating agreed  upon  in  these  special  cases. 
Such  an  arrangement  would  clear  the  situa- 
tion that  engendered  the  idea  of  an  indem- 
nity fund  and  would  obviate  the  necessity 
for  its  further  discussion. 

With,  as  yet,  nothing  definite  to  report 
along  this  line,  the  proposal  to  create  a fund 
for  indemnity  purposes  is  still  to  be  consid- 
ered and  must  be  acted  upon  at  the  next  an- 
nual meeting.  Since  it  is  a matter  that  con- 
cerns each  member  of  the  Society  he  should 
have  some  voice  in  its  final  disposal.  Dele- 
gates to  the  next  annual  meeting  should  be 
instructed  to  vote  for  or  against  the  amend- 
ment to  increase  the  dues,  since  this  will  de- 
cide for  or  against  the  indemnity  fund. 

It  may  be  well  to  restate  as  concisely  as 
possible  the  propositions  with  the  arguments 
submitted  and  the  objections  which  have  been 
offered. 

In  the  first  place  the  plan  contemplates 
the  continuance  of  the  jn-esent  defense  system, 
as  is,  for  the  defense  of  all  members  sued  for 
malpractice.  In  addition  to  this,  however,  it 
proposes  to  increase  the  dues  five  dollars  a 
year,  and  to  place  this  amount  in  a fund  to  be 
invested  and  to  be  drawn  upon  only  for  the 
reimbursement  of  those  members  who  have 
been  compelled  to  pay  judgments  after  a full 
and  complete  defense  by  the  Defense  Board — 
the  expense  of  this  defense  to  be  paid  out  of 
the  Defense  Fund  already  provided  for. 

It  is  also  proposed  that  those  joining  the 
Society  during  the  creation  of  the  fund  or 
after  its  comjjletion  shall  pay  into  the  treas- 
ury an  amount  equal  to  that  paid  by  other 
members  of  the  Society. 

Those  who  favor  the  proposal  claim  that 
five  dollars  from  each  member  would  in  ten 
years  create  a fund  the  income  from  which 
would  be  sufficient  to  provide  for  all  fudg- 
ments  likely  to  be  rendered  against  members 
of  the  Society.  Their  estimate  is  based  ujion 
an  average  membership  of  1500  which  would 
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yield  at  five  dollars  per  member,  $7500.  This 
placed  at  (5  per  cent  compound  interest  and 
increased  by  $7500  each  year  would  in  ten 
years  amount  to  more  than  $100,000,  provided, 
of  course,  no  losses  are  encountered  during 
that  period.  This  estimate  is  also  based  upon 
the  experience  of  our  Defense  Board  during 
the  past  ten  years,  in  which  sixty  cases  have 
been  defended  and  in  which  time  but  one 
judgment  of  more  than  one  dollar  has  been 
rendered  against  a defendant  member. 

There  are  several  uncertain  factors  in  this 
calculation,  and  the  accuracy  of  the  estimate 
will  depend  upon  whether  the  average  mem- 
bership can  be  maintained  at  1500.  Will  the 
increase  in  dues  cause  the  lapse  of  a large 
number  of  members?  If  so,  will  the  oppor- 
tunity to  secure  good  indemnity  protection  for 
one-third  the  present  cost  induce  enough 
others  to  join  the  society  to  maintain  the 
average?  It  is  doubtful  if  any  one  is  pre- 
pared to  answer  either  (juestion  with  any  de- 
gree of  confidence.  Another  uncertain  factor 
lies  in  the  rate  of  interest,  although  at  this 
time  it  is  definitely  stated  that  an  accumulat- 
ing fund  of  this  kind  can  be  placed  at  6 per 
cent  compound  interest.  The  next  and  most 
uncertain,  and  at  the  same  time  most  impor- 
tant factor  is  the  amount  of  depletion  on  ac- 
count of  judgments  the  fund  may  suffer  dur- 
ing its  creation.  It  is  readily  seen  that  dur- 
ing the  first  few  years  a few  judgments  would 
be  disastrous.  The  only  guaranty  of  success 
lies  in  the  past  ten  years  experience  of  the 
Defense  Board  which  of  course  does  not  as- 
sure us  that  the  experience  will  be  repeated 
during  the  next  ten  years.  All  risks  of  this 
kind  are  based  upon  averages,  made  up  from 
experiences,  and  our  average  loss  on  account 
of  judgments  if  based  upon  our  ^Jast  ten  years 
experience  would  be  $500  a year,  or  thirty- 
three  and  a third  cents  p^r  member.  This 
would  be  poor  consolation  if  several  judg- 
ments had  to  be  paid  while  our  fund  was  in 
its  infancy.  It  was  suggested  however  by  the 
late  attorney  that  a judgment  would  not  have 
to  be  paid  inside  of  two  years,  for  at  least  that 
much  time  would  be  consumed  in  the  various 
courts. 

This  estimate  of  probable  loss  is  made  some- 
what uncertain  and  indefinite  by  the  fact  that 


all  of  the  suits  for  malpractice  against  mem- 
bers of  the  Society  have  not  been  defended  by 
our  Defense  Board.  Just  how  many  of  such 
cases  there  wei'e  during  the  ten  year  period 
and  the  amount  of  the  judgments  paid  during 
that  time  has  not  ujd  to  this  time  been  deter- 
mined. This  information  if  it  could  be  ob- 
tained might  effect  the  estimate  considerably. 

The  (piestion  has  been  raised  if  the  fund 
accumulated  in  ten  years  would  be  large 
enough  to  guarantee  full  protection.  Tho.se 
who  have  favored  the  plan  call  attention  to 
a recent  adv'ertisenient  of  the  largest,  now  the 
only,  physician’s  indemnity  company  in  the 
country — probably  in  the  world.  In  this  ad- 
vertisement the  assets  of  the  company  were 
stated  to  have  been  $130,237  in  1910.  The 
policy  holders  of  this  company  at  that  time 
must  certainly  have  outnumbered  our  pre.sent 
membership.  The  fact  that  the  assets  of  this 
company  increased  in  twelve  years  from 
$130,237.00  to  $1,401,975.00  speaks  for  its 
stability,  its  wonderful  business  management 
which  lias  so  rapidly  increased  the  number 
of  its  policy  holders,  and  for  the  excellence 
of  its  defense  system  which  has  kept  its  losses 
down  to  the  niinimum;  but  it  also  suggests 
that  these  risks  are  not  extremely  hazardous. 

It  is  not  a doubtful  conclusion  that  a fund 
of  $100,000  would  afford  an  income  suffi- 
cient to  meet  all  demands  for  iiulemnity,  al- 
though emergencies  might  reipiire  that  the 
principle  be  drawn  upon. 

If  the  Society  had  begun  to  accumulate  a 
fund  ten  years  ago  it  would  now  have  $100,- 
000.00  invested  and  the  first  year’s  income 
from  that  would  be  available  to  pay  the  only 
judgment  rendered  against  one  of  our  mem- 
bers during  that  period.  But  the  Society  did 
not  begin  ten  years  ago.  We  do  not  have 
$100,000  now,  we  could  not  possibly  raise  that 
amount  by  one  assessment,  and  it  is  a j^re- 
carious  gamble  to  put  five  dollars  a year  on 
the  venture  that  there  will  be  no  judgment 
to  pay  until  the  fund  shall  have  reached  an 
amount  sufficient  to  offer  sure  and  certain 
protection. 

Besides  the  uncertain  factors  in  the  esti- 
mates given  there  is  still  to  consider  the  dif- 
ficulty of  determining  how  a group  of  men, 
as  large  as  our  membership,  would  react  to 
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the  various  situations  likely  to  arise.  One 
may  safely  predict  that  these  reactions  would 
vary  considerably  but  it  requires  but  little 
study  of  human  nature  to  predict  that  if  one 
or  two  judg-ments  had  to  be  paid  during  the 
first  few  years  of  the  fund  accumulating  pro- 
cess, a large  majority  of  members  would  ob- 
ject to  paying  further  dues  and  would  re- 
peal the  act. 

A considerable  number  of  members  have 
freely  expressed  objections  to  the  proposed 
indemnity  plan,  without  regard  to  the  ques- 
tion of  its  feasibility,  its  possible  economy, 
or  the  prospect  of  its  successful  issue.  There 
are  a good  many  who,  having  implicit  faith 
in  their  own  immunity  to  suits  for  malprac- 
tice, object  to  paying  for  the  protection  of 
surgeons  and  specialists.  Many  of  the  sur- 
geons and  specialists,  however,  object  on  the 
ground  that  they  wonld  be  compelled  to  carry 
other  indemnitv  insurance  during  the  forma- 
tive period  of  the  fund  and  that  when  formed 
it  would  not  offer  as  safe  protection  as  a com- 
pany with  millions  of  dollars  behind  it. 

There  are  others — perhaps  more  than  in  any 
other  group — who  object  to  assuming  any  fi- 
nancial risks  that  some  one  else  can  be  hired 
to  assume  even  though  the  expense  may  be 
considerably  more.  There  are  still  others  who, 
under  any  circumstances,  would  continue  to 
caiTv  indemnity  insurance  and  woidd  not  ask 
the  Society  to  assist  in  defending  them  in 
a suit  for  malpractice  because  they  would  not 
permit  the  details  of  such  a suit  to  be  pre- 
sented before  the  members  of  the  Society.  Not, 
however,  because  such  details  would  in  them- 
selves be  embarrassing  nor  because  of  any  fear 
that  they  would  fail  to  receive  the  hearty 
support  of  the  Society  in  their  defense.  But 
there  is  still  in  our  profession  enough  of  jeal- 
ousy, enough  of  enmity,  to  balk  the  best  in- 
tentions of  the  most  altruistic  of  its  members 
— to  defeat  the  highest  and  best  purposes  of 
fraternal  organization. 

There  is  still  another  group,  the  size  of 
which  one  is  unable  to  estimate,  who  are  un- 
able to  carry  indemnity  insurance  and  who 
see  no  need  for  such  protection.  They  are 
immune  to  suits  for  malpractice  because  they 
are  known  to  be  judgment  proof. 

These  objections  are  all  valid,  or  they  seem 


to  be  so  to  those  who  make  them,  and  that  is 
what  really  counts  in  the  voting  and  it  is 
what  counts  in  estimating  the  co-operation 
upon  which  the  successful  issue  of  any  such 
undertaking  as  that  proposed  must  depend. 

As  a purely  business  proposition  it  would 
seem  that  an  average  loss  by  judgment  of 
$500  or  even  of  $1500.00  could  be  econom- 
ically handled  by  the  Society;  and  although 
the  data  are  not  yet  available  to  show  what 
the  exact  amount  of  this  loss  is  in  Kansas, 
for  both  the  Society  and  indemnity  com- 
panies, it  is  not  likely  that  it  would  reach  that 
figure.  Such  a plan  would  no  doubt  appeal 
to  the  business  sense  and  economic  tendencies 
of  the  membership,  except  for  the  very  im- 
portant fact  that  the  Society  has  no  assets 
that  would  guarantee  the  payment  of  a single 
large  judgment  or  several  small  judgments 
should  they  fall  in  rapid  succe.ssion. 

The  committee  has  still  in  hand  the  proposi- 
tion to  arrange  some  co-operative  basis  be- 
tw’een  the  Society  and  some  indemnity  com- 
pany so  that  our  defense  fund  may  be  re- 
lieved from  an  unfair  burden.  The  Medical 
Society  of  the  State  of  New  York  has  an  ar- 
rangement with  Tlie  Aetna  Life  Insurance 
Company  for  what  they  call  a Group  Policy. 
Members  make  application  for  this  policy 
through  the  State  Society  and  the  policy  is 
held  in  trust  for  the  member  by  the  Society’s 
attorney.  The  rates  vary  according  to  the 
amount  of  insurance,  from  $18.00  for  a policy 
covering  a single  claim  or  $5000  and  total 
claims  of  $15000  in  one  year,  to  $-12.12  for  a 
policy  covering  a single  claim  of  $50,000  and 
total  claims  of  $100,000  in  one  year.  Con- 
tracts at  these  rates  are  made  for  three  years, 
premiums  payable  annually.  The  Aetna  Com- 
pany and  the  State  Society  co-operate  in  the 
defense  of  cases..  The  secretary  writes  that 
50  per  cent  of  the  members  of  the  IMedical 
Society  of  the  State  of  New  York- carry  this 
policy  and  others  are  rapidly  applying  for 
them.  The  rates  offered  are,  so  the  secretary 
writes,  considerably  lower  than  those  offered 
by  any  other  company  to  physicians  in  New 
York.  Experience  in  Kansas  for  ten  years 
would  indicate  that  rates  considerably  lower 
than  these  could  be  profitably  made  in  this 
State  on  a co-operative  plan  such  as  the  one 
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in  New  York.  We  should  be  able  to  make 
some  arrangement  similar  to  that  in  New 
York  and  we  understand  the  committee  is 
working  toward  this  end. 

Another  objection  to  the  proposition  under 
discussion  was  suggested  by  a man  outside  of 
the  medical  profession,  but  there  are  many 
no  doubt  whose  views  coincide  with  his.  His 
opinion  was  that  medical  societies  were  pure- 
ly scientific  bodies  and  should  not  attempt  to 
enlarge  the  scope  of  their  functions  beyond 
the  presentation  and  discussion  of  scientific 
papers,  etc.  It  is  an  old  tradition  that  theol- 
ogy and  medicine  are  incompatible  wdth  busi- 
ness. Modern  medicine  at  least  has  grown 
away  from  the  old  idea.  Its  scientific  pro- 
gress has  necessitated  the  adoption  of  busi- 
ness principles  by  the  profession  and  the  re- 
sults have  demonstrated  that  medicine  and 
business  are  not  only  compatible,  they  are  ad- 
juvants. 

Tim  Kansas  Medical  Society  was  never  a 
purely  scientific  organization.  Very  early  in 
its  history  much  attention  was  given  to  pro- 
fessional conduct,  medical  legislation  and 
everything  that  concerned  the  welfare  of  the 
profession.  Even  its  charter  suggests  a larger 
scope  of  action  than  would  be  expected  from 
a purely  scientific  body.  Its  charter  provides 
that  it  may  fine  its  members  for  misconduct, 
that  it  may  sue  and  be  sued,  that  it  has  all 
the  rights  and  privileges  of  a natural  per- 
son, and  it  was  further  given  the  privilege  to 
examine  and  license  students  of  medicine  to 
practice  in  the  State. 

There  is  no  good  reason  why  the  Kansas 
Medical  Society  should  not  extend  its  useful- 
ness to  the  profession  whenever  and  where- 
ever  it  may  do  so.  That  such  features  of 
mutual  benefit  do  not  detract  from  its  func- 
tion as  a scientific  body  is  readily  shown  by 
comparison  of  the  programs  of  the  succes- 
sive annual  meetings. 

Every  trade  has  its  union  for  the  protec- 
tion of  its  members.  Retail  merchants  of 
every  description  have  their  associations  for 
mutual  aid  and  protection.  Manufacturers 
also  have  their  associations  of  various  kinds. 
In  every  kind  of  industry  there  are  organi- 
zations both  of  the  employers  and  the  em- 
ployed, because  these  organizations  facilitate 


co-operative  relations  and  because  they  afford 
mutual  aid  and  protection.  It  is  hard  to  un- 
derstand under  what  policy  the  medical  pro- 
fession alone  should  be  restricted  in  its  ef- 
forts for  mutual  benefit. 

R 

It  is  unfortunate  that  one  must  clutter  up 
the  pages  of  the  Journal  with  matter  that  is 
irrelevant  to  its  purposes  and  of  no  particular 
interest  to  anyone.  However,  when  state- 
ments made  in  these  columns  are  unfair  or 
incorrect,  due  acknowledgment  must  be  made. 
In  a discussion  of  a controversy  concerning 
the  existence  of  a Christian  Science  lobby 
the  following  statement  was  made : 

“//■  they  have  succeeded  in  abrogating  the 
police  power  of  the  state  to  the  extent  of  ex- 
emjiting  members  of  their  cult  from  inspec- 
tion by  health  officers  during  epidemics  of 
contagious  diseases,  to  the  extent  that  they 
may  lay  and  raise  the  quarantine  at  their  own 
discretion  when  contagious  diseases  exist  in 
tlieir  homes,  and,  though  recognizing  no  path- 
ology determine  the  observance  of  quarantine 
regulations  upon  their  own  diagnosis,  then 
one  must  regard  their  influence  as  a danger- 
ous menace  to  the  welfare  of  the  state  whether 
it  be  exerted  by  a lobby  composed  of  one  man 
or  a hundred.” 

This  statement  the  publicity  agent  for  the 
followers  of  this  faith  says  is  incorrect.  Here 
is  his  letter. 

October  8,  1923. 

“To  the  Editor  of  the  Kansas  Medical  Society, 
Topeka,  Kansas. 

Dear  Editor: 

Please  grant  me  space  in  your  Journal  to  reply- 
to  the  incorrect  statement  contained  in  an  editorial 
appearing  in  your  September  number. 

Christian  Scientists  do  not  abrogate  the  police 
power  of  Kansas  or  any  other  state,  neither  do 
they  attempt  to  “lay  and  raise  the  quarantine  at 
their  own  discretion  when  contagious  diseases  exist 
in  their  .homes”  or  in  the  homes  of  their  patients. 
In  fact,  they  are  obedient  to  the  state  statutes 
and  practice  their  profession  in  accordance  with 
the  law  which  provides  “that  quarantine  regula- 
tions relating  to  contagious  diseases  are  not  in- 
fringed upon.” 

No  complaint  of  a single  case  of  violation  of  any 
quarantine  regulation  has  ever  reached  this  office 
from  any  public  health  officer.  On  the  contrary, 
the  city  and  county  health  officers  have  recently 
commended  the  Christian  Scientists  for  their 
promptness  in  reporting  contagious  cases  to  the 
proper  authorities.  I have  before  me  a clipping 
from  the  Topeka  Daily  Capital  of  August  10,  1923, 
which  states  that  a contagious  disease  of  a prom- 
inent citizen  was  reported  to  the  health  department 
by  the  attending  physician  six  days  after  the  diag- 
nosis. 

As  to  the  ability  of  a Christian  Science  prac- 
titioner to  diagnose  a contagious  disease.  The 
medical  doctor  sometimes  falters  as  is  evidenced 
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by  another  clipping  in  the  Capital  of  September 
27  which  says  that  in  a certain  case  of  infantile 
paralysis  “it  was  not  until  the  patient  had  fully 
recovered  that  the  diagnosis  could  be  confirmed.” 

Cordially  and  sincerely  yours, 

HARRY  L.  RHODES, 

Christian  Science  Committee  of  Publication  for 

Kansas. 

The  P.  A.  probably  means,  not  that  the 
statement  itself  is  incorrect,  but  that  the  in- 
ferences that  might  be  derived  from  it  are 
incorrect.  No  matter  how  good  a listener  one 
may  be,  he  will  occasionally  find  that  state- 
ments he  thinks  he  has  heard,  are  proven  to 
be  only  imaginary  on  the  evidence  of  the 
supposed  maker  of  those  statements  himself. 
In  this  instance  the  P.  A.  denies  having  made 
any  statements  that  would  justify  such  infer- 
ences as  might  be  drawn  from  the  paragraph 
under  discussion.  He  avers  that  the  state- 
ment he  made  was  misunderstood  and  that 
he  did  not  say : ‘AVe  have  succeeded  in  abro- 
gating the  police  power  of  the  state  * * * We 
stand  as  well,  if  not  better,  wdth  the  health 
authorities  than  the  medical  profession.  We 
even  have  a little  advantage  over  the  medical 
profession.  For  when  a member  of  one  of 
our  families  is  sick  with  a contagious  disease, 
when  a boy,  for  instance,  shows  symptoms 
which  would  be  recognized  as  measles,  w’e 
notify  the  health  authorities  that  there  is  a 
case  of  measles  at  that  house  and  a card  is 
j)ut  up.  and  when  we  think  the  boy  is  well 
Ave  notify  them  and  the  card  is  taken  down, 
Avhile  the  members  of  the  medical  profession 
Inn’e  to  wait  the  full  period  of  quarantine.” 

This  disclaimer  is  admitted  as  competent 
evidence,  and  any  inferences  which  may  have 
had  origin  in  such  imaginary  statements,  or 
any  conclusions  made  therefrom,  are  hereby 
A\ithdrawn,  recalled,  expunged.  This  with 
extreme  satisfaction  for  such  statements  un- 
justly reflect  upon  our  most  efficient  health 
officer  Avhose  zeal  and  integrity  in  the  en- 
forcement of  all  health  regulations  is  too 
Avell  knoAvn  to  need  any  defense. 

Misinformation  is  responsible  for  most 
misconceptions.  Reliable  sources  of  informa- 
tion should  therefore  be  appreciated.  It  has 
generally  been  believed  that  Christian  Scien- 
tists do  not  recognize  the  existence  of  dis- 
ease, but  one  may  reasonably  infer  from  the 
above  letter  that  they  do  recognize  diseases 


as  such,  not  only  recognize  them  as  such  but, 
one  may  infer  from  the  above  letter,  they  re- 
gard themselves  quite  as  acute  in  diagnosing 
them,  or  more  .so,  than  the  members  of  the 
medical  profession. 

Lest  this  last  statement  may  also  call  forth 
cilticism  from  the  P.  A.  or  some  other  disciple 
of  his  faith  Ave  Avithdraw  it  iioav. 

R 

Quality  Membefship 

Tlie  value  of  the  IMedical  Profession  to 
itself  and  to  the  people  it  serves  is  best  esti- 
mated by  the  quality  of  its  members.  It  nat- 
urally folloAvs  that  the  best  assets  a Medical 
Organization  such  as  ours  can  IniA’e  is  a high 
({uality  meniber.ship,  (piality  in  terms  of  citi- 
zenship as  Avell  as  medicine. 

It  has  ahvays  been  the  idea  in  the  minds 
of  most  of  us  to  be  more  or  less  liberal  in  our 
demands  of  prospective  member?.  It  has 
never  been  the  policy  to  close  the  doors  to 
those  Avho  haA’e  giA^en  evidence  of  good  citi- 
zenship and  good  professional  intent,  even 
though  handicapped  by  a diploma  from  a un- 
der rated  school,  providing  they  had  been  in 
the  practice  long  enough  to  iH’OA’e  these 
things.  It  has  been  the  idea,  that  to  get  these 
men  in  Avith  honest  to  goodness  doctors  Avould 
make  them  better  as  Avell  as  increase  the  value 
of  the  society. 

IIoAveA’er,  the  Wyandotte  County  Medical 
Society  is  too  old  and  has  ideals  and  aspira- 
tions and  a standing  in  the  community  Avhich 
must  not  be  jeoj)ardized  by  a too  liberal  en- 
trance requirement.  Regular  medicine  has 
established  a minimum  standard  Avhich  iieAv 
entrants  into  the  profession  must  attain  be- 
fore being  turned  loose  on  all  the  gullible 
public.  It  behooves  us  as  a society  to  uphold 
this  standard.  The  day  of  the  outhiAv  medi- 
cal school  is  past.  We  may  as  Avell  put  it  out 
that  a man  coming  here  from  these  substand- 
ard schools,  even  though  he  has  by  some  ‘diook 
or  crook”  secured  a license,  need  not  look  for 
membership  Avith  us,  at  any  rate  until  he  has 
li\"ed  and  A\mrked  with  us  long  enough  to 
prove  his  right  to  association  Avith  an  organ- 
ization of  tried  and  true  doctors  of  regular 
medicine. — M o n t h 1 y Bulletin,  Wyandotte 
County  Medical  Society. 
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No  More  Free  Water  Analysis  • 

Tlie  following  circular  letter  ha«  recently 
been  sent  out  from  the  State  Board  of  Health 
Office  under  date,  October  25. 

Dear  Doctor: 

At  the  first  quarterly  meeting  of  the  State 
Board  of  Health,  held  September  19th,  1923, 
a report  was  made  on  the  work  of  the  Water 
and  Sewage  Laboratory,  which  is  located  at 
the  University  of  Kansas.  This  lalmratory 
was  established  as  a laboratory  for  municipal 
work,  each  city  paying  an  annual  fee  for  the 
analysis  of  its  water  supply,  according  to  its 
population  and  the  type  and  source  of  =upply. 
Other  work  required  under  the  rules  and  reg- 
ulations of  the  Board  includes  the  licensing 
■of  ice  dealers,  bottled  water  plants  and  rail- 
road water  supplies,  based  on  analyses  made 
in  the  laboratory,  each  of  which  pays  an  an- 
nual fee  for  this  service.  The  laboratory  re- 
ceives no  api^ropriation,  either  direct  from 
the  legislature  or  through  the  University, 
therefore,  salaries  and  running  expenses  must 
be  paid  from  these  fees. 

After  the  laboratory  was  established,  there 
were  requests  for  private  analyses  and  a fee 
■of  $2.50  was  provided  therefor,  but  in  cases 
where  the  samples  were  sent  in  by  health  of- 
ficers and  physicians  the  analyses  were  made 
free  of  charge.  The  amount  of  this  work 
has  increased  to  such  an  extent  that  the  lab- 
oratory is  no  longer  able  to  handle  it  and 
in  order  to  give  satisfactory  service  will  have 
to  charge  for  this  work.  The  Board  there- 
fore directed  that  a charge  be  made  for  all 
analyses  made  in  the  laboratory.  On  Oc- 
tober 15th  the  Board  of  Administration  ap- 
proved a feed  of  two  dollars  for  such  analyses. 

Therefore,  on  and  after  November  1st,  1923, 
a fee  of  two  dollars  ($2.00)  will  be  charged 
for  each  bacteriological  analysis.  A check 
should  accompany  the  sample,  otherwise  the 
report  of  analysis  will  have  to  be  held  up  un- 
til the  check  is  received.  Sterilized  bottles 
for  submitting  samples  will  be  furnished  as 
in  the  past,  and  the  pnly  difference  between 
the  past  procedure  and  future  will  be  that 
a charge  of  $2.00  will  be  made. 

Fraternally  yours, 

Milton  O.  Nitjerg,  M.D. 

Secretary  and  kixecutive  Officer. 


P.  S.— Tlie  Monthly  Bulletin  has  been  dis- 
continued because  of  insufficient  appropria- 
tion. 

B 

CHIPS 

To  be  natural  and  function  normally  is  hap- 
piness. 

Podiatrist  is  the  new  name  proposed  for 
the  chiropodist. 

The  city  man  gets  a country  home  and  the 
country  man  gets  a city  home.  This  vibra- 
tory movement  is  the  salvation  of  civiliza- 
tion. Neither  one  has  time  enough  left  to  get 
too  good  or  too  bad. 

The  Microbe  family  is  the  connecting  link 
between  the  vegetable  and  animal  families. 
A consanguineous  relation  to  both  families. 

Identification  of  criminals  by  their  finger 
prints  was  invented  or  suggested  by  Purkinje, 
a German  physician,  and  later  included  in 
the  Bertillon  system. 

The  newest  medical  wrinkle  is  x-ray 
thought.  But,  as  yet,  it  cannot  be  developed. 

The  greatest  trouble  of  humanity  today  is 
aptly  put  by  the  old  philosopher  who  said, 
“people  do  not  know  what  they  want  and  are 
dissatisfied  because  they  cannot  get  it.” 

Tlie  reason  insulin  has  to  be  injected  under 
the  skin  to  get  its  therapeutic  effect  is  said 
to  be  that  pepsin  destroys  it. 

Chemists  are  making  synthetic — artificial 
- — fat.  They  call  it  “Intervane  or  immediate 
fat,”  so  named,  probably,  because  it  is  made 
quickly — while  you  wait.  It  is  one  more  sure 
cure  for  diabetes. 

“For  every  dollar  spent  on  books  $27  are 
spent  on  chewing  gum.”  Which  means  that 
people  prefer  to  use  their  jaws  instead  of 
their  brains. 

Bifuku  Tokumitsu  (Japan  Medical  World) 
from  a study  of  the  biological  attitude  of 
chloroform  and  ether  concludes  that  chloro- 
form affects  not  only  the  central  nervous 
system  but  also  the  function  of  the  supra- 
renal glands,  for  it  lowers  both  the  blood 
pressure  and  the  secretion  of  adrenalin.  Ether 
affects  4>he  central  nervous  system  as  does 
chloroform  but  it  sometimes  augments  and  at 
other  times  lowers  the  secretion  of  adrenalin. 
If  chloroform  is  administered  to  cases  in 
which  there  are  defects  in  the  suiirarenal 
glands  the  life  of  the  patient  is  endangered. 

A positive  reaction  in  urine  with  Benedict’s 
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or  Fehlin<r's  solution  does  not  necessarily  in- 
dicate diabetes  mellitns.  Levulose  reduces 
both  of  these  solutions,  is  fermented  by  yeast, 
and  gives  osazone  crystals  'which  are  identical 
with  those  of  dextrosazone.  Caminidge  claims 
that  in  25  per  cent  of  cases  'where  a reducing 
substance  is  demonstrated  in  the  urine  of 
pregnant  'women  it  proves  to  be  levidose.  It 
inav  be  present  in  cases  when  the  liver  is 
seriously  damaged,  and  it  may  be  present  in 
conditions  having  no  pathological  importance. 
If  the  liver  is  not  damaged  its  presence  should 
not  be  regarded  of  serious  importance. 

Ligation  of  the  vas  deferens  close  to  the 
testis,  according  to  the  experiences  of  Stein- 
ach  and  others,  causes  atrophy  of  the  semeni- 
ferous  cells,  but  causes  an  overgrowth  of  the 
interstitial  cells  which  are  responsible  for  the 
hormone  determining  the  secondary  sexual 
characteristics,  virility,  energy  and  capacity 
for  work.  A rejuvenation,  in  other  words, 
may  be  produced  in  those  approaching  sen- 
ility with  its  mental  and  physical  incapacit,y. 

Since  it  has  not  yet  been  determined  by 
what  chemical  or  physiological  processes,  or 
by  what  influences,  the  internal  secretions 
are  regulated  we  depend,  for  the  treatment 
of  conditions  due  to  disturbed  function  of 
these  glands,  upon  adding  to  a deficient  sup- 
ply, or  ui)on  counteracting  the  physiologic 
effects  of  an  excessive  supply.  It  has  not  been 
shown  that  there  is  destruction  of  the  islets 
of  Langerhans  in  all  cases  of  diabetes. 
Further  investigation  must  some  time  dis- 
cover the  influences  bv  which  the  secretion  is 
regulated,  and  it  is  reasonable  to  predict  that 
in  the  solution  of  this  problem  will  the  ulti- 
mate therapy  of  diabetes  be  found. 

There  seems  to  be  (piite  a little  discussion 
of  late  concerning  high  blood  pressure,  what 
it  portends  and  what  to  do  with  it.  Any  at- 
tempt to  generalize  a discussion  of  this  kind 
is  not  only  unprofital)le  but  may  be  hazard- 
ous. It  would  be  much  safer  to  regard  a high 
blood  pressure  as  a symptom  or  a manifesta- 
tion. in  one  grouj)  of  cases,  of  a variety  of  de- 
terminable pathologic  conditions;  in  another 
grou2)  of  cases,  associated  with  no  recogniz- 
able pathologic  changes  in  the  body  anywhere. 
In  the  latter  grouj)  it  may  be  jiertinent  to  ask 
what  to  do  with  the  high  blood  j^ressure.  The 
condition  of  the  jDatient  should  determine  the 
answer.  If  he  shows  disagreeable  symjitoms 
it  may  be  well  to  reduce  it.  If  he  is  well 
and  happy  let  it  alone. 

The  burden  of  responsibility  for  the  depre- 
dations of  pathologic  organisms  in  various 
parts  of  the  body,  which  the  teeth  must  as- 
sume is  steadily  increasing.  Now  comes 


Chalmers  (Lancet  Oct.  20)  with  the  ]>ropo- 
sition  that  the  focus  of  the  streptococcal 
origin  seems  to  be  the  teeth  and  that  the 
uterine  mucosa  often  acts  as  an  excretory  or- 
gan for  these  organisms  or  their  toxins  and 
he  thinks  that  many  of  the  uncontrollable 
menorrhagias  with  redundant  mushy  endo- 
metrium, and  fibrosis  uteri,  and  even  car- 
cinomatous changes,  are  often  due  to  some 
toxic  factors  arising  in  this  way. 

It  is  not  im}irobable  tliat  greater  strides 
in  the  treatment  of  diseases  will  be  made  when 
a more  careful  and  ])ainstaking  investigation 
of  the  action  of  drugs  in  the  body  has  taught 
us  how  to  use  them.  Not  often  does  one  stop 
to  thiid^  when  using  hypnotics  that  these  all 
act  in  the  same  way — by  clogging  the  ma- 
chine. Tliey  are  diffu.sed  into  the  living  cells 
— especially  the  nervous  tissues — being  prac- 
tically insoluble  in  water  l)ut  very  soluble  in 
fats  and  fat-like  comi)ounds — lecthin  and 
cholesterin.  By  diffusing  into  the  nerve  cells 
they  change  tlie  j)hysical  condition  therein, 
tlius  interfering  witli  their  activity.  It  is  now 
well  known  that  drug  action  i-s  not  deter- 
mined directly  by  chemical  combination  with 
body  constituents  but  by  delicate  physical 
processes,  and  in  the  study  of  these  lies  much 
of  promise  for  successful  therapy. 

In  one  of  the  current  medical  journals 
there  ap2:>ears  among  the  book  notices  one  by 
an  author  with  titles  as  follows:  M.B.,  B.S., 
:\f.ILC.S.,  L.K.C.P.,  D.P.IL,  B.Sc.,  F.C.S., 
Ca2>tain  ^I.B.C.  (I'et.).  That  is  an  awful  load 
for  one  inan  to  carry. 

Dr.  Makai,  head  of  a surgical  hos2)ital  for 
children  in  Budajjest,  has  been  treating  cases 
Avith  localized  sujAiAuration  by  injecting  jaus 
asi)irated  from  the  abscess.  The  abscess  is 
not  incised  but  the  pus  is  as}urated  and  1 
c.  cm.  is  immediately  injected  subcutaneously. 
There  is  no  general  reaction,  and  a local  mild 
reaction  in  80  to  40  cent  of  cases.  This 
is  of  short  duration.  Se\"eral  injections  may 
be  re(2uired  but  in  every  case  the  abscess  dis- 
a2)2)eared  Avithout  incision.  In  cold  tuberc- 
ulous abscesses  as  much  as  10  c.  cm.  of  the 
2)us  had  been  injected  Avithout  general  re- 
action and  Avith  marked  im2)ro\'enient.  A case 
of  absce.ss  of  the  lung  Avas  treated  in  this 
manner  and  the  results,  according  to  the  x-ray 
findings,  AA'ere  sufficient. 

Further  ex2)erience  along  this  line  may  de- 
A'elo23  serious  objections  to  this  2^1‘ocedure, 
hoAvever. 

‘‘Certain  external  factors  must  inevitably 
Avork  in  favor  of  the  unqualified,'’  Elmslie,. 
I>ancet,  Oct.  13.  “Of  the.se  one  of  the  2)i’in- 
ci2Aal  is  the  inherent  tendency  of  the  public 
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to  believe  that  the  irregular  practitioner  must 
have  some  peculiar  ability,  either  a special 
skill  in  methods  of  manipulation  unknown  to 
the  profession,  or  an  almost  occult  power  of 
seeing  what  is  wrong  inside  or  what  is  the 
effect  of  his  manipulations.  A second  fac- 
tor is  the  unrestricted  power  of  the  unquali- 
fied to  advertise,  either  directly  or  through 
the  mouths  of  their  patients.  A third  is  per- 
haps the  most  important,  it  is  that  the  failures 
of  the  unqualified  are  in  almost  every  case 
hidden.  Tlie  patient  who  visits  a bone  setter 
and  is  cured  boasts  of  the  fact  widely,  but 
those  who  are  not  cured  or  are  made  worse 
are  perhaps  a little  ashamed  that  they  have 
been  gulled,  they  say  nothing  of  the  experi- 
ence." 

In  the  Lancet  (Oct.  13)  John  Morley  has 
a paper  on  the  relation  of  gastric  ulcer  to 
carcinoma  in  which  a series  of  cases  and  the 
subsecpient  j)athologic  histories  are  detailed. 
In  his  conclusions  he  states:  “While  one  can- 
not deny  the  po.ssibility  of  cancer  developing 
in  the  edge  of  a chronic  idcer,  or  in  some  part 
of  a stomach  that  is  or  has  been  afflicted  by 
a chronic  ulcer,  this  investigation  provides 
no  evidence  that  the  devehqmient  of  cancer 
on  gastric  ulcer  occurs  with  anything  like 
the  frequency  claimed  by  some  authorities. 
Tlie  evidence  .set  forth  in  this  paper  points 
to  the  conclusion  that  a patient  with  a chronic 
simple  ulcer  of  the  stomach  is  little,  if  at  all, 
more  liable  to  cancer  than  a healthy  individ- 
ual. I find  that  roughly  30  per  cent  of  cases 
of  cancer  of  the  stomach  give  rise  to  symp- 
toms which  simulate  more  or  less  closely 
those  which  we  usually  a.ssociate  with  simple 
ulcer,  and  I hold  that  it  is  the  ulcer-simulat- 
ing cancer  which  is  responsible  for  the  belief 
in  the  cancerous  degeneration  of  simple 
ulcer." 

MacLean  in  a paper  on  insulin  in  general 
practice  (Lancet  Oct.  13)  states  that  after 
having  determined  that  the  patient  is  a suit- 
able one  for  the  insulin  treatment,  a diet 
should  be  arranged  and  the  patient*  given  the 
necessary  amount  of  insulin  to  keep  his  urine 
sugar  free  and  if  possible  his  blood-sugar 
within  normal  limits.  The  patient  should  be 
put  on  a diet  which  will  be  sufficient  for  his 
wants  and  then  give  increasing  doses  of  in- 
sulin until  satisfactory  results  are  obtained. 
This  diet  should  contain  10  to  15  calories  for 
every  pound  of  the  patient’s  weight,  depend- 
ing on  the  amount  of  work  the  patient  does, 
etc.  The  protein  allowance  should  be  half 
a gramme  or  less  per  pound  of  patient’s 
weight.  The  carbohydrate  allowance  should 
be  small  and  the  fat  content  comparatively 
high.  In  a patient  weighing  from  120  to 


130  pounds  the  diet  should  be  05  to  70  g.  of 
protein  with  40  to  50  g.  of  carbohydrate  and 
140  to  150  g.  of  fat  with  a total  caloric  value 
of  1700  to  1800. 

He  says  he  does  not  see  any  reason  why 
insulin  should  not  be  successfully  used  in 
general  practice. 

In  order  to  determine  the  carbon-monoxide 
hazards  from  tobacco  smoke,  Jone^--,  Yant  and 
Berger,  made  some  tests  for  the  Bureau  of 
Mines,  Department  of  the  Interior.  The  fol- 
lowing is  quoted  from  the  summary  of  their 
report : 

Tests  were  made  with  cigar,  cigaret,  stogie, 
and  pii^e  tobacco.  Three  or  moi'e  subjects  re- 
mained in  a closed  non-ventilated  room  of 
ai)proximately  1000  cu.  ft.  capacity,  and 
^-moked  continually  during  the  entire  test  pe- 
riod of  Wo  to  2 hours.  Samj)les  of  the  room 
atmosphere  were  taken  at  intervals  and  an- 
alyzed for  carbon  monoxide,  carbon  dioxide, 
and  oxygen  content;  while  blood  .samples 
wei'e  taken  from  the  subjects  at  the  end  of 
each  test  for  percentage  CO  saturation  of  the 
blood.  In  every  test  the  .smoke  became  very 
uncomfortable  in  15  minutes,  and  in  from  45 
to  (>()  minutes  it  became  necessary  to  wear 
goggles  to  j)revent  eye  irritation.  In  other 
words,  each  test  was  continued  until  the  smoke 
was  from  four  to  six  times  more  concentrated 
than  would  be  permitted  under  ventilated 
conditions.  The  highest  percentages  of  CO 
present  at  the  end  of  any  of  the  tests  was 
never  greater  than  0.02  ])er  cent,  and  the  j)er- 
centage  CO  saturation  of  the  blood  of  the  sub- 
jects were  not  greater  than  5 per  cent,  even 
in  the  cases  of  two  subjects  who  inhaled  20 
cigarets  each  during  the  DA  hour  te.st  j)eriod. 
Tests  were  made  to  determine  why  a smoker 
especially  one  who  inhales,  does  not  absoi'b 
more  carbon  monoxide  into  his  blood.  These 
te.sts  showed  that  concentrated  smoke  does 
not  reach  the  alveoli  of  the  lungs,  and  that 
the  maximum  average  concentration  of  CO 
drawn  into  the  lungs,  even  if  the  inhaled 
smoke  was  thoroughly  diffused  throughout 
the  inhaled  air,  would  not  be  greater  than 
about  0.01  per  cent.  This  amount  is  no  higher 
than  may  be  present  on  the  streets  of  some 
of  our  larger  cities  where  automobile  traffic 
is  heavy. — Keports  of  Investigations,  Depai't- 
ment  of  the  Interior,  Bureau  of  Mines. 

The  so-called  colorless  iodin  preparations 
do  not  contain  iodin  in  the  free  state,  but 
some  form  of  combined  iodin,  chiefly  iodid. 
For  instance,  Tinctui’a  lodi  Decolorata,  N.  F., 
is  a solution  of  sodium  iodid  and  ammonium 
iodid  obtained  by  mixing  iodin  and  sodium 
thiosulphate,  stronger  ammonia  water  and 
alcohol.  When  tincture  of  iodin  is  used  ex- 
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ternally,  it  is  with  the  view  of  obtaining  the 
therapeutic  action  of  free  iodin.  Since  the 
colorless  iodin  preparations  do  not  contain 
free  iodin,  their  external  use  as  a substitute 
for  tincture  of  iodin  is  irrational.  "Wdien 
tincture  of  iodin  is  given  internally,  the  free 
iodin  contained  in  it  is  converted  into  iodid 
before  absorption.  Therefore,  tincture  of 
iodin  and  the  so-called  colorless  iodin  prep- 
arations given  internally  have  essentially  the 
same  therapeutic  effect.  However,  if  a color- 
less iodin  preparation  is  to  be  administered, 
it  would  be  simpler  and  more  rational  to  ad- 
minister sodium  iodid.  (Jr.  A.  M.  A.,  Oct. 
20,  '23). 

Voegtlin  and  his  associates  in  the  Hygienic 
Laboratory  of  the  Lh  S.  Public  Health  Serv- 
ice have  observed  that  certain  compounds 
containing  sulphur  groups  in  the  8H  form 
are  able  to  counteract  the  toxic  effects  pro- 
duced by  arsenoxid  on  trypanosomes  and  a 
representative  mammal.  They  advance  the 
theory  that  arsenic  in  certain  trivalent  forms 
is  a specific  2)oison  for  the  SH  grouj)  in  the 
tTyjjanosome  organism,  and  that  arsenic 
causes  death  of  the  cells  by  interfering  with 
the  oxidative  i)rocesses.  Voegtlin  and  his  as- 
.sociates  concluded  that  the  failures  reported 
in  the  treatment  of  the  later  stages  of  syph- 
ilis are  due  to  the  fact  that  arsphenamin,  neo- 
ars2)henamin  and  silver  arsi^henamin  lack 
the  essential  jjeneti’ative  jjower  for  the  in- 
fected tLssues,  and  for  this  reason,  they  do  not 
reach  the  last  parasites  in  sufficient  amounts 
to  cause  their  death.  In  the  effort  to  secure 
a more  coinjilete  sterilization  of  syjjhilitic  pa- 
tients in  the  more  advanced  stages  of  the  dis- 
ease, suljjharsjjhenamin,  tryi^arsamid,  and 
3-amino-4-o.xy})henol  arsonic  acid  are  "sug- 
gested for  trial  as  remedies  of  sujierior  {pene- 
trative power.  (Jr.  A.  M.  A.,  Oct.  27,  '23.) 

; 8 . ' t ^ 

Reflections  by  the  Prodigal 

Some  scientific  anthropography  is  given 
us  by  the  secular  press  from  time  to  time. 
The  inference  from  one  writer  is  if  you  want 
to  grow  tall  eat  meat.  He  says  since  the  Japs 
have  added  meat  to  the  rations  of  their  sol- 
diers, who  were  heretofore  fed  on  a rice  diet, 
they  have  gained  two  inches  in  height. 

Prof.  Voorhies,  of  the  University  of  Cali- 
fornia, finds  the  Swedes  and  Danes  are  a 
tall  people,  generally,  and  they  consume  68 
to  67  gallons  of  milk  per  {person  annually. 
The  Italians  are  a short  people  and  they  con- 
sume but  three  gallons  of  milk  per  capita 
annually.  The  Americans  are  rated  at  aver- 
age size. 

These  reports  and  suggestions  may  be  prop- 
aganda to  get  people  to  eat  and  drink  more 


meat  and  milk.  However,  if  the  bee  man’s 
ex{)lanation  is  true  respecting  the  ’‘how”  of 
the  “Queen  Bee'’  the  meat  and  milk  story  is 
not  to  be  wholly  discredited.  The  “Bee  Man” 
tells  us  that  under  normal  conditions  in  the 
hive,  there  are  thousands  of  eggs,  each  like 
all  the  others,  and  each  destined  to  develo{P 
into  a sterile  worker.  But  on  occasion  the 
mature  workers  in  the  hive  enlarge  the  cell 
in  which  one  of  these  worker  eggs  is  de{)osited 
and  feed  the  larva  which  hatches  from  it  with 
an  unusual  quantity  of  food  of  exce{Ptional 
richness.  And  the  individual  larva  thus 
single  out  for  exception  nurture  grows  and 
develo{ps  at  a rate  dis{pro{Portionate  to  that 
of  its  fellows,  and  ultimately  matures  and 
becomes  a fertile  female,  which,  in  the  term- 
inology of  the  apiary,  is  designated  a queen. 
The  hereditary  potentiality  was  in  the  eggs 
of  all  the  sterile  workers  and  the  feeding 
alone  Iprought  about  a final  develo{pment  of 
the  reproductive  organs  that  was  denied  all 
the  other  larvae  of  the  colony. 

We  learn  from  the  “Honey  Bee”  not  only 
the  lesson  of  industry  but  how  to  feed  to  get 
results.  And  in  the  words  of  the  late  Dr.  R. 
E.  McVey,  “Man  is  what  he  eats.” 

A TROUBLE  BREEDER 

The  high  heel  shoe  will  cause  the  foot  to 
change  its  sha{pe  if  worn  for  a few  years.  A 
person  who  wears  high  heel  shoes  has  a stilted 
walk  and  the  head  of  the  thigh  bone  will  be 
thrust  forward  in  its  attachment  to  the  pel- 
vic bone.  High  heels  ai-e  a god  send  to  the 
podiatrist  (corn  doctor)  and  to  the  medical 
man. 

The  feet  are  cri{P{pled  by  wearing  high  heels 
and  the  legs  and  body  are  thrown  out  of  their 
natural  adjustment  and  breed  trouble  to  the 
wearer  and  joy  to  the  chiro{Podist. 

TROUBLE  BREEDER  NO.  2 

A chair  to  be  comfortable  should  fit  the 
sitter.  Tlie  average  high  toned  iqpholstered 
chair  is  not  fit  to  sit  on.  The  seat  of  a chair 
should  be  of  a heighth  that  the  weight  of 
the  legs  should  rest  on  the  feet  while  sitting, 
the  under  part  of  the  thighs  barely  touching 
the  chair  seat. 

The  length  of  the  chair  seat  when  sitting 
on  it,  the  hips  and  back  against  the  back  of 
the  chair,  should  permit  the  legs  in  their  up- 
right {position  to  be  at  right  angle  with  the 
thighs,  with  an  inters{pace  of  half  to  an  inch 
or  barely  touching  the  calves  of  the  legs. 

The  back  of  the  chair  should  be  {practically 
straight  or  a slight  letter  S sha{ped  to  fit  the 
curvature  of  the  s{pine.  The  average  iqp  to 
date  iqpholstered  chair  is  made  for  a giant. 
The  seat  length  for  the  average  {person  is  so 
long  that  he  has  to  recline  on  it  or  his  legs 
stick  out  straight  on  a line  with  his  thighs 
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or  his  hijjs  and  back  are  from  three  to  six 
inches  from  the‘  back  of  the  chair,  and  the 
weight  of  the  legs  and  thighs  resting  on  the 
underside  of  the  thighs  2)ressing  on  the  blood- 
vessels and  interfering  with  the  circulation 
of  the  blood  in  the  vessels,  and  his  feet  dang- 
ling between  heaven  and  earth. 

The  average  swivel  office  chair  is  not  fit 
to  sit  on  from  the  fact  that  they  tilt  back 
and  the  whole  weight  of  the  thighs  and  legs 
rest  on  the  underside  of  the  thighs  when  so 
much  of  the  time  the  sitter  tilts  back,  in  con- 
versation or  dictation. 

It  is  true  that  the  large  blood  vessels  pass- 
ing down  the  thigh  and  leg  back  of  the  knee 
are  deej)  seated.  Nevertheless  the  heavy  pres- 
sure on  the  flesh  interferes  more  or  less  Avith 
the  circulation  of  the  blood  in  them;  causing 
at  times  the  feet  of  the  sitter  to  swell. 
— 

SOCIETIES 


THE  TIU-COrXTY  3IEDICAL  SOCIETY 

The  Tri-County  INIedical  Society,  an  asso- 
ciation of  the  Cowley  and  Sumner  County, 
Kansas,  and  the  Kay  County,  Oklahoma, 
medical  societies,  held  its  fourth  regular  ses- 
sion in  Winfield.  Cowley  County,  Kansas,  on 
September  28,  15)23.  Cowley  County  Medical 
Society  and  the  city  of  Winfield  was  host  of 
this  meeting,  and  the  session  showed  that  no 
pains  had  been  spared  to  provide  a splendid 
scientific  program. 

Physicians  from  the  different  counties  be- 
gan to  assemble  during  the  forenoon  and  by 
mid-day  aliout  one  hundred  physicians,  many 
of  whom  had  brought  their  ivives,  had  reg- 
istered at  the  office  of  the  Chamber  of  Com- 
merce. The  hours  of  the  forenoon  were  spent 
in  golf  playing  at  the  spacious  golf  grounds 
of  the  Winfield  Country  Club,  and  in  visiting 
places  of  interest  about  the  city.  At  12:30 
21.  m.  the  iihysicians  and  their  wives  came  to- 
gether in  the  community  room  of  the  Presby- 
terian church  Avhere  a good,  generous.  Avhole- 
some  luncheon  ivas  served.  That  thought  had 
not  been  stinted  in  2ire2nu’ation  for  the  needs 
of  the  inner  man  Avas  eAudent  in  the  bounties 
seiwed,  and  the  luncheon  Avas  indeed  a fitting 
introduction  to  the  scientific  feast  Avhich  Avas 
to  folloAv. 

Dr.  Kis.ser,  of  BlackAvell,  Okla.,  jn'esident 
of  the  association,  called  the  scientific  session 
to  order  at  2 2>.  m.  in  the  Elks  hall.  The  min- 
utes of  the  meeting  held  at  BlackAvell,  Okla., 
April  19th,  Avere  read.  Under  the  head  of 
neAv  business  attention  Avas  called  to  the  fact 
that  the  society  had  no  vice  i^i’esident,  and 
since  the  society  Avas  noAv  2iermanently  organ- 
ized and  established,  it  Avas  thought  best  that 
it  should  have  a vice  president.  By  unani- 


mous vote  this  honor  Avas  conferred  upon  Dr. 
Kelly  of  Winfield.  Another  matter  consid- 
ered Avas  the  Avork  covei’ed  by  the  society.  At 
these  meetings  the  best  scientific  talent  and 
aliility  from  the  three  counties,  as  Avell  as  able 
and  authoritatiA’e  help  from  outside,  is 
brought  together  for  2iur poses  of  mutual  hel}^- 
fulness  and  benefit.  The  scientific  2>sipers 
jiresented,  the  various  discussions,  the  clinics 
held,  and  the  results  of  meetings  giAe  val- 
uable matter  Avhich  should  be  collected  and 
made  accessilile  for  future  need.  To  this  end 
it  Avas  voted  that  the  scientific  2>^iptn-s  pre- 
sented should  be  considered  the  2^i'02Aerty  of 
the  society,  and  offered  for  2>id)lication  in 
some  good  medical  journal,  iireferably  in  the 
Kansas  or  the  Oklahoma  State  Journal,  and 
that  suitable  record  of  other  association  Avork 
and  2irocedures  be  made. 

The  scientific  papers  presented  coA-ered 
(juestions  and  2iroblems  of  s])ecial  medical  ia- 
terest  and  Avere  excellent  and  timely. 

Dr.  E.  E.  Clark,  of  Belle  Plaine.  Kansas, 
jiresented  a })a]ier  on  "Fungi  Infection.'’  It 
coA'ered  the  subject  in  considerable  detail  call- 
ing attention  to  the  four  |irinci2)al  tyjjes  of 
fungi  infection  common  in  disease  2'i‘oduc- 
tion  in  man.  Blastomycetic  dermatitis,  sporo- 
trichosis Avith  its  acconqianying  subcutaneous 
ai)scess  formations  aiul  thrush  Avere  dealt 
Avith  in  2)!ii'ticular,  and  the  author  cited  cases 
from  his  own  2>i‘i^ctice  in  these  three  differ- 
ent grou2is.  His  case  of  thrush  occurred  in 
an  adult.  The  clinical  diagnosis  in  each  in- 
stance had  been  confirmed  by  the  lal)oratory 
cultivation  and  identification  of  the  sijecific 
organisms,  by  Dr.  Van  Deventer,  pathologist, 
of  Wellington,  Kan.  The  i)a2)er  suggested 
that  fungi  infection  Avas  2>i'obably  more  com- 
mon in  this  section  of  the  country  than  Avas 
su})2iosed.  Many  cases  are  doubtless  over- 
looked or  along  unrecognized  which 

might  be  readily  identified  if  25i’<>perly  in- 
vestigated. 

The  })a2ier  elicited  an  interesting  discussion. 
Dr.  Van  DeA’enter  sjioke  of  the  cultural  2iro2i- 
agation  and  identification  of  the  different 
organisms.  Dr.  Calene,  of  Wellington,  stated 
that  the  various  tinia  are  noAv  knoAvn  to  be- 
long to  the  fungi  groiqi  of  }iarasites  affect- 
ing man.  Several  s2ioke  of  the  need  of  greater 
care  in  Avatchfulness  for  these  different  types 
of  fungi  infection  and  care  in  methods  of 
diagnosis. 

Dr.  W.  Vi.  Duke,  of  Kansas  City,  jiresented 
a jiaiier  on  “Allergy  as  a Common  Cause  of 
Illness.”  This  subject  is  corniiaratively  neAv, 
little  having  been  knoAvn  of  it  iirevious  to  a 
fcAv  years  ago.  Dr.  Duke  has  sjient  much  time 
in  the  careful  imestigation  and  study  of  this 
subject  during  the  five  years  and  has 

collected  some  helpful  and  valuable  informa- 
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tion.  About  all  that  was  known  on  this  sub- 
ject up  to  a few  years  ajjo  was  the  phenom- 
enon called  anaphylaxis.  But  allergy  includes 
much  more  for  it  embraces  the  work  of  the 
causative  influences  as  well  as  the  disturb- 
ances and  phenomena  which  result  from  them. 
Allergy  is  a condition  of  such  altered  suscept- 
ibility to  certain  outward  or  inward  influ- 
ences. that  an  unusual  or  overmarked  reac- 
tion is  experienced  from  the  influence  of  the 
exciting  cause,  such  as  is  not  usually  had. 
Tliere  are  a host  of  these  exciting  agents.  A 
few  of  the  many  external  influences  produc- 
ing this  state  include  pollens,  odors  of  some 
])lants,  perfumes,  road  dust,  animal  exhala- 
tions and  odors,  certain  drugs,  dyes  or  chem- 
icals, poison  ivy  and  oak.  and  many  more. 
Of  the  internal  influences  a few  are  certain 
drugs,  foods,  waters  or  other  substances 
which,  when  taken  into  the  stomach,  or  when 
the  vaporous  odors  are  inhaled  produce  the 
state.  It  has  been  definitely  established  that 
hay  fever,  asthma,  and  some  other  bronchial 
and  mucous  membrane  affections  are  the  di- 
rect result  of  allergy.  Numerous  cases  were 
cited  in  proof.  Many  skin  irritations,  idio- 
pathic neurotic  edema,  and  some  of  the  not- 
able changes  in  blood  pressure,  as  well  as 
some  gastro-intestinal  disturbances  and  some 
systemic  disorders  result  from  allergy.  Dr. 
Duke  has  worked  out  a very  satisfactory 
method  of  ascertaining  the  specific  allergic 
susceptibility  of  an  individual  by  means  of 
cutaneous  innoculations  of  extracts  from  ex- 
citing agente.  This  method  has  the  advan- 
tage also  of  indicating  the  therapeutic  pro- 
cedure for  the  individual  case. 

Dr.  Duke’s  paper  held  the  interested  at- 
tention of  all.  It  pointed  out  an  important 
field  in  scientific  medicine  which  will  be  a 
common  and  routine  method  of  procedure 
during  the  coming  years. 

Dr.  C.  W.  Arendell,  of  Ponca  City,  Okla., 
presented  a paper  on  “The  Relation  of  Diet 
in  Infancy  to  Diseases  of  Adult  Life.”  At- 
tention was  directed  to  the  fundamental  im- 
portance of  proper  dietetic  measures  in  con- 
junction with  environment  during  infancy 
and  childhood,  and  the  direct  bearing  these 
have  upon  growth,  development  and  the  fu- 
ture well-being  of  the  child.  The  resistance 
to  disease  is  directly  proportionate  to  the 
vital  state  of  the  tissue  cells.  And  the  de- 
gree of  vitality  acquired  depends  directly 
upon  diet,  clothing  and  environment  provided 
for  the  developing  child,  together  with  the 
degree  of  care  exercised  to  prevent  unneces- 
sary exposure  to  contagious  diseases  during 
the"  years  that  cell  vitality  is  being  estab- 
lished. Longevity  is  measured  by  the  degree 
of  physical  power  acquired  or  developed  by 
the  body  cells  during  the  early  years  of  life. 


Hence  the  obvious  importajice  of  proper  at- 
tention being  giv'en  to  those  years.  Many  of 
the  diseases  of  middle  and  later  life  result 
directly  from  the  inadequate  and  unfavorable 
conditions  during  early  childhood.  If  parents 
knew  how  to  properly  guard  and  properly 
provide  for  the  earlier  years  of  the  child,  by 
supplying  favorable  surroundings,  clothing, 
and  food,  and  protection  from  unnecessary 
exposure  to  prevalent  diseases,  they  would 
give  the  child  a degree  of  physical  power 
which  would  take  it  through  to  adult  life  en- 
abling it  to  escape  most  of  the  commcn  dis- 
eases. 

Dr.  E.  H.  Skinner,  of  Kansas  City,  pre- 
sented a paper  on  “Radiation  Therapy.”  The 
doctor  has  had  a wide  experience  in  this  par- 
ticular mode  of  therapy  and  therefore  brought 
a paper  replete  with  timely  and  valuable  in- 
formation. His  subject  was  considered  under 
four  heads,  as  follows:  (1)  Conditions  Involv- 
ing the  Cutaneous  System,  (2)  Disorders  of 
the  Lymphatic  System,  (3)  Gastro-intestinal 
Indications,  (L)  Gynecological  Considera- 
tions. Each  division  of  the  subject  was  ably 
discussed,  numerous  cases  being  cited  in  il- 
lustration. Tlie  amount  of  x-ray  or  radium 
radiation  given  must  be  carefully  and  accur- 
ately measured,  and  only  enough  given  to  pro- 
duce the  desired  therapeutic  result.  In  some 
conditions  radiation  therapy  alone  is  the  in- 
dicated procedure,  while  in  other  conditions 
it  must  be  combined  with  surgical  procedure. 
Carcinoma  of  the  lip  was  given  especial  con- 
sideration on  account  of  its  prevalence.  The 
inroads  of  cancer  are  becoming  marked  and 
vigorous  measures  are  necessary  to  combat  it. 
Carcinoma  involving  the  muco-cutaneous 
junction  of  the  lip,  and  particularly  that  in- 
volving the  mucous  surface,  is  a severe  con- 
dition from  the  time  of  its  very  inception, 
and  must  always  be  so  regarded.  It  is  apt 
to  infiltrate  the  lymph  .system  very  early  and 
become  systemic  before  the  local  sore  is  of 
much  consequence.  If  the  condition  could  be 
seen  very  early,  and  a complete  dissection  be 
made  of  the  entire  lymph  system  structures 
of  the  jaw  and  neck  on  the  affected  side  first, 
then  if  radiation  therapy  be  applied  to  the 
local  area,  the  prospect  for  a cure  would  be 
quite  probable.  But  to  turn  this  method 
around  and  treat  the  local  area  first,  omitting 
the  dissection  of  the  lymph  structures,  is  to 
court  defeat.  Such  treatment  may  cure  the 
local  sore,  but  while  this  is  being  effected  sys- 
temic infection  is  quite  sure  to  be  produced 
and  then  the  mischief  is  entirely  beyond  con- 
trol. Patients  do  not  comprehend  the  severity 
of  this  state  and  will  seldom  submit  to  such 
an  extensive  lymphatic  dissection  when  there 
is  only  a tiny  sore  on  the  lip  margin,  which, 
they  think,  is  (juite  harmless  and  ’ inconse- 
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qiientiil.  The}’  cannot  be  made  to  comprehend 
the  severity  of  the  disease  and  the  importance 
of  early,  radical  measures  to  prevent  systemic 
infection.  Bloodg^ood  was  quoted  as  saying 
there  is  practically  no  cure  for  lip  cancer. 
From  what  has  been  said  the  reason  for  his 
statement  is  evident. 

Doctor  Skinner  spoke  of  the  importance  of 
disseminating  knowledge  among  the  laity  on 
the  snbject  of  cancer.  He  urged  that  it  be 
taken  np  as  a definite  part  of  the  educational 
camj)aign  of  every  county  society  and  every 
medical  organization.  Some  time  should  be 
devoted  to  it  every  year,  and  at  every  opi^or- 
tnnity  presented  at  any  other  time. 

Dr.  Jean  V.  Cook.  Professor  of  Pediatrics 
in  "Washington  University  of  St.  Lonis.  Mo., 
gave  an  interesting  lecture  in  connection  with 
clinics  on  pediatrics.  The  first  case  presented 
was  that  of  a four  year  old  child  showing  the 
effects  of  malnutrition.  The  child  was  vei’y 
thin,  having  little  mnscnlar  development  and 
looked  more  like  a skeleton  of  a child  covered 
with  skin.  The  pigeon  breast  was  quite  prom- 
inent, and  the  child  was  weak  and  pale.  The 
birth  was  normal,  being  without  instrumental 
aid,  and  the  child  weighed  about  nine  pounds 
at  birth.  Xow  it  weighed  less  than  half  what 
its  age  and  height  would  normally  indicate. 
This  child  was  the  offspring  of  apparently 
intelligent  parentage.  The  mother  was  a 
bright,  well  educated  woman.  The  parents 
were  able  and  willing  to  provide  properly  for 
the  child  and  wished  to  do  so,  but  all  their 
efforts  had  been  fruitless,  for  it  seemed  that 
no  dietetic  measures  used  had  suited  the  needs 
of  the  child. 

While  exhibiting  this  case  Dr.  Cook  dwelt 
on  the  subject  of  infant  feeding,  calling  par- 
ticular attention  to  the  need  of  providing  a 
food  containing  the  necessary  and  es.sential 
tissue  salts.  Foods  are  commonly  employed 
which  seem  to  nourish  the  infant,  which  do 
make  it  fat.  but  which  fail  to  provide  the  vital 
elements  needed  in  the  tissues,  and  conse- 
quently after  a few  months  the  child  becomes 
thin  and  weakly.  The  projjer  food  must  con- 
tain the  es.sential  elements  which  the  growing 
body  needs.  If  such  is  provided  regularly 
there  will  be  a continual,  healthy  and  stable 
growth  as  development  progresses.  If  lack- 
ing there  will  be  seen  a gradual  falling  away 
from  normal.  Patented  food  preparations  are 
never  so  desirable  as  freshly  prepared  foods. 
Orange  juice  and  various  fruit  and  vegetable 
juices  are  essential  and  .shonld  be  employed 
in  the  diet.  Adequate  clothing  and  good  sur- 
roundings are  also  desirable  in  connection 
with . diet  and  are  a necessary  factor  in  the 
welfare  of  the  child. 

A pair  of  twin  girls,  age  10  years  was  next 
pre.sented.  Here  was  a noticeable  contrast. 


Each  had  a normal  birth  at  term.  The  mother 
was  well  developed,  ordinarily  intelligent 
and  had  given  efiually  good  care  to  the  twins. 
Tliere  was  practically  two  years  difference  in 
the  mentality  and  growth  of  the  girls.  One 
vas  of  about  normal  weight  for  age  and 
height,  and  doing  as  well  as  children  of  like 
age  in  school.  The  other  child  had  sprung 
np  taller  in  stature,  being  practically  two 
years  ahead  of  the  sister  in  growth,  but  was 
two  grades  behind  her  in  the  school.  This 
one  could  not  study,  did  not  seem  to  com- 
ju’ehend  easily,  and  learned  with  difficulty. 
In  fact  her  ideation  was  abnormally  weak. 
This  child  jjresented  a condition  of  mental 
deficiency.  This  is  an  inherent  state  of  brain 
cell  deficiency  and  one  for  which  little  can 
be  done  medically.  In  snch  conditions  the 
parents  ^hould  be  informed  as  early  as  pos- 
>ible  that  the  state  is  one  which  can  not  be 
ijrought  to  normal  by  any  known  means.  In- 
stitutional care  and  training  seems  to  some- 
times be  helpful,  but  nothing  definite  can  be 
hoped  for  in  such  states. 

The  third  case  presented  was  that  of  con- 
genital syphilis  in  a male  child  5 years  of  age. 
While  every  child  has  the  right  to  be  well 
born  it  has  no  opportunity  of  exercising  such 
a right.  Conseciuently  inheritance  is  a trans- 
mission from  the  parents  and  not  a choice 
of  the  offsj)ring.  This  is  an  illegitimate 
child  which  came  under  institutional  care 
on  the  day  of  its  birth.  Nothing  is  known 
about  its  parents,  excejJ  that  they  brought 
this  child  into  the  world  handica})ped  with 
the  baneful  blight  of  constitutional  syphilis 
fastened  upon  its  body,  against  which  influ- 
ence it  has  had  to  struggle  since  the  day  of 
its  birth.  A so-called  normal  healthy  child 
has  sufficient  to  contend  with  in  its  struggle 
for  existence,  but  to  be  born  with  the  ham- 
pering influences  of  syphilis  already  engraft- 
ed into  every  fiber  of  the  being,  makes  life’s 
l^rospects  anything  but  bright.  The  prospect 
of  life’s  span  of  years  is  nothing  compared 
to  that  of  the  child  born  with  normal  health, 
for  seldom  does  it  pass  the  second  decade.  And 
then  the  years  are  full  of  peril  and  doubt 
in  conflict  Avith  any  other  prevalent  disease. 
Specific  treatment  will  do  much  to  add  to 
life’s  ijrospects,  and  if  persisted  in  may  great- 
ly neutralize,  if  not  completely  eradicate  the 
inherited  defect. 

At  six  months  of  age  this  child  had  a gen- 
eral erythema  which  cleared  up  nicely  under 
specific  medication.  At  the  age  of  three 
years  he  had  a general  papulo-pustular  erup- 
tion which  also  cleared  up  speedily  and  sat- 
isfactorily under  sjAecific  medication.  He  was 
given  small  doses  of  bichloride  of  mercury 
combined  with  iodides,  internally,  and  at 
pre.sent  he  looks  rather  promising.  The  doc- 
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tor  said  that  in  his  treatment  of  these  cases 
his  practice  was  to  beg'in  very  early  and  use 
specific  medication  regularly  at  intervals  of 
six  weeks  for  a number  of  years.  Under  such 
care  the  prospect  for  the  future  years  is  ma- 
terially improved. 

The  last  })aper  ])reseiited  was  by  Dr.  J.  II. 
McKenna,  of  Kansas  City,  on  the  snbject, 
“Surgery  of  the  Thyroid.'’  This  was  a most 
able  paper  covering  the  subject  of  the  thyroid 
and  its  various  affections,  and  dwelling  more 
particularly  upon  the  surgical  affections  of 
the  gland.  Indications  for  operative  inter- 
ference and  the  proper  operative  procedure 
was  outlined  in  some  detail.  The  jiaper  was 
thoroughly  enjoyed,  and,  but  for  the  lateness 
of  the  liour,  would  have  had  an  enthusiastic 
discussion. 

All  agreed  that  a most  helpful  and  profit- 
able })rograni  had  been  provided  and  were 
unanimous  in  the  expression  that  they  had 
been  well  paid  for  attendance  at  the  meeting. 

The  visiting  ladies  were  nicely  entertained 
by  the  Dean  of  AVomen  at  the  Southwestern 
College  where  an  appropriate  program  had 
been  jjrovided. 

The  next  meeting  of  the  association  will  be 
held  in  AA'ellington,  Sumner  County,  Kansas. 

Dk.  Kisser,  President, 
Dr.  IIawkixs,  Secretary. 


STAEFORl)  COl'XTY 

Society  met  in  St.  John  AVednesday,  Oc- 
tober 10.  There  were  present  F.  AA".  Tretbar, 
J.  J.  Tretbar.  Stafford;  M.  M.  Hart,  Alacks- 
ville;  K.  E.  Stivinson,  Hudson;  C.  S.  Adams, 
Ij.  E.  Mock,  J.  T.  Scott,  St.  John. 

K.  K.  Stivinson.  who  has  recently  located 
in  Hud  son,  was  elected  to  membershij).  The 
application  of  F.  C.  Powell  of  Macksville, 
was  jiresented  and  he  was  made  a member. 
'I'he  program  consisted  of  case  reports  and 
discussions.  Arrangements  are  under  way 
for  an  afternoon  and  evening  session  at  the 
next  regular  meeting  the  second  AATdnesday 
in  November.  , The  afternoon  program  will 
be  given  (T\-er  to  case  reports  followed  liy  a 
six  o'clock  dinner  to  which  the  sweethearts 
and  wives  are  invited.  The  evening  session 
will  be  in  the  nature  of  an  x-ray  and  fluoro- 
scopic clinic.  The  suggestion  to  make  of  our 
monthly  meeting  a monthly  clinic  in  addition 
to  the  literary  feature,  was  received  enthus- 
iastically Each  member  is  re(piested  to  bring 
to  the  regular  meetings  one  or  more  case  re- 
jiorts  and  if  possible  jiresent  the  patients.  By 
this  means  it  is  hoped  to  provide  material  for 
a regular  clinic.  This  will  mean  practical 
post-graduate  work  in  a limited  way.  The 
collection  department  of  the  State  Society 
was  discussed  and  the  members  agreed  to 
send  in  their  lists  of  delinquents.  Dr.  R.  E. 


Stivinson  of  Hudson,  will  iire.-ent  a paper 
at  the  next  meeting  the  title  of  which  will 
be  announced  later. 

J.  T.  Scott.  Sec. 

I>RATT  CorXTV  SOCIETY 

Pratt  County  Medical  Society  met  Alonday, 
October  1st.  at  the  Commerciai  Club  room  in 
Pratt.  Dr.  P.  T.  Bohan  of  Kansas  City,  gave 
a talk  on  “Diseases  of  the  Thyroid  Gland.” 
The  time  at  the  disposal  of  the  author  was 
somewhat  limited  but  most  of  the  commoner 
diseases  of  the  thyroid  gland  were  demon- 
strated. The  speaker  held  that  the  condition 
of  thyreotoxicosis  without  goiter  was  more 
frequent  than  the  typical  Grave's  disease,  less 
frequently  recognized,  and  just  as  much  in 
need  of  surgical  attention  at  times,  as  the 
toxic  condition  with  goiter.  Preventive  meas- 
ures and  the  use  of  iodine  were  discussed. 

Drs.  Atkins,  Bernstorf,  Bucklin,  Campbell, 
Cochran,  Jenkins,  Maness,  Martin,  Philips 
and  Ireland  were  present. 

G.  E.  Martin,  Secretary. 


SHAWNEE  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Shaw- 
nee County  Medical  Society  was  held  at  Pel- 
letier's Tea  Room,  XoYember  5.  Preceding 
the  meeting,  approximately  JO  of  the  mem- 
bers and  guests  had  dinner. 

Dr.  J.  W.  iMay,  of  Kansas  City,  presented 
a paper  on  the  (Ophthalmoscopic  Changes  in 
Systemic  Eye  Di.sea.ses. 

Earle  G.  Brown,  Secretary. 


WILSON  COLTNTY  SOCIETY 

The  AAhlson  County  Medical  Society  met 
at  Fredonia  at  the  Loether  Hotel  for  supper 
at  G:3U  ji.  m.,  after  which  the  regular  monthly 
meeting  was  held  in  the  Commercial  Club 
rooms,  and  as  I live  in  Fredonia,  I will  state 
that  nicer  club  rooms  than  ours  do  not  exist 
in  this  part  of  Kansas. 

As  over  one-third  of  our  membership  at- 
tended the  Clinical  AATek  at  Kansas  City  in 
October,  a motion  was  made  that  the  Secre- 
tary write  Dr.  E.  II.  Skinner  our  appreciation 
of  the  whole  affair.  AAJieii  Dr.  Skinner,  the 
efficient  President  of  the  Clinical  AA’^eek  As- 
sociation, would  halt  1200  stampeding  docs 
with  his  “As  you  were”  one  could  see  the 
benefits  of  our  army  training.  And  the  crowd 
was  held. 

Dr.  AAh  II.  Addington,  our  distinguished 
member  from  the  banks  of  the  A'erdigris,  was 
elected  president  of  the  Medical  Society  of 
the  Southwest  at  Kansas  City  last  month ; this 
includes  some  six  or  seven  states.  Dr.  Ad- 
dington in  his  pleasing  manner  made  a few 
remarks. 
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Dr.  Jacoby  suggested  the  health  officer 
notify  the  neighboring  physicians  when  a 
case  of  contagious  disease  is  reported  in  the 
vicinity.  A good  suggestion. 

Dr.  A.  C.  Flack  read  a paper  on  the  causes 
of  hypertension  and  Dr.  B.  P.  Smith  one  on 
the  significance  of  hypertension.  Both  pa- 
pers were  well  prepared  and  much  dicussed 
by  everyone.  Dr.  Flack  concluded  the  causes 
unknown,  but  called  our  attention  to  focal 
infections,  kidneys,  overeating,  etc.  He  con- 
cluded his  remarks  by  stating  that  prevention 
is  better  than  attempted  cure  and  should  be- 
gin in  early  life  with  proper  living,  as  mod- 
eration in  eating,  fresh  air.  sunshine,  etc. 

Dr.  W.  H.  Young  read  a paper  telling  us  of 
the  life  and  virtues  of  Dr.  C.  A.  Thomas  who 
died  in  Albany.  Oregon.  October  11th.  and 
was  buried  in  Fredonia.  Kansas.  October  iTth. 
The  i:>aper  follows : 

In  behalf  of  the  members  of  the  Wilson 
County  Medical  Society,  this  expression  of 
the  utmost  resjject  and  high  esteem  is  offered 
to  the  memory  of  Dr.  C.  A.  Thomas. 

Having  for  a numl)er  of  years  been  a mem- 
ber of  the  Wilson  County  Medical  Society, 
the  Kansas  State  Medical  Society  and  the 
American  Medical  Association,  he  proved  to 
be  an  earnest  worker  and  a valuable  associate 
in  each  of  these  organizations. 

In  the  Wilson  County  Society,  Dr.  Thomas 
had,  at  different  times,  been  honored  by  elec- 
tion to  the  offices  of  President,  Vice  Presi- 
dent. Secretary.  These  j^ositions  he  always 
filled  Wi  a very  creditable  manner. 

In  the  county  meetings  he  was  always  ready 
to  receive  and  ado])t  any  suggestion  which 
might  be  beneficial  to  patients  who  might 
come  under  his  care.  At  the  same  time  he 
was  free  to  impart  any  information  Avhich 
might  be  of  value  to  his  fellow  practitioners 
in  their  medical  work. 

Dr.  Thomas  seldom  missed  one  of  these 
meetings  and  his  readiness  to  be  of  service 
to  all,  made  for  him  a place  in  the  hearts  of 
the  medical  fraternity  which  will  never  be 
forgotten. 

II  is  ardent  desire  to  serve  his  country  was 
well  exemplified  in  the  World  War  by  the 
fact  that  on  June  13th,  1917,  just  nine  weeks 
after  the  United  States  declared  war,  he  of- 
fered his  .services  to  his  country. 

Being  found  physically  disqualified  for 
army  service,  he  later  accepted  the  appoint- 
ment as  examining  physician  on  the  draft 
board  for  Wilson  county.  In  this  position  he 
fulfilled  a patriotic  duty  in  a very  splendid 
way.  During  the  summer  of  1918  he  again 
offered  his  services  to  the  U.  S.  Army,  but 
was  again  found  to  be  unable  to  enter  the 
service. 


The  Red  Cross  asked  for  his  services  which 
offer  he  accepted,  and  1919  he  was  sent  to 
Siberia  where  he  remained  for  one  year. 

The  early  life  of  Dr.  Thomas  is  well  known 
by  many  of  the  citizens  of  Fredonia.  The 
frecpient  expressions  of  highest  regard  for 
him,  given  liy  his  early  schoolmates  and  as- 
sociates. give  unmistakable  proof  of  his  stand- 
ing in  the  community. 

Having  been  reared  in  the  home  of  his 
uncle.  Dr.  A.  W.  Cormack.  a ])ioneer  physi- 
cian of  Fredonia.  the  inspiration  to  become 
a medical  practitioner  was  perha])s  received 
iji  his  youth.  A very  pronounced  evidence  of 
the  earnest  and  effective  work  done  here  by 
Dr.  Cormack  is  to  l)e  found  in  the  fact  that 
a daughter  and  a nephew  who  grew  up  in  his 
home  were  so  impressed  by  his  valuable  ser- 
vices to  the  community  that  they  both  saAv 
fit  to  emulate  his  exam|de  and  take  up  the 
profession  for  a life  work.  As  a result  there 
was  at  one  time  three  medical  practitioners 
in  the  immediate  family  of  Dr.  Cormack.  A 
rather  unusual  occurrence  indeed. 

The  faithful  manner  in  Avhich  Dr.  Thomas 
labored  for  the  comfort  and  welfare  of  his 
patients  was  fully  ap]n-eciated  by  those  un- 
der his  care  and  is  well  known  to  every  pkv- 
sician  in  Fredonia  who  has  heard  the  many 
kind  and  affectionate  expressions  of  devotion 
from  those  to  whom  he  had  ministered. 

Flis  whole  life  was  marked  as  one  of  tem- 
jKU’ance.  honestv  and  industry.  A “man  of 
clean  character”  was  a usual  reference  to  his 
life.  Dr.  Thomas  was  graduated  at  the  Medi- 
cal Department  of  the  University  of  Kansas. 
During  the  host  five  years  of  his  life  he  gave 
special  attention  to  x-ray  work.  Having  fol- 
lowed this  line  of  work  while  in  Siberia,  he, 
after  his  return,  entered  this  specialty  in  San 
Francisco,  Calif.  Later  he  established  a very 
elaborate  x-ray  ])lant  in  Fredonia,  Kansas. 
In  the  passing  of  Dr.  Thomas  from  our  midst 
there  is  left  to  his  memory  a living  monument 
(T‘  service  and  loving  kindness,  which  is  cher- 
i.shed  more  highly  l)y  members  of  the  medical 
profession  than  any  costly  structure  which 
might  be  ere'cted  by  the  hand  of  man.  In  his 
death  the  medical  fraternity  of  Wilson  Coun- 
ty feels  that  a valuable  colleague  has  been 
removed  from  its  ranks.  And  it  is  with  sad 
hearts,  indeed  that  we  offer  this  last  tribute 
to  our  departed  Brother. 

Dr.  W.  H.  Youxg. 

The  Society  adjourned  to  meet  in  Xeode- 
sha  in  November.  Our  monthly  meetings  are 
well  attended  and  we  would  not  think  of 
going  back  to  the  old  three  or  four  meetings 
a year. 


El.  C.  Duxcan,  Secretary. 
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New  York  Laryngological  Society 

The  coming  celebration  of  the  oOth  anni- 
versary of  the  founding  of  the  New  York 
Laryngological  Society,  which  as  announced 
by  the  New  York  Academy  of  Medicine,  will 
take  place  November  15,  1923,  commemorates 
an  event  of  unusual  interest.  As  far  as  can 
be  learned  this  organization  now  the  Section 
in  Laryngology  of  the  Academy  is  the  old- 
est societv  in  existence  of  the  department 
which  it  represents. 

In  connection  with  the  celebration  there 
Aeill  be  an  exhibition  representing  the  im- 
portant contributions  made  to  the  progress 
of  Laryngology  in  the  C'ity  of  New  York. 

K 

DEATHS 

John  Mb  Denbo,  Elk  City,  Kansas,  aged  87, 
died,  September  9,  of  senility.  He  was  li- 
censed in  Kansas  in  1901. 

F.  E.  Hamilton,  Parsons,  aged  89,  died  Sep- 
tember 25,  1923,  of  .senility.  He  was  a Civil 
War  veteran. 

Charles  L.  Smith,  Independence,  aged  57, 
died  suddenly  October  3.  1923,  of  heart  dis- 
ease. He  was  graduated  from  the  State  Uni- 
versity of  Iowa  College  of  IMedicine,  Io\va 
City,  in  1901.  He  was  i>ast  president  of  the 
Montgomery  County  Medical  Society. 

Dr.  Patrick  Pnrns  of  Perry,  Kansas,  aged 
7()  years  and  9 months,  died  at  St.  Francis 
Hospital,  October  20,  of  senile  myocarditis. 

K 

PERSONAL 

Dr.  F.  C.  Powell,  of  Macksville,  has  sold 
out  and  will  remove  to  Los  Angeles  immedi- 
ately. An  eastern  Kansas  j)hysician  whose 
name  we  have  not  learned  is  taking  his  place. 

Di-.  P.  K.  Oaston,  of  Pratt,  is  taking  post- 
graduate work  in  New  Orleans. 

Dr.  O.  W.  M iner,  of  Greensburg,  has  sold 
his  practice  to  Dr.  Carter  and  is  taking  post- 
graduate work  in  the  east. 

The  following  Kansas  physicians  \vere 
among  those  who  attended  the  meeting  of  the 
American  Kailway  Surgeons’  Association  at 
Chicago  the  latter  part  of  October.  Drs. 
Hinden  of  Strong  City,  Smith  of  Marion, 
Kaster  of  Topeka,  St.  John  of  Concordia,  and 
Stillman  of  Morganville.  Stillman  and  St. 
John  served  their  respectiv'e  roads.  Rock 


Island  and  Santa  Fe,  on  the  general  nomin- 
ating committee  for  the  selection  of  officers 
for  this  Association  for  the  coming  year.  Dr. 
Hinden.  who  is  by  way  of  being  a good  deal 
of  a mixologist,  had  a lot  of  the  older  men 
interested  in  an  operation,  technicpie,  etc., 
which  he  suggested  to  a few  of  his  friends 
in  private  and  not  on  the  regular  2)rogram. 

Dr.  B.  F.  IMorgan  of  Clay  Center  has  had 
himself  photographed  with  a mighty  fine 
bunch  of  trout  caught  during  the  late  snin- 
nier.  The  doctor  really  did  help  catch  them, 
though  a lady  friend  remarked  that  one  of 
the  fish  looks  suspiciously  mummified — as  if 
it  might  have  come  out  of  King  TuPs  tomb. 
The  doctor  explains  this  by  the  fact  that  there 
was  no  camera  at  the  camp  w hich  was  np  near 
the  to})  of  Marble  To})  in  the  Medicine  Bow 
country  in  Wyoming,  and  they  had  to  wait 
until  they  wei-e  back  in  civilization  before  get- 
ting the  picture.  This  “pack"  trip  up  to  a 
mountain  lake  was  a sort  of  doctors’  party, 
jiarticipated  in  by  Dr.s.  B.  F.  Morgan  of  Clay 
Center,  W.  F.  Bowen  of  Toi)eka,  and  C.  C. 
iStillman  of  Morganville,  and  a couple  of  lay- 
men. These  latter  may  have  caught  the  bulk 
of  the  fish,  but  if  they  did  it  was  all  because 
they  were  light  enough  to  go  out  on  the  log 
rafts  into  the  deeper  part  of  the  lake  where 
the  big  fish  stayed.  These  rafts  had  a fa.shion 
and  a well  developed  fashion  of  sinking  when 
heavily  loaded. 

Dr.  M.  AY.  AVoodhull,  Cottonwood  Falls, 
is  in  the  hospital  recovering  from  an  automo- 
bile accident.  His  car  overturned  and  he 
was  dragged  out  through  the  windshield  a 
coipjle  of  hours  later,  and  brought  to  the 
hospital.  It  was  found  that  he  had  a scalp 
wound,  a fractured  scapula  and  several  frac- 
tures of  the  pelvis. 

Dr.  James  II.  Baldwin,  a graduate  of  the 
University  of  Kansac;  School  of  Medicine, 
who  practiced  for  a time  at  Donovant,  is  now 
idiysician  in  charge  of  the  Medical  Mission 
Hospital  at  Changli,  China. 

He  recently  reported  a case  before  the 
North  China  Mission  Conference  which  has 
added  one  more  to  the  number  of  recoveries 
from  exten-sive  destruction  of  brain  tissue  by 
injury.  This  case  was  a Chinaman  wdio  had 
been  confined  in  prison  and  who  attempted 
suicide  by  driving  an  iron  spike  about  the 
size  of  a lead  pencil  into  his  skull.  After  nine 
days  he  was  taken  to  the  Mission  Hospital 
where  Dr.  Baldwin  chiseled  around  the  spike 
and  withdrew  it,  four  and  a half  inches  of 
it  had  been  driven  into  the  skull.  His  re- 
covery was  complete  and  no  mental  disturb- 
ance was  observed. 
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Kansas  City  Annual  Fall  Clinical  Conference 
October  8-13,  1923 

The  Kansas  City  Annual  Fall  Clinical  Con- 
ference sponsored  bv  The  Kansas  City  Clin- 
ical Society  which  was  in  Convention  Hall, 
at  Kansas  City,  Mo.,  October  8-13,  19-23,  was 
one  of  the  biggest  things  medically,  ever 
staged  in  Kansas  City.  It  was  biggest  in 
point  of  attendance,  in  the  character  and  cal- 
iber of  the  essayists,  and  in  the  manner  with 
which  it  was  so  successfully  staged. 

The  Kansas  City  Clinical  Society  and  Dr. 
E.  H.  SI  \:inner  are  to  be  congratulated  on  this 
most  successful  meet.  Undoubtedly  this  same 
organization  could  successfully  and  ably  han- 
dle the  American  Medical  Association  in  the 
very  near  future.  IVe  are  pleased  to  an- 
nounce that  the  annual  meeting  of  the  Medi- 
cal As.sociation  of  the  Southwest  will  be  held 
in  Kansas  City  next  fall  in  connection  with 
the  Annual  Fall  Clinics  of  19-21. 

A new  and  clever  feature  of  this  medical 
meet  was  the  many  sectional  Round  Talde 
Luncheons  for  the  different  branches  of  med- 
icine held  every  day.  This  brought  kindred 
souls  and  interests  together  and  made  pos- 
sible close  Tieart  to  heart  talks  with  the  dis- 
tinguished visitors. 

Banquets  of  various  Medical  groups,  grad- 
uates, and  alumni  were  held  and  greatly  en- 
joyed. Old  friends  who  had  not  met  in  years 
were  again  brought  together. 

A large  exhibit  was  displayed  on  the  floor 
of  Convention  Hall  consisting  of  scientific 
and  commercial  exhibits.  This  is  always  an 
educational  feature  of  any  convention. 

The  many  hospitals  of  the  city  Avere  the 
centers  of  interesting  clinics  put  on  by  prom- 
inent local  physicians  and  surgeons.  These 
Avere  Avell  attended. 

One  outstanding  general  fact  Avas  appar- 
ent in  the  Avork  of  the  conA-ention — that  in 
keeping  Avith  the  trend  of  the  times  in  all 
lines  of  thought  and  business,  doctors  are 
cleaning  house  in  their  profession. 

Dr.  Henry  DAvight  Chapin,  president  of 
the  Children’s  Welfare  Federation,  XeAv  York 
City,  gaA-e  the  first  paper,  ‘Hdie  Management 
of  the  Undernourished  Infant  in  Public  and 
Private  Practice.” 

Early  in  his  talk  he  lamented  Kansas  City’s 
infant  mortality  of  95.  (That  of  the  United 
States  is  75.) 

Doctor  Chapin  preached  that  the  secret  of 
reducing  infant  mortality  Avas  the  care  of  the 
mother’s  breast,  keeping  the  babies  on  the 
breast  and  keeping  the  breast  functioning; 
that  the  fault  of  Aveaning  the  baby  thus  early 
was  largely  due  to  ignorance  of  the  doctor  in 
not  attending  to  the  draAving  out  of  the  nip- 
ples and  emptying  the  breast.  Dr.  Chapin 
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stated  that  nearly  every  breast  can  be  made 
to  function.  He  also  emphasized  that  many 
feed  too  Ioav  a fat  content  and  criticized  too 
strict  adherence  to  caloric  charts  rather  than 
centering  one’s  attention  on  the  groAvth  and 
development  of  the  child. 

The  baby  incul)ator  has  been  abandoned  on 
account  of  the  high  death  rate. 

The  human  breast  milk  dairy  has  been 
established  in  XeAv  York  City.  The  price  is 
ten  cents  an  ounce  plus  three  cents  for  OA'er- 
head.  One  mother  furnished  forty  ounces 
for  eleven  months  and  her  OAvn  baby,  Avhich 
Avas  getting  too  much,  fared  better  after  she 
began  doing  this. 

The  milking  is  done  by  hand,  grasping  the 
l)i-east  Avith  the  flat  thumb  just  at  the  upper 
edge  of  the  areola  and  the  flat  of  the  fingers 
beloAv  and  making  a quick  compression  moA-e- 
ment  Avith  an  outAvard  pull  behind  the  nipple. 
The  mothers  learn  to  do  this  themselA'es. 

Dr.  J.  W.  Williams.  Obstetrician-in-chief 
of  Johns  Hoj)kins  Hospital,  gave  a startling 
address  full  of  startling  statements  and  broad 
accusations  of  medical  faults.  He  thinks  there 
is  something  Avrong  in  American  ol)stetrics, 
Avhich  is  reA-ealed  by  statistics  Avhich  show 
that  22.000  mothers  die  of  childbirth  an- 
nually. If  Ave  alloAv  an  aA'erage  of  four  babies 
to  each  mother  the  estimate  Avould  make  one 
death  in  three  Avomen  in  childl)irth.  In  Xew 
York  City  one  Avomau  in  fourteen  dies  in 
childbirth.  Here  Avas  a startling  accusation : 
The  death  rate  in  country  practice  is  de- 
creased by  half  due,  he  thought  to,  (1)  Avomen 
in  the  country  being  left  alone,  and  (2)  city 
doctors  (on  the  service)  trying  all  sorts  of 
things. 

Williams  emidiasized  that  7,000  deaths  of 
Avomen  in  childbirth  in  this  country  are  un- 
necessary and  can  lie  prevented.  Why  don’t 
Ave  do  it  ? This  Avas  his  ansAver:  (1)  The  doc- 
tors have  not  the  proper  education;  (2)  the 
juiblic  has  not  knoAvn  that  it  could  be  done, 
lie  pointed  out  that,  according  to  a question- 
naire he  sent  out,  doctors  have  more  deaths 
in  their  cases  than  inidAviA-es,  but  he  noted 
that  midAvives  called  doctors  in  to  close  their 
bad  cases. 

He  stated  that  Ave  are  making  obstetrics  too 
much  au  art  instead  of  a Science,  for  there 
ai’e  too  many  (1)  Cesarian  sections,  (2)  for- 
ce2As  used  making  rejiairs  necessary,  (3)  A'er- 
sions.  All  are  good  Avhen  needed,  but  are  not 
needed  often. 

The  general  jiractitioner  stands  ace  high  in 
this  essayist’s  ojAinion — '*He  is  a higher  type 
than  the  aA'erage  si^ecialist.” 

Of  jiuerperal  infection,  he  said  the  less  you 
do  the  better.  Do  not  curette,  jmt  your  pa- 
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tient  in  the  sun,  feed  lier,  and  say  your  pray- 
ers. 

One-third  of  all  women  have  retroflexion 
after  childbirth;  these  should  be  sought  out 
and  corrected  by  a pessary  in  three  weeks 
after  childbirth. 

Dr.  Joel  E.  Goldthwait,  of  Boston,  gave  a 
paper  on  “The  Chronic  Patient.  New  Methods 
of  Studv  Leading  to  Better  Diagnosis  and 
Tre  atinent."  He  said  the  most  common  hu- 
man complaint  is  backache;  that  the  most 
common  disease  is  arthritis.  To  show  the 
average  human  spine  is  far  from  the  average 
text  book  on  anatomy  and  that  the  average 
diaphragm  is  a mis2)Iaced  affair  due  to  i^os- 
ture,  resulting  in  poor  health  and  all  sorts  of 
symptoms,  the  essayist  showed  many  interest- 
ing x-ray  pictures. 

The  challenge  to  the  medical  profession  is 
the  diagnosis  of  the  chronic  patient,  and  pos- 
ture is  everything.  The  public  schools  were 
scored  for  training  the  strong,  healthy,  ath- 
letic fellows  to  the  great  neglect  of  the  hol- 
low-chested, out-of-line  fellows. 

Dr.  1\.  D.  Carman  gave  a paper  on  “The 
Boentgenologic  Diagnosis  of  Peptic  Ulcer.” 
Dr.  Carman  said  that  the  radiologist  should 
be  able  to  diagnose  ]iinety-five  per  cent  of 
gastric  ulcers. 

Dr.  lieuben  Peterson  gave  a paper  on  “Use 
of  Ihieumoperitoneum  and  X-ray  in  the 
Diagnosis  of  Obstetric  and  Gynecological 
Conditions.”  with  lantern  slide  illustrations. 

Dr.  Peter  Bassoe.  of  Chicago,  gave  “Leth- 
argic Encephalitis;  Pathology.  Clinical  Mani- 
festations and  Sequelae.”  A large  number 
of  clinical  cases  (seven)  were  shown,  together 
with  lantern  slicles. 

He  said  the  ])athology  of  encephalitis  was 
the  same  for  all  brain  structures.  Of  the 
prognosis,  he  said  a case  inay  im^^rove  and 
then  go  two  or  three  years  or  more  (we  do  not 
know  as  yet)  and  then  develop  symptoms  like 
paralysis  agitans.  Encephalitis  has  compli- 
cated the/  diagnosis  of  nervous  diseases. 

Dr.  John  B.  Deaver,  Philadelphia,  was  in- 
troduced by  Dr.  Jabez  X.  Jackson,  who.  how- 
ever. reversed  the  order  and  very  cleverly  in- 
troduced the  audience,  ‘the  boys,”  to  Dr. 
Deaver,  who  gave  a paper,  a lecture,  a whole 
show  replete  with  wit  and  wisdom,  and  which 
of  itself  was  worth  the  j)rice  of  admission. 
His  subject  was  “Focal  Infection  in  the  Ab- 
domen," or  obscure  localized  foci  of  infection 
in  the  abdomen  w’hich  may  give  rise  to  dis- 
-ease.  “Here,”  he  said,  “we  may  find  them 
as  Avell  as  in  the  teeth  and  tonsils.  Chronic 
Appendicitis  is  the  most  common  surgical 
finding.  I can  make  more  diagnoses  by  touch 
than  by  the  microscope.  I often  operate  first 
and  then  call  for  the  leucocyte  count,  fearing 
that  if  I had  it  before  it  might  have  kept  me 


from  operating.  Many  doctors  practice  a life- 
time and  never  acquire  the  sense  of  touch. 
Everything  that  occurs  in  the  belly  is  due  to 
appendicitis.  * * * 'Where  there  is  inter- 

stitial disease  how  can  you  wash  the  bugs  out 
of  the  gall  bladder  by  wivshing  the  bile  out 
of  the  gall  bladder?  Putting  too  much  faith 
in  the  duodenal  bucket.  * * 'When  you 

have  epidemics  of  flu  and  tonsilitis  you  have 
more  appendicitis.  * * * a])pendix 

is  the  intestinal  tonsil  and  is  responsible  for 
other  troubles — ulcer  of  stomach  and  duo- 
denum. Have  your  gall  bladder  taken  out 
and  do  not  have  diabetes.  * * * ‘You 

may  linger  but  I'll  get  you  bye  and  bye' — 
The  Undertaker.  * * * The  order  has 

been.  Doctor,  Surgeon.  Undertaker.  Dr. 
Deaver  would  make  this:  Surgeon,  Doctor, 
Undertaker.  He  thinks  the  gastric,  duodenal 
and  jejunal  ulcers  are  appendicitis  in  origin. 
Kemove  the  appendix  before  the  ulcer  opera- 
tion. * * * Correction  of  stasis  is  not  a 

surgical  but  a medical  case. 

Dr.  F.  M.  Pottenger.  California,  spoke  on 
“Muscle  Spasm  and  Degeneration  in  the 
Diagnosis  of  Pulmonary  Tuberculosis.”  He 
emphasized  the  diagnostic  importance  of  pal- 
pation over  percussion.  “You  can  learn  to 
diagnose  anything  by  palpation  that  you  can 
by  percussion,”  he  said.  * * * “Every 

man  in  medicine  must  know’  TB  and  be  able 
to  diagnose  it.  It  can  be  done.’’  “Also  note 
muscle  changes  due  to  nerve  innervation  due 
to  inflammation  in  the  lungs.'’  “TB  is  us- 
ually an  old  sleeping  focus  flared  up,  not  a 
fresh  start.” 

Dr.  Lewellys  F.  Barker,  of  Johns  Hopkins, 
gave  a lecture  on  “Endocrine  Diseases.”  to- 
gether with  a clinic  held  in  the  general  ses- 
sion. There  was  the  remarkable  condition  of 
having  more  material  (endocrine  cases)  than 
could  be  handled  at  the  time. 

Dr.  Barker  said : “The  clinical  w’ork  in  this 
field  has  preceded  the  laboratory.  * * * 

We  know’  more  about  the  diagnosis  than  we 
do  about  the  treatment.  Tlie  diagnosis  has 
run  ahead.  * * * The  laboratory  and  the 

General  Practitioner  each  think  the  other  has 
buncum.  We  must  be  objective,  not  critical.” 

Dr.  Walter  Timme,  New  York  City,  had 
for  his  subject,  “The  Psychoneurotic  Patient 
from  an  Endocrine  Stanclpoint.”  Dr.  Timme 
said  that  neuropsychiatry  today  occupies  the 
keystone  position  in  medicine.  * * * Do 

not  fail  to  get  the  history  of  these  patients 
from  birth.  He  pointed  out  the  medical 
treatment  and  what  can  be  done  as  our  know’l- 
edge  is  being  rajjidly  extended. 

Dr.  Joseph  C.  Beck,  University  of  Illinois, 
College  of  Medicine,  “The  Pathological 
Changes  in  Nose,  Tliroat  and  Ear  Diseases 
as  a Basis  for  Treatment.”  Dr.  Beck  noted 
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the  lessening'  markedly  of  smashed  and 
broken  noses  since  the  Volstead  Act  became 
effective,  but  thought  that  tlie  automobile  is 
taking  the  place  of  the  fist.  Polling  hairs 
from  the  nose  is  a great  source  of  infection 
and  may  lead  to  sinus  infection.  “Cold  is  a 
sinus  disease,"”  lie  said,  and  decried  the  ]>rac- 
tice  of  si^raying  and  douching  the  nose,  wash- 
ing away  nature’s  ]irotective  secretions.  He 
said  only  mild  alkaline  solutions  would  do. 
For  “water  in  the  ear"  he  recommended  the 
tampon  of  ichthyol,  only,  to  be  left  in  the 
ear  several  days.  He  tliought  the  American 
idea  of  removing  the  tonsils  should  be  worked 
to  the  very  end,  but  where  masses  and  scar 
tissue  are  left,  it  results  in  more  harm  than 
before.  The  technic  must  be  right  and  then 
remove  the  tonsil  with  the  capsule.  “The 
enemy  to  the  cause  is  the  man  who  tries  to 
cure  by  treating  an  infected  tonsil  by  the 
x-ray — you  are  taking  great  chances.  The 
x-ray  is  all  right  for  the  lymphoid  tonsil  and 
should  be  used.” 

Dr.  E.  V.  L.  Brown,  University  of  Illinois, 
College  of  Medicine,  “Xewer  Ideas  Concern- 
ing Glaucoma.”  Dr.  Brown  said  that  Glau- 
coma occurs  in  the  old  maid  tyj^e  of  individ- 
ual, the  tempermental,  repressed  type.  The 
Jews  are  subject  to  glaucoma.  These  cases 
should  never  be  given  morphine  nor  atropine. 
The  lecturer  reviewed  at  length  the  differ- 
ent theories  and  kinds  of  operations.  “It  is 
better  to  let  the  patient  go  blind  on  his  own 
account  in  glaucoma  rather  than  to  operate 
and  do  anything  to  hasten  it.”  He  thought 
the  tonometer  better  than  the  ophthalmoscope 
in  these  cases. 

Dr.  John  H.  Cunningham,  Harvard  Uni- 
versity, gave  “General  Principles  Involved 
in  Prostatic  Problems.”  He  thought  bladder 
drainage  was  the  chief  preo])erative  proced- 
ure. This  is  followed  by  renal  depression, 
which  is  a danger  period  and  must  ])ass  be- 
fore prostatectomy,  which  may  be  months. 

He  thought  prostatic  obstruction  was  al- 
ways present  if  there  was  residual  urine,  even 
though  you  could  not  palpate  an  enlarged 
prostate. 

Of  the  suprapubic  and  perineal  operations, 
he  thought  the  former  carried  the  higher  mor- 
tality, the  latter  the  best  results  with  better 
average  functional  results.  For  cancer  of 
j^rostate,  remove  by  perineal  route  and  use 
radium. 

Dr.  Jay  F.  Schamberg,  University  of  Penn- 
sylvania, Graduate  School  of  Medicine,  had 
for  his  subject,  “The  Cutaneous  Manifesta- 
tions of  Syphilis  and  their  Differentiation 
from  other  Skin  Diseases.”  He  thought  that 
ten  per  cent  of  the  population  of  the  United 
States  suffer  from  syphilis,  and  that  it  is  less 
a skin  disease  than  an  organic  disease.  Since 
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the  spirochete  dies  when  it  dries,  it  i-  very 
rare  to  infect  bv  towels  and  razors,  etc. 

^ B 

X-Ray  in  the  Treatment  of  Impaired 
Hearing 

In  a pajter  read  before  the  American  Society 
of  Electrotherapeutics,  at  Atlantic  City.  Sej)- 
tember  20,  J.  J.  Richardson  re))orted  his  ex- 
])erience  with  the  use  of  x-ray  in  the  cure  of 
deafness.  His  attention  was  called  to  the  im- 
provement in  hearing  that  occurred  follow- 
ing the  x-ray  exi^osure  of  the  head  for  the 
diagnosis  of  sinus  affections.  It  was  then 
used  as  a therapeutic  measure  with  very  flat- 
tering results.  All  jiathologic  conditions  that 
might  be  regarded  as  etiologic  factors  are  re- 
moved and  the  x-ray  treatment  is  then  used. 
IVe  ([uote  from  Dr.  Richardsoirs  paper  the 
description  of  his  method  of  treatment: 

“Convinced  therefore  that  x-radiation  af- 
fects nerve  structures  no  less  than  it  affects, 
photo-electrically,  other  structures,  I began 
to  use  the  x-ray  treatment  in  my  practice; 
and  with  a view  to  safe-guarding  such  pa- 
tients as  had  first  to  come  within  the  pur- 
view of  my  experiments,  I used  very  mild 
doses,  directing  the  radiation  to  the  auditory 
center  on  each  side.  By  a mild  dose  I mean 
a low  voltage  equivalent  to  about  I inches  of 
spark  gap.  or  50  kilovolts;  and  a low  mil- 
liamperage,  about  8 milliamjieres.  There  is 
in  all  probability  no  need  for  any  greater 
quantity  of  energy;  for.  as  Lenard  early 
pi'oved,  the  photo-electric  energy  of  the  ejec- 
tion of  the  corpuscle  is  wholly  independent 
of  the  intensity  of  the  energy  causing  the 
ejection. 

At  the  very  beginning,  the  results  were 
gratifying.  Regardless  of  the  character  of 
the  initial  pathology  provoking  the  deafness, 
many  patients,  who  had  failed  to  respond  to 
the  use  of  other  methods,  found  their  hearing 
acumen  jiositively  improved  under  the  new 
treatment.  It  was  soon  found  that  the  radi- 
ation could  be  directed  practically  anywhere 
on  the  head  in  about  the  quantity  described, 
with  the  same  betterment  of  hearing,  clin- 
ically; a fact  which  suggested  that  the  thera- 
]')eiitic  effects  noted  might  not  be  depended 
exclusively  upon  the  stimulation  of  the  audi- 
tory nerve  center;  but  that  possibly  the  nerve 
itself,  as  well  as  the  associated  neural  and 
non-neiiral  tissues  might  be  subject  to  the 
stimulating  influences  of  the  rays. 

Tlie  method,  then,  consists  of  the  gentle 
irradiation  of  the  head  from  four  angles, 
focussing,  for  the  sake  of  convenience,  upon 
the  sella  turcica.  First,  through  the  temporal 
region  on  the  right,  directing  the  central  ray 
one  inch  in  front  and  one  inch  above  the  ex- 
ternal auditory  meatus;  second,  over  the  oc- 
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cipital  protuberance,  with  the  head  inclined 
f('rward ; third,  the  left  temporal  region  in 
the  same  manner  as  the  right ; and,  finally, 
through  the  anterior  fontanelle,  the  head  in- 
clined backward.  It  has  seemed  to  me  to  be 
imi)ortant  to  keep  the  quantity  of  energy 
used  constant  and  non-fluctuating,  and  that 
the  best  results  are  insured  with  the  use  of 
a carefully  stabilized  current.” 

It 

The  Reliability  of  Ergot  Preparations 

A variety  of  methods  for  assaying  ergot 
have  been  employed  in  the  2>ast,  some  of  them 
chemical,  some  physiological.  The  drug  con- 
tains two  or  three  active  therapeutic  prin- 
ciples. besides  some  which  were  at  one  time 
consitlered  important  but  are  now  generally 
discredited.  Among  the  latter  the  most  con- 
spicuous e.xample  is  ergotinic  or  sclerotic 
acid. 

Chemical  assays  of  ergot,  stoutly  defended 
for  a time  as  being  more  accurate  than  phys- 
iological methods,  have  been  largely  super- 
seded by  the  latter,  for  it  is  now  admitted 
that  the  darkening  effect  of  a standard  speci- 
men upon  the  comb  of  the  white  Leghorn 
cock  is  not  only  a practical  gauge  of  thera- 
jrt-utic  value,  but  as  accurate  as  any  chemical 
test  thus  far  devised.  The  cock's  comb  meth- 
cd  was  apj)lied  originally,  on  a commercial 
scale,  by  Ihirke,  Davis  & Co.,  whose  advertise- 
ment in  this  issue  of  the  Journal  on  the  stand- 
ardization of  Ergot  is  one  of  a series  direct- 
ing professional  attention  to  the  progress  of 
the  standardization  principle  along  physio- 
logic lines. 

R 

Therapuetic  Value  of  Transuterine  Gas 
Inflation 

The  cases  of  relief  from  dysmenorrhea  fol- 
lowing gas  inflation.  Reuben  Peterson  and 
Roland  S.  Cron,  Ann  Arbor,  Mich.  (Journal 
A.  1\I.  A..  Sept.  '2'2.  1923),  believe  have  been 
too  few  to  warrant  the  drawing  of  any  con- 
clusions; but  the  relief  has  been  so  marked 
following  the  gas  inflation  that  the  authors 
are  using  it  deliberately  for  the  relief  of  this 
symptom  alone.  From  hundreds  of  cases  of 
transuterine  gas  inflation,  they  are  convinced 
that  the  method  is  without  danger,  if  certain 
precautions  are  taken  in  the  selection  of  cases. 
It  is  a far  simpler  procedure  than  uterine  dil- 
ation or  the  insertion  of  a uterine  stem.  Tlie 
authors  are  using  it  coiistantly  in  the  office 
as  well  i^s  in  the  clinic. 


American  Association  for  Study  and  Cure 
of  Cancer 

On  October  12th  there  was  organized  in 
the  New  York  Academy  of  Medicine  “The 
American  Association  for  the  Study  and 
Cure  of  Cancer."  There  were  over  CO  en- 
rolled from  eighteen  different  states  of  the 
Union  and  some  from  outside  countries,  as 
charter  members. 

Dr.  L.  Duncan  Bulkley  was  elected  Pi’esi- 
dent ; Dr.  Curtis  Frank  Claassen  of  Brook- 
lyn, Vice  President;  Dr.  A.  Hirst  Appel, 
Colonel  in  the  Medical  Corps,  LT.  S.  (retired), 
Secretary  and  Treasurer;  with  an  Executive 
Committee  of  five. 

The  next  annual  meeting  will  be  held  in 
Chicago,  in  May,  during  the  meeting  of  the 
American  Medical  Association. 

A.  N.  Apple,  Secretary-Treasurer. 


PRACTICE  FOR  SALE:  Established  32  years  pay- 
ing practice  in  coal  mining  town  of  about  2000 
population  with  four  smaller  towns  within  four 
miles  all  gravel  roads.  Four  room  office  in  brick 
veneer  building.  Store  room  below  25x40.  Office 
in  these  rooms  20  years.  Will  sell  for  quick  turn 
all  for  $1000.  Good  reasons  given  for  selling. 
Come  see  me  if  you  mean  business.  Dr.  R.  M. 
Markham,  Scammon,  Kansas. 
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Recent  Advances  in  the  Treatment  of 
Diabetes  Mellitus 

G.  A.  Chickerixg,  M.D.,  Hutchinson 

Read  at  Annual  Meeting  of  the  Kansas  Medical  So- 
ciety. Kansas  City,  May  2.  1923. 

A iietv  chaidter  has  been  opened  concerning 
the  treatment  of  diabetes  mellitus.  This  is  of 
especial  interest  since  therapeutics,  for  the 
first  time,  seems  to  have  a valid  reason  for 
having  a jiart  in  the  discussion  of  the  sub- 
ject. Heretofore,  all  progress  in  being  able  to 
care  for  the  diabetic  has  come  through  the 
therapeutic  assistant,  dietetics.  It  at  length 
had  almost  come  to  be  accepted  that  the  treat- 
ment of  diabetes  had  only  to  do  with  the  bio- 
chemical process  dealing  with  protein,  car- 
bohydrate and  fat  and  the  resultant  calorie'. 
But,  with  the  bringing  forward  of  iletin,  the 
internal  .seci’etory  product  of  the  pancreas, 
a new  hope  has  been  awakened,  looking  to- 
ward a therapeutic  agent  as  a i^rominent  fac- 
tor from  this  time  on  in  adding  years  and  en- 
joyment to  the  life  of  the  diabetic.  However, 
those  best  fitted  to  speak  on  the  subject  are 
so  well  guarded  in  putting  forward  their 
e.stimates,  at  this  time,  of  the  value  of  iletin 
treatment  that  the  rest  of  us  are  left  to  that 
grouj^  at  one  side  with  little  information  but 
a great  deal  of  interest. 

Previous  to  1011  the  care  of  the  diabetic 
was  so  unsatisfactory  that  to  confirm  a diag- 
nosis of  diabetes  in  a patient  was  to  insure 
him  of  an  early  death  unless  he  happened  to 
belong  to  a type  of  diabetes  occuring  in  the 
later  decades  of  life  \vhen  a more  or  less  con- 
stant glycosuria  seemed  to  have  little  influ- 
ence on  the  welfare  of  the  patient.  It  was  con- 
sidered scarcely  worth  while  to  undertake  to 
treat  diabetes  in  a child.  In  fact,  Jo.slin  in 
1918  summarized  the  situation  in  the.se  words; 
“At  the  beginning  of  1914,  the  outlook  for 
diabetic  patients  was  depressing.  The  statis- 
tics of  the  Mas.sachusetts  General  Hospital 
showed  that  in  the  preceding  sixteen  years 
for  each  100  diabetics  admitted,  28  were  dis- 
charged dead,  a record  which  duplicated  the 
experience  of  the  hospital  between  1824  and 
1898.  Physicians  dreaded  to  place  their  j^a- 
tients  in  an  institution  lest  the  treatment 
there  jirescribed  prove  more  disastrous  than 
that  adojited  by  the  patient's  fanc}\  Surgeons 
dodged  the  diabetic,  while  the  obstetrician 
was  out  and  out  afraid  of  diabetes  and  urged 


pregnant  women  to  have  abortions.  The  neu- 
rologist. dermatologist  and  ophthalmologist 
would  throw  up  their  hands  at  complications 
within  their  re.spective  spheres  and  exclaim, 
‘cure  the  diabetes  and  then  we  will  help  the 
patient.'  It  is  hard  to  realize  that  these  con- 
ditions jjrevailed  only  four  brief  years  ago.” 

The  Allen  Starvation  Treatment  marked 
the  starting  point  in  scientific  care  of  the 
diabetic  and  to  Allen,  in  a large  way,  is  due 
credit  for  the  appreciation  of  the  pathology 
of  the  morbid  process  as  it  is  known  todaj\ 

The  benefit  of  this  method  of  treatment  is 
rather  strikingly  compared  to  that  of  the  old 
regimen  by  .Joslin  in  saying  that  five  years 
after  beginning  treatment  7 out  of  97  chil- 
dren under  10  years  of  age  M’ere  alive.  How- 
ever. it  is  apjjreciated  by  all  having  to  do  with 
the  care  of  diabetics  that  the  general  tendency 
is  for  the  patient  jnore  and  more  to  lose  his 
tolerance  for  carbohydrates.  When  tolerance 
has  reached  a low  point  the  resourcefulness  of 
the  physician  is  taxed  to  the  utmost. 

Because  of  the  difficulties  ijresented  in  the 
care  of  the  patient  in  this  condition,  Xew- 
burgh  and  Marsh  of  the  University  of  Michi- 
gan brought  forward  rather  an  astonishing 
modification  in  the  treatment  of  diabetes. 
Heretofore  fat  was  considered  a source  of 
great  danger  in  the  diet  of  the  diabetic  and 
particularly  so  in  the  severe  type.  These  in- 
vestigators came  forward  with  the  dictum 
that  in  case  the  patient  can  burn  any  carbo- 
hydrate at  all,  and  all  cases  can  be  so  ad- 
justed as  to  use  some  carbohydrate,  the  fur- 
nishing of  heat  and  energy  may  be  obtained 
from  fat  similarly  as  it  is  in  the  case  of  car- 
bohydrate food.  The  clinical  demonstration 
of  this  theory  when  applied  to  the  dietary  of 
a ijatient  is  quite  striking.  An  emaciated  pa- 
tient MUth  a severe  acidosis  and  impending 
coma  is  dieted  in  such  a way  that  glucose 
burning  ability  is  restored.  Treating  him 
without  reference  to  high  fat  dietary  it  Avas 
found  that  the  most  food  that  he  could  take 
without  showing  a glycosuria  would  yield 
but  9.53  calories.  The  ultimate  outcome  Avith 
this  procedure  could  only  be  bad  and  there 
Avas  nothing  left  but  that  the  patient  still 
further  draAv  on  his  body  protein  and  con- 
tinue to  emaciate. 

In  contradistinction  to  the  type  of  diet  as 
here  tried,  it  Avas  found  that  by  pushing  the 
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fats  all  that  his  tolerance  would  permit  the 
patient  could  receive  food  sufficient  to  yield 
2000  calories,  and.  thus,  obtain  an  adequate 
diet.  However,  a hair  breadth  escape  from  a 
starvation  to  a living  diet  is  not  without  its 
accompanvino-  danger,  that  from  acidosis.  ^To 
this  danger  two  sources  contribute,  (1)  the 
imperfect  metabolism  of  fats  whereby  keto- 
genic,  or  fatty  acid  bodies  are  formed  when 
fat  metabolism  is  not  completed  to  the  forma- 
tion of  the  end  products.  CO2  inid  IIoO; 
(2)  the  formation  of  ketone  bodies  from  the 
imperfect  breaking  down  of  the  protein  mole- 
cule. 

The  danger  from  acidosis  and  coma  from 
fat  in  the  diet  of  the  diabetic  has  been  rec- 
ognized a great  deal  longer  than  the  limits  of 
its  safe  usage  have  been  understood.  The 
high  fat  and  low  protein  and  carbohydfate 
diet  of  Newburgh  and  Marsh  has  been  given 
a mathematical  expression  by  Woodyatt  of 
the  Sprague  Memorial  Institute  of  Chicago 
in  an  article  entitled  •'•Objects  and  INIethods  of 
Diet  Adjustment  in  Diabetes,”  in  the  Aug- 
Tist,  li)21,  number  of  Archives  of  Internal 
Medicine. 

Ilei  ■e.  recalling  that  fat  burns  in  the  fire 
of  carl)ohydrate  kindling,  he  points  out  the 
means  by  which,  having  determined  that  the 
tolerance  of  a patient  for  carbohydrate  is  a 
certain  amount,  it  is  possible  to  estimate  what 
is  the  greatest  amount  of  fat  which  can  be 
completely  metabolized  by  the  body  for  pur- 
poses of  heat  and  energy  }>roduction.  He 
jjoints  out  that,  although  glucose  is  the  form 
in  which  all  carbohydrate  food  is  used  by  the 
body,  carbohydrate  food  is  not  the  only  source 
of  glucose.  The  metabolism  of  the  protein 
molecule  furnishes  a glucose  factor,  likewise 
that  of  fat  furnishes  a glucose  equivalent. 
When  the  i)rotein  molecule  is  metabolized  .58 
results  in  the  formation  of  glucose.  When  fat 
is  metabolized  .10  results  in  the  formation  of 
a glucose  equivalent.  So.  the  carbohydrate 
tolerance  of  a patient  is  the  amount  of  car- 
bohydrate without  glycosuria  which  may  be 
ingested,  taking  into  account  the  carbohy- 
drate of  the  food  taken  as  such  and  adding 
to  this  the  glucose  element  derived  from  pro- 
tein metabolism  amounting  to  .58  of  the  pro- 
tein, plus  the  carbohydrate  equivalent  from 
fat  amounting  to  .10  of  the  ingested  fat. 

If,  in  considering  carbohydrate  tolerance, 
attention  is  paid  l)ut  to  carbohydrate  ingested 
as  carbohydrate  the  contribution  from  protein 
and  fat  elements  of  food  is  likely  to  result  in 
a glycosuria. 

For  the  reason  that  the  gluco.se  element  of 
food  cannot  be  considered  as  being  derived 
from  but  carbohydrate,  it  is  necessary  to  de- 
termine the  relationship  which  is  borne  to 
the  other  food  elements,  protein  and  fat. 


As  regards  protein,  it  may  be  said  that  as 
a result  of  metabolic  processes  .58  of  protein 
food  goes  to  form  glucose.  The  other  .42,  after 
being  broken  up  into  amino  acids  is  largely 
used  for  replacing  the  wear  and  tear  of  tissue 
cells.  If  this  .42  is  so  small  in  amount  that 
wear  and  tear  cannot  be  supplied  from  the 
food  the  deficiency  must  then  be  made  up 
from  body  cells  and  emaciation  follows. 

As  regards  fat,  .10  of  the  fat  of  the  food  is 
metabolized  into  a gluco.se  equivalent  and  the 
.00  is  available  to  be  further  oxidized  for 
purposes  of  heat  and  energy,  provided  that 
enough  carbohydrate  is  being  used  by  the 
body  to  insure  its  comjdete  oxidation  into 
carbondioxide  and  water.  Otherwise,  keto- 
genic  bodies  are  })roduced. 

In  order  that  fat  may  be  substituted  for 
carbohydrate  for  the  production  of  heat  and 
energy,  it  is  necessary  that  the  ratio  of  fat 
to  the  carbohydrate  which  is  actually  being 
used  in  the  body  must  not  be  greater  than 
1.5:1.  If  this  ratio  is  exceeded  acetone  bodies 
are  formed  as  an  evidence  that  fat  is  smoking. 

In  cases  in  which  it  is  hard  to  have  the 
patient  obtain  a sufficient  caloric  yielding 
diet  the  additional  calorids  obtained  from 
each  additional  gram  of  fat  metabolized  ai’e 
considerable  since  the  metabolism  of  1 gram 
of  carbohydrate  yields  4 calories  and  that  of 
1 gram  of  fat  D calories. 

So,  a properly  regulated  dietary  calls  for 
a sufficient  quantity  of  protein  that  wear 
and  tear  of  body  tissue  cells  may  be  replaced. 
E.xcessive  quantity  is  undesirable.  Carbohy- 
drate food  should  be  used  to  the  extent  to 
which  the  tolerance  for  carbohydrate  as  in- 
dicated by  the  sum  total  of  the  three  contrib- 
uting factors  permits.  Finally,  depending 
upon  the  necessity  to  obtain  additional  heat 
and  energy,  fat  may  be  used  insofar  as  carbo- 
hydrates in  the  body  are  insuring  the  com- 
plete combustion  of  the  fat. 

Woodyat  has  done  much  towai’d  the  appli- 
cation of  a theoretical  dietary  in  practical 
terms.  A diabetic  whose  carbohydrate  toler- 
ance is  not  easily  harmed  does  not  try  to  the 
utmost  the  ingenuity  of  his  physician  as  does 
one  whose  urine  it  is  difficult  to  keep  sugar 
free.  Probably  no  mathematical  formula  will 
ever  be  compiled,  the  following  of  which  will 
lead  to  the  successful  treatment  of  all  dia- 
betics. However,  application  of  the  chemistry 
of  metabolism  clinically  to  the  problem  of 
the  dietary  does  help.  (Arch.) 

It  is  in  connection  with  the  best  understand- 
ing of  the  dietary  requirements  of  the  in- 
dividual patient  that  pancreatic  extract  may 
be  most  belief ully  used.  By  this  is  meant  that 
in  order  to  help  the  patient  it  is  necessary  to 
know  how  much  the  patient  can  help  him- 
self. The  amount  of  sugar  in  the  urine  at  any 
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one  time  does  not  necessarily  indicate  any- 
thing concerning  the  nltimate  ability  of  the 
patient  to  bm*n  glucose,  but  the  amount  of 
sugar  excreted  during  a known  time  when  the 
patient  is  on  a constant  diet  of  known  value 
does  tell  something.  If  it  can  be  determined 
what  his  need  is  then  it  is  known  where  treat- 
ment must  begin.  A diabetic  following  the 
dictates  of  his  own  appetite  or  when  he  is  im- 
properly treated  shows  a glycosuria  which  is 
probably  out  of  all  pro2)ortion  to  his  actual 
ability  to  burn  carbohydrate  when  he  is  vmder 
proper  treatment. 

Present  knowledge  of  the  hy|)odermic  use 
of  j^ancreatic  extract  would  indicate  that, 
from  a therajDeutic  and  economic  .stand^joint, 
it  should  be  used  in  ca.ses  in  which,  under 
j)roper  dietary  regulations,  the  carbohydrate 
tolerance  is  low.  The  2:>atient  who  can  utilize 
his  food  to  obtain  as  much  as  2000  calories 
and  have  a satisfactory  blood  chemistry  [^rob- 
ablv  had  best  be  content  with  present  condi- 
tions. 

Pancreatic  extract,  the  trade  name  being 
iletin.  as  it  is  put  out  by  Eli  Lilly  & Co.,  of 
Indianai)olis.  is  an  aqueous  extract  2:>re2)ared 
from  the  atlult  ]>ancreas  of  animals.  It  con- 
tains the  internal  secretions  elaborated  by  the 
Islands  of  Langerhans.  When  kept  cool  it  is 
fairly  stable  and  will  keep  for  at  least  seven 
weeks.  Due  to  the  preservative  tricresol,  it  is 
quite  painful  for  a few  minutes  when  injected 
subcutaneously.  It  i)roduces  falling  of  the 
blood  sugar  content  due  to  hydrolysis  of  the 
glucose  of  blood  into  glycogen  in  the  liver  and 
muscles.  A fall  of  the  blood  sugar  content  be- 
gins in  a half  hour  after  each  injection  and 
continues,  reaching  its  maximum  effect  in 
four  hours'  time. 

Indicating  that  cellular  oxidation  is  in- 
creased under  the  influence  of  2)ancrcatic  ex- 
tract. it  is  found  (1)  the  res})iratory  (juotient 
is  raised,  (2)  acetone  bodies  in  lessening 
amoiuit  are  formed  in  the  urine. 

Pancreatic  extract  or  iletin  is  standardized 
according  to  the  “unit"  and  [)ut  out  in  two 
strengths,  one  being  twice  as  2><>tent  as  the 
other.  A unit  is  that  amount  of  extract  which 
induces  the  lowering  of  the  blood  sugar  con- 
tent of  the  rabbit  from  normal,  which  is  about 
.137  to  .015  2Jer  cent,  which  usually  induces 
convulsions.  One  cubic  centimeter  of  the 
weaker  strength  contains  5 units  while  that 
of  the  stronger  contains  fO  units. 

In  in-e^iaring  to  use  j^sinfreatic  extract  in 
treating  a patient,  it  is  best  to  know  all  that 
one  can  concerning  the  ability  of  the  patient 
to  utilize  food.  The  carbohydrate  tolerance, 
at  least,  is  fundamental.  Along  with  this  fre- 
quent blood  sugar  estimations  should  be  made, 
in  order  that,  at  the  time  of  instituting  treat- 
ment, it  will  be  known  what  is  the  lower  and 


upiier  level  of  blood  sugar  findings,  that  of 
a fasting  condition  and  after  the  ingestion  of 
the  regular  meal.  The  former  is  carried  out 
by  itaking  a sj^ecimen  of  blood  for  blood  sugar 
determinations  in  the  morning  before  the  pa- 
tient has  eaten.  In  this  way  12-14  hours  has 
elajised  since  the  ingestion  of  food  and  the 
blood  sugar  j^ercentage  rejn'esents  a low  level. 
The  latter  is  obtained  by  taking  the  blood 
sugar  estimation  four  hours  after  the  inges- 
tion of  the  mid-day  meal.  The  blood  sugar 
level  is  j^robably  at  its  height  at  this  time  of 
the  day. 

The  degree  in  which  the  patient’s  blood 
.sugar  i)ercentage  is  above  normal,  that  is, 
above  .08  to  .12  }:)er  cent,  heljis  in  estimating 
what  the  amount  of  the  initial  dose  of  j^an- 
creatic  extract  shoidd  be.  To  give  a dose  that 
will  cause  the  patient's  blood  sugar  concen- 
tration to  droj)  below  normal  is  a dangerous- 
thing  and  necessitates  the  immediate  jDrovi- 
sion  of  carbohydrate  that  is  readily  assimil- 
ated, such  as  orange  juice  or  glucose  given  in- 
travenously. 

For  this  reason,  when  treatment  is  first  be- 
gun blood  sugar  determination  should  be  fre- 
quently made.  Lmless  the  blood  sugar  j^er- 
centage  is  (piite  high  the  initial  dose  of  2>an- 
creatic  extract  should  j^robably  be  but  a very 
few  units.  It  is  given  fifteen  minutes  to  a 
half  hour  before  meals.  When  a blood  sugar 
content  about  normal  has  been  obtained 
through  the  selection  of  a joro^jer  dosage  the 
carbohydrate  of  the  food  can  be  increased  a 
few  grams  at  intervals  of  2-3  days  until  sugar 
apjiears  in  the  nrine.  The  dose  of  jJancreatic 
extract  is  then  increased.  In  this  way  can  be 
built  uj)  gradually  a dietary  that  is  adequate 
in  caloric  content. 

It  is  probably  well  to  be  reminded  in  think- 
ing of  jjancreatic  extract  as  a cure  for  dia- 
betes that  the  word  “cure,”  when  used  in  a 
thera2)eutic  sense,  has  its  derivation  from  the 
Latin  verb,  curo^  meaning:  To  take  care  of. 
In  truth,  treating  diabetes  does  involve  a tak- 
ing care  of  every  day. 

As  this  method  of  treatment  becomes 
further  established  much  more  will  be  known 
about  it  than  is  known  today.  One  question 
of  interest  is  “When  followed  during  a long 
period  of  time,  what  influence  has  treatment 
on  the  inherent  secretory  function  of  the 
Islands  of  Langerhans  at  the  time  treatment 
was  instituted?  Is  it  increased,  decreased,  or 
influenced  not  at  all? 

— - 

Kegular  medical  examinations,  suggested 
by  health  authorities  in  order  to  keej)  well 
by  detecting  the  early  deviation  from  jdiysi- 
cal  well-being  is  liable  to  invite  introspection 
in  individuals  and  magnify  functional  devia- 
tion and  bring  on  hyjiochondriasis. 
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Basal  Cell  Carcinoma 

IIarky  E.  Blasdel,  M.D.,  Ilutchiiison 

Read  at  Annual  Meeting  of  the  Kansas  Medical  So- 
ciety, Kansas  City,  May  2,  1923. 

Because  of  the  great  treiul  today  toward 
preventive  medicine,  its  undoubted  results  and 
benefits,  we  wish  to  emphasize  a small  part  of 
this  most  important  branch  of  medical  science. 

Nowhere  is  the  field  more  fruitful  than  in 
the  jirevention  of  malignancies.  Because  of 
the  very  nature  of  cancer,  its  early  recogni- 
tion and  in-ompt  medical  attention  is  abso- 
lutely necessary  if  we  are  to  combat  this  dis- 
ease with  any  hope  of  success.  If  for  no  other 
reason,  we,  as  preventive  medicine  men,  are 
responsible  for  the  development  of  the  dis- 
ease. But  once  the  disease  is  established  its 
ravages  are  so  severe,  and  its  con.sequences  so 
terrible,  no  man  cares  to  feel  he  has  played  a 
]iart  in  lulling  the  patient's  mind  to  rest,  and 
thereby  denying  the  unfortunate  victim  the 
chance  of  cure  he  deserved. 

Because  of  the  high  mortality  and  loath- 
someness of  the  disease,  the  general  practi- 
tioner has  been  cliarry  of  treating  it.  Conse- 
(piently  a great  many  cases  have  fallen  to  the 
charlatan  and  quack.  Over  the  entire  United 
States  are  quack  institutions  holding  out  hope 
to  the  hopeless,  their  operators  growing 
wealthy  off  of  the  credulity  of  the  public.  And 
when  the  end  conies  the  relatives  and  friends 
are  comforted  by  the  knowledge  of  deaths  oc- 
curring with  ethical  physicians,  who  have 
either  seen  the  disease  too  late,  or  did  not  un- 
derstand its  treatment.  Becaii.se  of  the  liold- 
ness  of  the  (jiiacks,  their  promiscuous  diag- 
noses and  readily  promised  cures,  the  medical 
profes.sion  is  additionally  handicapped.  What 
physician  of  more  than  moderate  ability  sees 
a lesion,  diagnoses  it  cancer  and  can  immedi- 
ately offer  a good  prognosis?  Hence  as  a 
medical  [irofession  our  finesse  of  diagnosis 
and  skill  in  surgery  is  directly  challenged. 
This  only  means  Ave  have  to  be  more  careful 
and  ])aiiistaking  in  our  examinations,  more 
thorough  in  our  operative  technic,  and  far 
wiser  than  was  required  a feAV  years  ago. 

So  much  for  cancer  in  general.  Of  all  can- 
cers the  basal  cell  carcinoma  is  probably  the 
most  benign,  and  offers  the  greatest  chance 
of  permanent  cure.  Yet  its  earlj^  recognition 
and  correct  treatment  will  saA^e  a great  many 
liA^es  and  prevent  a great  many  more  unsight- 
ly deformities.  In  none  of  the  other  malig- 
nancies is  the  prognosis  so  good,  the  treat- 
ment so  satisfactory,  and  the  results  so  sure 
as  in  basal  cell  carcinoma.  Yet  one  is  sur- 
prised on  visiting  skin  clinics  and  cancer  hos- 
pitals, at  the  number  of  AAell  advanced  and 
late  cases  of  this  disease  presenting  them- 
selves for  treatment,  Avho  liaA’e  for  years  been 
under  the  obsenation  of  A'arious  physicians 


and  haA'e  had  divers  methods  of  therapy  Avith 
no  regression  of  their  disease.  This  is  due 
to  lack  of  knoAvledge  or  consideration  by  the 
physician  for  the  lesion  he  is  treating.  Far 
too  many  times  the.se  basal  cell  carcinoma  are 
tampered  Avith,  until  they  have  assumed 
alarming  proportions  and  then  are  sent  to 
the  larger  hospitals  in  the  hope  of  x-ray, 
radium  or  some  other  cure.  For  the  benefit 
of  these  cases  this  paper  Avas  prepax-ed.  Not 
Avith  the  idea  of  pre.senting  any  original  ob- 
.-ervations  or  mode  of  therapy,  but  Avith  the 
sole  purpose  of  emphasizing  once  again  our 
present  knoAvledge  of  basal  cell  cai'cinoma, 
its  ixathology,  diagnosis,  and  a feAV  Avords  on 
ti'eatment  as  we  haA'e  obserA'ed  it. 

The  rodent  or  Jacobean  ulcer  Avas  fii'st  de- 
scribed by  Jacob  of  Dublin  in  1827.  Hutchin- 
son in  18(‘)0  contributed  a clinical  report  on 
rodent  ulcer.  From  that  time  on  the  litera- 
tui’e  has  contained  numerous  i-eferences  to 
the  disease.  Some  of  the  old  text  books  class- 
ify rodent  ulcer  as  lupus  exedens  and  con- 
sider it  a distinct  disease  from  cancel*.  Brodie 
and  Badget  likeAvise  took  this  stand. 

Since  Avorkei’s  in  diffei’ont  fields  have 
failed  to  correlate  the  pathology  Avith  the 
clinical  aspect  of  the  disease,  there  has  been 
a A'ariance  of  opinion,  whether  rodent  ulcer  is 
a separate  di.sease  or  only  a clinical  A^ariety 
of  cai'cinoma.  YJiether  aa'c  find  with  Ribberti 
subscribed  to  by  Sang.ster^  and  Walker^, 
basal  cell  carcinoma  springing  fi-om  hair  fol- 
licles and  sebaceous  glands,  or  are  inclined 
Avith  Bornnan^,  it  often  has  no  connection  at 
first  Avith  the  surface  eixithelium  and  is  true 
C(!riuni  carcinoma,  Ave  certainly  haA’e  to  take 
into  considei’ation  the  Avork  of  Krompecker^, 
who,  in  1000  clarified  the  atmosphere  a gi'eat 
xleal  and  .seemed  to  [ii’OA’e  these  tumoi’s  as  de- 
riA’cd  from  the  basal  cell  layei’s.  This  classifi- 
cation has  been  generally  accepted,  I belieA’e, 
as  a good  Avorking  one.  Rodent  ulcer  and 
basal  cell  carcinoma  Avill  be  considei’ed  one 
and  the  same  as  distinguished  from  the  older 
classification  included  under  the  genei’al  term 
epithelioma.  LikeAvise  Ave  Avill  accept  Ki’om- 
ixecker’s  origin  of  this  carcinoma  and  assume 
it  to  sjAi’ing  from  the  basal  cell  la}’ers  of  the 
e})idermis,  Fordyce*^  in  1910  canxe  to  this 
same  conclusion. 

The  neAv  groAvth  commencing  at  the  site 
of  a seborrheic  patch  or  senile  keratosis  is 
composed  of  cells  smaller  and  containing 
deeper  staining  nuclei  than  those  in  the  sur- 
rounding basement  layer.  The}^  haA’e  lost 
their  regular  formation  and  soon  bulge  into 
the  corium.  At  times  the  down  growing 
strands  are  numei'ous  and  varied,  AA’hile  other 
s|)ecimens  shoAV  one  single  doAviiAvard  prolif- 
eration. HoweA’ei’,  the  gi’OAvth  is  A’ery  slow 
and  not  until  the  disease  has  progi’essed  for 
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considerable  time  does  the  underlying  struc- 
tures become  involved.  A summary  of  the 
pathology  teaches  us  we  are  dealing  with  a 
purely  local  affair,  which  if  removed  in  its 
entirety  will  have  no  tendency  to  return. 

The  etiology  of  basal  cell  carcinoma  like 
all  the  other  forms  of  cancer  is  still  in  doubt. 
There  can  be  no  question  as  to  the  influence 
of  light  on  the.se  growths,  since  their  most 
frequent  site  is  on  exj)osed  portions  of  the 
body,  especially  the  hands  and  face.  Men  are 
more  frequently  attacked  than  women,  prob- 
ably due  to  greater  exposure  to  light  and  ex- 
ternal influences.  The  sailor’s  skin  is  a good 
example  of  this.  Trauma  certainly  plays  a 
role.  Nearly  all  patients  can  give  a definite 
history  of  trauma,  which  may  be  single  or  re- 
peated. There  can  be  no  (jiiestion  that  some 
skins  are  predisposed  to  the  formation  of 
malignancies.  Blondes  are  more  frequently 
attacked  than  brunettes.  The  observance  of 
these  growths  in  the  colored  race  is  rare.  In 
this  way  only,  I believe,  can  we  speak  of  the 
role  of  heredity  in  cancer.  Surely  there  is  a 
cancer  diathesis  which  can  be  traced  in  fam- 
ilies. The  age  of  the  individual  is  certainly 
a factor.  The  skin  always  presents  evidence 
of  senility  in  these  cases.  Why  one  individual 
should  develop  this  disea.se  of  the  skin,  and 
another  under  the  same  conditions,  escape, 
leads  us  to  assuming  the  existence  of  .some  in- 
ternal factor,  which  has  as  yet  been  undiscov- 
ered. Whether  this  internal  factor  is  in  the 
cells  of  the  skin  itself  or  in  the  metabolism  of 
the  organism  can  only  be  a matter  of  con- 
jecture at  the  lare.sent  time.  The  theory  of 
microorganisms  being  responsible,  need  only 
be  mentioned.  There  is  no  evidence  at  hand 
to  warrant  such  an  assumption. 

Therefore  at  the  present  time  our  weapon 
of  ju'ophylaxis  does  not  lie  in  the  etiology 
but  must  be  concerned  with  the  disease  be- 
fore its  inception  or  just  afterward.  Hence 
our  efforts  at  prevention  must  be  aimed  at 
the  precancerous  affections  and  the  early 
lesions,  which  present  themselves  for  observa- 
tfon.  Diagnosis  is  the  important  thing  if  we 
are  going  to  preven  the  noJi  me  tangere  of 
the  past. 

Clinically  these  neoplasms  present  a some- 
what varied  appearance,  depending  on  what 
stage  they  are  observed,  and  also  their  mode 
of  oiLset  and  growth.  The  predilection  of 
these  lesions  for  the  face  and  exposed  portions 
of  the  body  is  well  known.  A 'tentative  cri- 
terion can  be  drawn  by  saying:  all  carcinomas 
above  the  month  line  can  be  considered  to  be 
of  the  basal  cell  type.  This  is  a working  basis 
only  and  one  should  exercise  caution  within 
this  area  in  ruling  out  the  prickle  or  squam- 
ous cell  type.  They  may  arise  from  moles,  old 
sears,  subject  to  daily  trauma,  seborrheic 


keratosis  or  .senile  keratosis.  While  they  do 
not  occur  at  the  junction  of  epithelial  transi- 
tion like  squamous  cell  carcinoma,  still  they 
are  frequently  found  near  such  areas  as  eye- 
lids. nares  and  mouth.  First  appearing  as  a 
small  crust,  which  reforms  on  removal,  the 
lesion  excites  very  little  uneasiness  in  the 
mind  of  the  oatient.  A paj)ule  is  next  ob- 
served which  may  remain  in  this  stage  a num- 
ber of  years.  The  constant  crusting  over  of 
this  papule  is  characteristic.  When  the  crust 
is  removed  several  little  bleeding  points  may 
be  di.scovered  underneath.  Spreading  peri- 
pherally a small  ulcer  is  finally  formed  which 
has  a shallow  base  with  hard  rolled  edges.  It 
is  this  button  like  edge  which  furnishes  the 
mo.st  positive  diagnosis  of  basal  cell  car- 
cinoma. The  slowness  of  growth,  non-in- 
volvement of  lymphatics,  tendency  toward 
early  ulceration,  rather  'than  great  prolifer- 
ation, should  distinguish  it  from  the  squam- 
ous cell  variety. 

Syphilis  of  course  can  simulate  these 
growths.  Syphilitic  lesions  are  2n’one  to  have 
a greater  discharge  and  this  discharge  of  a 
})urulent  nature.  The  age  of  the  patient  to- 
gether with  repeated  negative  Wassermanns 
should  helj)  rule  out  this  disease. 

Liijms  vulgaris  could  be  confirsed  with 
basal  cell  carcinoma.  However,  the  surround- 
ing tissue  involvement  would  S2:>eak  for  luims 
\ ulgaris.  The  usual  single  lesion  with  more 
actual  tissue  destruotion  and  i^resence  of 
jx'arly  border  should  identify  the  rodent  id- 
cer.  Finally,  if  the  diagnosis  is  still  in  doubt, 
a small  portion  can  be  excised  for  microscojj- 
ical  examination. 

As  to  treatment:  various  agencies  have  been 
used  and  all  with  varying  degrees  of  success 
depending  on  the  skill  of  the  individual  02)er- 
ator.  And  also  in  what  jjarticular  field  the 
physician  is  working  who  treats  the  patient. 
A review  of  the  different  methods  of  treat- 
ment reveals  the  fact  that  dermatologists  and 
surgeons  have  usually  not  agreed  as  to  Avhat 
was  the  most  effective  method.  Bloodgood'^ 
in  1910  very  vigorously  advocated  scalpel  or 
cautery  removal  for  these  growths,  while 
Kusey^  at  the  same  time  cautions  against  their 
u.se  and  holds  the  use  of  caustics,  x-ray  and 
radium  much  more  effective  and  safer.  At 
the  2)resent  time  we  are  not  far  removed  from 
these  ojiinions  exjjressed  thirteen  years  ago. 
The  jdaster,  cautery,  soldering  iron,  scaljDel, 
carbon  dioxide  snow,  itelotherm,  x-ray,  and 
radium  have  all  been  used  with  good  success. 
Kecurrences  are  very  infrequent  with  any  of 
these  agencies  if  the  entire  growth  is  destroy- 
ed. Other  things  being  equal,  the  method  of 
choice  would  be  the  one  in  which  that  par- 
ticular jjhysician  is  the  most  j^roficient.  Since 
these  agencies  destroy  the  skin  there  must  be 
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scarring  produced.  Efforts  to  reduce  this 
resulting  scar  have  led  to  the  greater  use  of 
x-ray  and  radium.  More  elastic  tissue  has 
been  found  to  be  present  in  the  resulting  scar, 
after  the  use  of  x-ray  or  radium,  than  can  be 
demonstrated  in  the  scars  following  other 
methods  of  removal.  The  use  of  radium  ]>ar- 
ticularly  is  enjoying  a wides}>read  popularity 
at  the  present  time  in  the  removal  of  these 
growths.  Without  wishing  to  detract  one  bit 
from  the  value  of  this  agent  it  seems  well  to 
sound  a word  of  warning.  Since  larger  (juan- 
tities  of  radium  have  become  available,  com- 
mercial houses  have  taken  it  np  and  have  rep- 
resentatives in  the  field,  calling  on  physicians, 
extolling  the  value  of  radium  in  the  treatment 
of  malignancies.  Consequently  physicians 
are  handling  it  with  inadequate  traiuing  and 
in  inade(piate  amounts.  More  harm  can  be 
caused  In*  under  dosage  from  radium,  than 
by  failing  to  remove  all  the  growth  with  a 
scalj)el.  The  outlying  cancer  cells  which  have 
not  been  killed  or  inhibiteil.  are  directly  stim- 
ulated by  radium  resulting  fre<iuently  in 
rapid  return  and  increase  in  the  growth  of  the 
lesion.  To  estimate  the  dosage  of  x-ray  or 
radium,  required  to  destroy  every  carcinoma 
cell  in  a given  area,  is  not  an  easy  matter. 
True  one  may  repeat  the  dosage  if  the  first 
treatment  is  not  successful,  but  whether  'the 
lesion  is  treated  in  fractional  doses,  or  with 
one  or  two  cautery  do.ses.  the  fact  remains, 
every  carcinoma  cell  must  be  destroyed  or  the 
growth  returns  and  possibly  with  reinforced 
vigor.  3IcKee-'  holds  the  prognosis  of  basal 
cell  carcinoma  is  materially  affected  by  pre- 
vious fractional  treatment,  with  either  the 
x-ray  or  radium,  and  believes  if  the  skin 
about  the  lesion  shows  previous  x-ray  treat- 
ment some  other  method  should  be  employed. 
He  further  advocates  surgery  in  extensive 
deep  seated  growths  with  marked  induration. 

Another  consideration  which  must  be  reck- 
oned with,  is  the  fact,  that  in  all  cases  treated 
with  the  x-ray  or  radium  no  pathological 
specimens  are  obtained,  and  it  is  conceivable, 
in  the  volume  of  lesions  treated,  some  could 
be  pronounced  basal  cell  carcinoma  with  re- 
sulting cures,  which  did  not  belong  to  the 
carcinoma  group  at  all. 

With  the  scalpel  or  electric  cautery  under 
novocain  the  lesion  is  removed  in  its  entirety. 
Very  little  pain  is  experienced  in  the  hands  of 
the  average  operator.  The  advantage  of  this 
method  is  that  the  lesion  is  removed  in  one 
sitting,  there  is  no  question  of  carcinoina  cells 
left  in  healthy  tissue,  and  the  j)atient  can  re- 
turn immediateh'  to  his  family  physician  for 
after  cure.  Also  the  operator  has  the  speci- 
men which  can  be  examined  microscopically 
and  its  exact  nature  and  extent  determined. 
The  })oint  I wish  to  make  is:  that  even  with 


the  advent  of  complicated  x-ray  machines, 
and  the  more  expensive  radium,  the  treat- 
ment of  basal  cell  carcinoma  need  not  be  taken 
out  of  the  hands  of  the  general  j)iactitioner, 
if  he  understands  thoroughly  the  lesion  he  is 
treating  and  cares  to  take  a little  +ime  in  se- 
curing good  plastic  results.  'With  the  scalpel, 
tumors  may  be  removed  and  the  resulting  scar 
thrown  in  a skin  cleavage  line  which  will  be 
hardly  noticeable.  With  the  electric  cauteiT, 
the  scarring  can  be  kept  down  to  a minimum 
b}'  placing  one  or  two  Keverdin  grafts  in 
the  center  of  the  granulations,  when  they 
reacT  the  skin  level.  This  holds  down  the 
central  granulations  until  the  new  skin  comes 
in  from  the  j^ei'ipherv  and  does  away  with  the 
old  keloid  like  scar,  which  freciuently  fol- 
lowed such  procedures. 

I have  here  the  .slides  of  a few  cases  treated 
in  The  Barnard  Free  Skin  and  Cancer  Hos- 
pital. at  St.  Louis,  which  it  was  my  good  for- 
tune to  observe  while  serving  an  internship 
there.  These  cases  were  selected  with  the  idea 
of  presenting  a few  of  the  different  methods 
of  treatment  and  their  results: 

The  first  is  that  of  a basal  cell  carcinoma 
involving  the  lower  eyelid  of  the  right  eye, 
of  three  years  duration.  Because  of  the  situ- 
ation of  the  lesion  radium  was  deemed  the 
best  agent  in  this  case.  The  patient  received 
75  milligrams  for  six  hours,  sci’eened'  with  .5 
mm.  German  silver  and  .1  mm.  rubber.  Sev- 
enty days  later  the  following  picture  was 
taken  showing  the  good  result  obtaitied.  At 
that  time,  howeA’er.  the  radium  reaction  had 
not  entirely  subsided  and  there  still  was  j)res- 
ent  some  erythema  oA'er  the  lesion  site.  This 
case  demonstrates  very  nicely  the  value  of 
i-adium.  Its  use  in  the  treatment  of  lesions 
involving  the  eyelids  is  very  desirable.  This 
is  becau.se  of  its  ease  of  application  and  the 
difficulties  of  a plastic  operation  folloAving 
the  scalj)el  to  avoid  getting  an  ectropion. 

The  second  case  is  also  one  treated  with 
radium.  This  patient  gave  a history  of  the 
lesion  appearing  twenty-fiA’e  years  ago.  Fi'om 
its  i)resent  size  it  must  have  progre.ssed  very 
slowly.  Six  years  before  appearing  in  the 
clinic  a physician  was  consulted  Avho  burned 
the  lesion,  Avhich  returned  i)romptly,  another 
physician  removed  it  with  a scaljjel  one  year 
later,  again  return  was  soon  noted  Avith  sloAV 
increase  in  size  until  time  of  admission. 
TAvelve  hundred  milligram  hours  of  radium 
Avere  applied  screened  Avith  .5  mm.  German 
silver  and,.!  mm.  rubber.  p]ighty-nine  days 
of  radium  reaction  folloAved  after  Avhich  the 
scc<  lid  photograph  aauis  taken.  At  the  time 
of  this  .second  picture  some  radium  reaction 
Avas  still  present.  One  Avonders  if  the  ectro- 
pion present  AAould  have  been  any  more 
marked  had  a scal])el  excision  been  done  fol- 
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lowed  by  an  immediate  plastic.  Thi.s  case 
shows  that  recurrences  are  likely  to  follow 
when  thorough  removal  is  not  accomplished. 
Also  it  fails  to  demon.strate  the  increased 
vigor  whicli  is  supposed  to  attend  recurrences 
following  removal  with  scalpel  or  cautery. 
One  can  only  speculate  on  how  rapid  the 
growth  would  have  been  had  it  been  a recur- 
rence following  ,\-ray  or  radium. 

The  third  case  is  that  of  two  lesions,  one  on 
the  nose  and  one  on  the  cheek.  The  lesion  on 
the  nose  was  removed  under  .5  per  cent  novo- 
cain with  the  electric  cautery,  while  the  one 
on  the  cheek  was  e.xcised  with  the  scalpel.  The 
microscopical  diagnosis  of  both  lesions  was 
basal  cell  carcinoma.  The  placing  of  the  cen- 
tral Eeverdin  graft  Avas  done  in  this  case  on 
the  nose  lesion.  Twenty-eight  days  elajjsed 
after  reniOA’al  of  the  lesions  and  the  taking  of 
the  folloAving  jdiotogTaph : 

The  next  slide  shoAvs  the  technic  followed 
in  removing  lesions  Avith  the  electric  cautery 
and  idacing  the  Eeverdin  graft.  Figure  1 
represents  the  lesion.  Figure  2 the  a}>proxi- 
mate  breadth  giA^en  the  lesion  Avith  the  cau- 
tery, Figure  3 shoAvs  the  size  of  the  remoA^ed 
skin.  Phg.  1 of  the  next  slide  giA^es  an  idea 
of  hoAV  the  granulati()]is  a]Apear  in  cross  .sec- 
tion about  tAvo  or  three  Aveeks  later.  Fig.  2 
shoAvs  hoAV  the  granulations  are  clijAped  to 
the  skin  level  and  a small  gi-aft  jdaced  in  the 
center.  Fig.  3 shoAvs  the  central  graft  Avith 
the  ncAV  skin  groAving  in  from  the  j)eriphery 
of  the  lesion.  If  the  skin  is  alloAved  to  groAV 
altogether  from  the  ]Aeriphery  the  keloid 
like  formation  in  the  center  results. 

The  next  case  is  that  of  a Avoman  treated 
Avith  radium.  50  milligrams  for  fiA-e  hours 
screened  Avith  .5  mm.  (Terman  silver  and  .1 
mm.  rubber.  Her  reaction  lasted  sixty-eight 
days  Avith  final  result  as  shown.  In  this  case  a 
scalpel  e.xcision  avouUI  surely  liaA’e  giA'en  as 
good  a result  becau.se  it  could  have  fallen  in 
the  naso  labial  fold.  Surely  her  time  of 
treatment  Avould  have  been  materially  les- 
sened. 

The  next  case  is  of  only  three  months  dura- 
tion. This  patient  consulted  a physician  be- 
fore admission  to  the  clinic.  avIio  treated  the 
lesion  several  times  by  applying  castor  oil. 
This  lesion  Avas  excised  Avith  the  cautery  Avith 
a complete  healing  in  72  days,  Avhen  the  fol- 
loAving  photograph  Avas  taken; 

The  last  case  is  that  of  a ])atient  aged  83 
Avhose  lesion  is  of  only  three  years  duration. 
This  case  contrasts  strongly  Avith  the  others 
in  its  rapidity  of  groAvth.  Usually  in  one  so 
old  this  is  not  the  case.  The  possibility  of  a 
difference  in  the  biological  reaction  of  the 
tissues  invaded  in  different  individuals  must 
be  considered  in  the.se  cases.  The  entire  mass 
together  Avith  the  eve  Avas  remoA’ed  Avith  sold- 


ering irons  and  the  denuded  area  left  open 
to  granulate  in.  After  the  gramdations  had 
reached  the  skin  level.  Eeverdin  grafts  Avere 
placed  OA’er  them.  80  per  cent  of  the.se  groAv- 
ing.  In  this  connection  it  is  interesting  to 
note  the  regeneratiA'e  poAver  of  the  skin  in 
Avhich  there  must  liaA’e  been  considerable  sen- 
ility pre.sent.  The  folloAving  slide  shoAVS  the 
]>atient  four  months  later  as  she  appeared 
at  time  of  discharge.  She  Avas  heard  from 
six  months  later  and  no  recurrence  had  taken 
place.  This  Avas  to  be  hoped  for  since  the 
bony  parts  of  the  orbit  or  face  Avere  not  in- 
voh^ed. 

coxci.usioxs 

Early  recognition  is  of  prime  importance 
in  basal  cell  carcinoma  as  Avell  as  in  other 
forms. 

Complete  removal  of  local  lesion  is  all  that 
is  required  to  effect  a jAermanent  cure. 

No  one  method  can  Iac  relied  on  to  deal  Avith 
all  these  lesions. 
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Tumors  of  the  Bladder. 

II.  E.  McC.AiiTiiv.  i\I.I).,  Kansas  City 

Head  at  Annual  Meeting  of  the  Kansas  Medical  So- 
ciety, Kansas  City,  May  2.  1923. 

In  taking  up  this  subject  of  tumor  of  the 
bladder,  Ave  are  doing  so  not  so  much  from 
the  standpoint  of  your  interest  in  the  patli- 
ology,  altliough  Ave  shall  go  oA’er  it  hurriedly 
as  it  must  be  given  for  our  mortality  com- 
|Aarison,  as  to  forcefully  recall  to  you  the 
sometimes  over-looked  possibility  that  a great 
diinger  may  lie  in  the  bladder  and  that  blad- 
der synqAtoms  d(A  not  necessarily  mean  simple 
cystitis,  bladder  stone,  or  even  enlarged  pros- 
tate. Also  to  call  to  mind  a few  facts  and 
figures  relating  to  malignancy  of  the  bladder. 

EolloAving  the  charts  of  mortality  and  re- 
currence I am  in  belief  Avith  those  urologists 
Avho  do  not  rely  solely  on  the  cystoscope  or 
the  micro.scope  in  dealing  Avith  tumors  of  the 
bladder  unle.ss  it  is  readily  proA^en  malignant. 
EdAvard  Keyes.  ,Ir.  states  that  unless  a tumor 
shoAvs  eA’idence  of  a ready  response  to  the 
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high  fi-eqquencv  it  is  to  be  regarded  as  malig- 
nant and  handled  accordingly.  Dr.  Hugh 
Cabot  says  “I  do  not  know  whether  or  not 
it  is  equally  true  in  other  fields  but  it  seems 
to  me  that  in  urology  the  pathologist  has 
been  a source  of  trouble  for  years.  We  find 
in  clinical  experience  that  ])atients  do  not  die 
of  malignant  tumors  sometimes  and  do  die  of 
non  malignant  tumors.”  Still  quoting. '‘'While 
we  may  be  iutei'ested  in  knowing  what  the 
pathologists'  o})inions  are.  as  shown  by  the 
microscope,  the  thing  that  the  patient  is  in- 
terested in.  is  what  is  going  to  happen  to  him 
and  that  is  not  discernible  from  the  report 
of  the  pathologists.” 

I believe  there  is  no  field  today  in  medicine 
that  is  handled  by  the  doctors,  with  the  ex- 
ception of  the  urologists,  with  so  little  atten- 
tion and  with  so  great  a tendency  to  treat 
symptoms  rather  than  making  a diagnosis  as 
are  diseases  of  the  kidney  and  bladder.  There 
is  probably  no  field  in  urology  that  is  receiv- 
ing more  attention  today  than  bladder  tum- 
ors. The  operative  field  is  dally  increasing. 
The  instruments,  with  the  advent  of  the  op- 
erating cystoscope.  are  constantly  becoming 
more  efficient,  the  technique  better  and  nat- 
urally the  end  results  are  better  but  still  any 
and  all  of  these  are  unsatisfactory  if  the  crux 
of  the  problem  is  missed.  “An  early  diag- 
nosis.'’ Again  the  problem  rests,  where  it 
has  always  rested,  upon  the  slioulders  of  the 
general  practitioner,  who  sees  the  jiatient 
when  his  symptoms  first  begin  to  be  clinically 
manifest. 

We  know  that  the  Oudin  or  D'Arsonval 
high  freipiency  is  the  method  of  choice  for 
benign  growths  and  that  tumors  can  be 
cleared  up  by  its  employment  without  neces- 
sity of  operating.  The  malignant  papilloma 
responds  to  fulguration  combined  with  rad- 
ium; that  in  the  less  favorable  locations  as 
the  bladder  neck,  cystotomy,  intensive  ful- 
gurations  as'outlined  by  Kolisher  followed  by 
radium,  will  handle  the  condition.  We  know 
the  possibility  of  excision  of  parts  of  the 
bladder,  of  uretero.stomv  or  nephrostomy  and 
cystectomy,  but  these  last  mentioned  are  the 
unnecessary  and  usually  the  unavailing  pro- 
cedures and  our  plea  is  that  an  early  diagnosis 
be  made  possible  and  these  procedures  made 
unnecessary.  This  can  only  be  done  by  every 
bladder  with  symptoms  being  diagnosed  in- 
stead of  treated. 

To  diagno.se  bladder  tumor  from  only  the 
^latient's  history  of  course  is  impossible  or, 
more  correctly,  improbable.  There  is  one 
symptom  that  if  the  history  is  gone  into  from 
the  first  manifestations  will  be  found  to  be 
nearly  constant  and  that  is  a painless  hema- 
turia. The  bleeding  may  be  from  a few  drops 
to  a considerable  quantity,  may  be  at  the  be- 


ginning or  following  the  ending  of  urination, 
constantly,  intermittently,  with  days,  weeks, 
months  or  years  intervening.  The  urine  may 
or  may  not  be  mixed  with  blood  or  contain 
clots.  The  amount  of  blood  holds  no  rela- 
tionshi])  to  the  jirobable  size  of  the  tumor.  A 
small  tumor  at  times  shows  quantities  of  blood 
and  vice-versa. 

As  the  condition  has  jirogressed  and  the 
retained  blood  clots  have  become  infected  we 
may  find  the  classical  symptoms  of  acute 
trigonitis,  also  a retained  blood  clot  in  its 
attempted  passage  will  at  times  give  us  the 
]iain  in  the  penis  so  common  to  stone,  this  is 
also  the  case  when  the  tumor  lies  in  or  near 
the  sphincter  and  the  growth  overlies  or 
lire.sses  on  the  ureteral  opening.  With  the 
tumor  lying  in  or  near  a ureteral  opening  we 
will,  when  it  is  an  infiltrating  growth,  have 
a hydronephrosis  followed  by  a jn'onephrosis 
and  all  of  the  symptoms  accomininying  these. 
Eeturning  to  the  original  statement  of  the 
symptoms.  Fenwick.  Scholl,  and  others  find 
tiiat  from  seventy-five  to  eighty-five  per  cent 
of  papilloma  have  for  their  first  symptom  a 
painless  hematuria  that  is  not  influenced  by 
either  motion  or  rest. 

Any  bladder  symptom  that  is  sufficiently 
severe  to  call  for  a physician's  aid  demands  a 
diagnosis.  This  is  particularly  so  in  hema- 
turia and  it  should  always  be  considered  as 
a forerunner  of  a possibly  serious  disease. 

The  first  step  in  diagnosis  can  be  done  by 
an  x-ray  if  a cystoscope  is  itot  available,  with 
aid  of  an  air  c\ystop-am  followed  by  filling 
the  bladder  with  a fifteen  per  cent  solution  of 
sodium  bromide  and  a second  picture.  This 
should  give  a very  good  idea  of  the  size,  shape, 
and  location  of  the  tumor.  Bimanual  palpa- 
tion in  the  extensive  infiltrating  growths  will 
aid  in  diagnosis. 

The  cystoscope  is  highly  valuable  in  the 
diagnosis,  treatment,  and  following  of  the 
case  for  prognosis.  In  the  extensive  hema- 
turia cases  the  use  of  adrenalin  solution  into 
the  bladder  or  hor.se  serum  previous  to  the 
examination  will  allow  a clear  field.  In  the 
less  extensive  bleeding  cases  the  blood  can  be 
overcome  by  continuous  irrigation.  If  the 
case  is  a malignancy  complicated  with  a 
^evere  cystitis  and  the  manipulation,  no  mat- 
ter how  gentle,  is  not  well  stood,  the  author 
has  found  that  an  eighth  of  moi'phine  and  a 
four-hundredth  of  scopolamin,  given  two 
hours  before  and  repeated  one  hour  before 
cystoscopy,  allows  for  a comfortable  and  pro- 
fitable sitting  that  otherwise  could  not  be 
obtained  without  a general  anesthetic. 

The  cystoscope  i)rovides  not  only  a sure 
means  of  diagnosis  of  the  pre.sence  of  tumor 
but  we  can  see  the  extent  and  exact  location. 

Albert  J.  Scholl  in  his  review  of  two-hun- 
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dred  and  five  cases  gives  fifty-eight  on  the 
lateral  wall,  forty-six  on  the  base  and  lateral 
wall  involving  ureter,  and  thirty-seven  on  the 
base  and  lateral  wall,  the  balance  being  di- 
vided in  other  places  in  the  bladder  or  in  com- 
binations. 

The  malignancy  if  gotten  late  may  cover 
a greater  part  of  the  bladder  or  there  may  be 
several  nodular  incrustations  and  occasion- 
ally more  than  one  fern  like  growth. 

After  the  diagnosis  of  tumor  is  made,  as 
has  been  previously  stated,  a section  should 
be  taken  through  the  operating  sheath  by  the 
use  of  the  Young  rongeur  or  Lewis  forceps, 
and  histological  examination  made,  then  un- 
less it  is  proven  malignant  the  fulguration  re- 
sponse should  be  watched.  Geraghty  and 
Corbus  believe  all  papillomas,  after  fulgura- 
tion has  eliminated  the  growth,  should  have 
a follow  up  of  radium,  and  state  that  in  cases 
of  slow  response  to  fulguration  a small 
amount  of  radium  will  cause  an  immediate 
clearing  up. 

Histology  and  Mortality.  The  histology  of 
bladder  tumor  may  be  divided  into  two 
groups — Papillomas  and-  Epithelomas.  The 
benign  papillomas  respond  readily  to  exci- 
sion or  fulguration  but  the  percentage  of  this 
type  is  very  low.  According  to  the  table  ar- 
ranged by  Scholl  in  a series  of  two-hundred 
and  sixty  cases  there  were  only  three  or  less 
than  one  per  cent.  Of  the  malignant  papil- 
loma 36. G per  cent  died  eleven  months  after 
operation,  43.4  per  cent  were  alive  three 
months  or  more  after  operation.  Of  the  solid 
carcinoma,  71.2  per  cent  died  about  seven  and 
one-half  months  after  operation  and  28.8  per 
cent  are  alive  two  years  or  more  after  opera- 
tion. 

Of  Scholl’s  two-hundred  and  sixty-two 
cases  two-hundred  and  sixteen  were  operable. 
Of  these  one-hundred  and  four  or  48.2  per 
cent  were  still  alive,  at  time  of  report,  three 
years  or  more  after  an  operation  for  the  re- 
moval of  the  whole  tumor  and  that  one-hun- 
dred and  twelve  or  51.8  per  cent  were  dead 
eight  months  after  the  same  operation. 

From  these  figures  we  can  see  that  the  mor- 
tality depends  to  a large  extent  upon  whether 
the  tumor  is  malignant  and  also  how  great 
the  malignancy. 

The  solid  tumors  are  of  two  types:  The 

extensive  papillary  epithelioma  and  the  low 
infiltrating  carminoma.  The  more  rare  types 
are  the  squamous  celled  carcinoma,  which  is 
usually  fatal.  Adenoma  and  adeno-carcin- 
oma  are  very  prone  to  recurrence.  Angio- 
mata have  a tendency  to  extend  into  other  tis- 
sues surrounding.  Myoma  is  usually  benign 
and  fibrous  but  may  be  malignant;  found  in 
children.  Myxoma  is  usually  found  in  chil- 
dren, soft,  gelatinous,  spreads  readily,  recurs 


easily  unless  completely  destroyed.  Sarcoma 
is  especially  rare,  malignant,  sessile,  metas- 
tasizes and  recures. 

Mortality  as  to  location.  Tumors  of  the 
base  of  the  bladder  especially  the  trigone 
show  a high  mortality.  This  is  partially  due 
to  the  difficulty  of  eradicating  from  this  reg- 
ion. 

Ureteral  involvement  does  not  appreciably 
increase  either  early  or  late  mortality.  Some- 
times the  more  difficult  necessary  transplan- 
tation of  the  ureter  may  influence  toward 
death. 

Tumors  of  the  dome  on  account  of  the  ac- 
cessibility and  freedom  from  involvement  of 
neighboring  structures  give  a low  mortality. 

Mortality  in  children  is  exceedingly  high 
because  the  connective  tissue  types  of  tumors 
become  sarcomatous.  In  early  adult  life  up 
to  fifty  the  mortality  is  low. 

CONCLUSIONS 

1.  Bladder  tumors  have  a small  percentage 
of  the  benign  type. 

2.  One  should  be  hesitant  to  diagnose  a 
benign  tumor  without  several  intermittent 
post  operative  examinations  over  a period  of 
months. 

3.  Malignant  tumors  of  all  types  have  fatal 
endings  in  a great  percentage  of  cases. 

4.  All  bladder  conditions  requiring  treat- 
ment demand  a comjilete  diagnosis. 
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Epidemic  Encephalitis* 

Petek  Bassoe,  M.D.,  Chicago 

Some  2000  pajiers  have  been  written  on  this 
disease  since  1918.  There  are  1243  references 
in  the  official  British  report  of  1922.  I shall 
refrain  from  reading  a paper  to  you.  My  de- 
sire is  to  demonstrate  by  means  of  lantern 
slides  and  patients  some  of  the  salient  feat- 
ures of  the  pathology  of  the  acute  state  and 
tlie  symptomatology  of  the  later  stages. 

Let  me  first  sum  up  the  main  points  in  the 
pathology,  positive  and  negative,  which,  if 
always  at  your  command,  will  greatly  help 
you  in  your  clinical  problems: 

1.  The  insignificance  of  the  meningeal  in- 

*Remarks  in  connection  with  Presentation  of  Pa- 
tients and  Lantern  Slides  before  The  Kansas 

City  Annual  Fall  Clinical  Conference,  October 

10,  1923. 
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flanmiatioii — hence  meniii<real  syinptonis  are 
in  the  back^rroniul. 

‘2.  The  sli<rht  amount  of  destruction  of 
nerve  cells  and  nerve  fibers — hence  not  much 
real  paralysis  and  almost  never  loss  of  sensa- 
tion and  atrophy  of  muscle. 

3.  The  unimjiortance  of  thrombosis  and 
hemorrhafie.  another  reason  for  rarity  of 
<rross  paralysis  and  anesthesia. 

4.  The  almost  constant  involvement  of 
parts  of  the  brain  usually  spared  by  other 
common  acute  brain  diseases.  These  parts 
are  the  basal  ganglia  and  mielbrain. 

The  chief  clinical  features  to  bear  in  mind 
are,  including  some  of  those  just  mentioned: 

1.  The  rarity  of  such  common  brain  symp- 
toms as  extensive  paralysis  of  the  extremities, 
anesthesia,  convulsions,  aphasia. 

2.  Stiffness  of  the  neck  and  limbs  is  com- 
mon, but  it  is  nothing  like  as  painful  as  that 
in  meningitis  and  more  like  that  seen  in  paral- 
ysis agitans  and  katatonia,  yielding  to  per- 
sistent pulling  without  hurting  the  patient 
very  much. 

3.  The  prominence  of  somnolence  while 
actual  coma  is  uncommon. 

4.  The  prominence  of  symptoms  corre- 
sponding to  the  constant  lesions  in  the  basal 
ganglia  and  midbrain;  namely  plastic  stiff- 
ness and  slowness  of  movement,  often  with 
tremor,  but  without  either  spasticity,  in- 
creased reflexes  or  clonus  such  as  we  see  in 
coarser  brain  lesions  which  involve  the  chief 
motor  tracts  severely.  Prominence  of  trans- 
ient and  incomplete  disturbance  of  function 
of  the  upper  motor  cranial  nerves,  especially 
those  governing  movements  of  the  eyes  and 
jaws  and  facial  expression. 

5.  The  great  variability  brought  about  by 
a constant  interplay  between  rigidity  and 
tremor,  confirming  Ilughling  Jackson’s  dic- 
tum on  the  close  relationship  of  the  two: 
“Rigidity  is  ti'emor  run  together  and  tremor 
is  rigidity  drawn  out  too  thin.” 

().  The  frecpiency  of  salivation,  of  disor- 
ders of  respiratory  rhythm,  and  curious  move- 
ments and  attitudes  otherwise  usually  seen  in 
psychoneurotics  and  the  insane. 

7.  The  tendency  to  variation  in  the  group- 
ing of  symptoms  in  different  epidemics  and 
different  localities. 

8.  The  rarity,  almost  non-existence  of  a 
.second  attack  due  to  reinfection. 

it.  The  fre(piency  of  long  latency,  giving 
false  assurance  of  complete  recovery  from  the 
acute  attack,  and  reappearance  later  of  pro- 
gressive symptoms,  usually  resembling  those 
of  paralysis  agitans;  namely:  rigidity  with 
slowness  of  movement,  tremor,  and  loss  of 
normal  automatic  associated  movements  such 
as  the  normal  swinging  of  the  arms  in  walk- 
ing and  the  normal  winking  of  the  eyes  and 


|)lav  of  the  facial  muscles  which  give  expres- 
sion to  the  face. 

10.  The  fact  that  , severe  Parkinsonian 
states  often  develop  two  or  three  years  after 
the  acute  attack  which  may  have  been  merely  ^ 
of  ambulatory  type  and  so  mild  as  to  have 
esca})ed  serious  notice  at  the  time.  In  this 
way  we  are  often  led  to  make  a retrosj)ective 
diagnosis  of  acute  encei)halitis  just  as  the 
development  of  tabes  and  general  j)aresis 
leads  to  a diagnosis  of  preceding  syi)hilis. 

11.  There  is  nothing  very  characteristic 
about  the  acute  stage.  The  onset  may  be  sud- 
den or  gradual,  the  duration  long  or  short. 
There  may  be  much,  little,  or  no  fever.  There 
is  no  characteristic  blood  picture.  Pain  may 
be  j)resent  or  absent.  The  spinal  fluid  is  al- 
ways clear  and  may  be  entirely  normal  but 
it  usually  shows  some  change:  Moderate  in- 
crease in  cells  and  globulin  and  quite  con- 
stantly increase  in  sugar;  the  gold  curve  us- 
ually resembles  that  of  syjihilis. 

Etiology.  The  microbic  cause  of  the  disease 
remains  unknown  as  sufficient  proof  has  not 
been  offered  to  lead  us  to  accept  any  of  the 
rival  claims  brought  out  by  certain  groups  of 
I'acteriologists.  There  is  the  polymorphous 
streptococcus  brought  out  in  Austria  by  Von 
Wiesner  and  in  this  country  by  Rosenow  of 
of  the  Mayo  Clinic.  Then  there  are  the  glo- 
boid bodies  discovered  by  Strauss,  Lowew  and 
their  co-workers  at  the  Mount  Sinai  Hospital 
of  New  York.  These  are  not  accepted,  how- 
ever, by  the  discoverers  of  the  very  similar 
globoid  bodies  of  poliomyelitis.  Both  groups 
claim  to  have  reproduced  the  disease  in  ani- 
mals and  we  must  admit  that  they  have  pro- 
ducetl  an  iiiflammation  in  the  brains  of  the 
animals.  It  behooves  us  to  be  skeiitical  and 
maintain  an  expectant  attitude,  remembering 
how  constantly,  for  instance,  pathogenic 
streptococci  are  present  in  scarlet  fever  pa- 
tients and  yet  they  are  not  the  cause  of  scar- 
let fever.  Recently  a great  deal  of  work  ha.s 
been  done  in  France  and  Switzerland  with  a 
virus  from  ordinary  febrile  herpes  and  it  i.s 
claimed,  particularly  by  Levaditi  of  the  Pas- 
teur Institute,  that  under  certain  circum- 
stances the  virulence  of  this  virus  is  increased 
so  it  becomes  capable  of  attacking  nervous, 
tissue.  To  use  Levaditi’s  words,  from  being" 
merely  “epitheliotropic’’ ; that  is,  capable  of 
attacking  skin  and  mucous  membranes,  it  be- 
comes neurotropic,  passing  through  the  bar- 
rier of  the  nasopharyngeal  mucosa,  thence 
along  the  nerves  to  the  brain.  It  is  claimed 
that  i-abbits  inoculated  with  herpes  virus  are 
immune  to  the  virus  of  encephalitis  and  vice 
versa.  Either  virus  will  attack  the  cornea 
when  inoculated  into  it.  Kling  in  Sweden 
does  not  believe  in  any  of  the  theories  men- 
tioned and  thinks  that  lie  has  been  able  to  pass. 
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tlie  true  virus  from  man  to  animals  but  he 
has  not  been  able  to  isolate  any  organism. 

Infliienza  and  encephalifts.  It  is  clear  that 
the  latter  is  not  a mere  sequel  of  the  former 
as  most  of  its  victims  have  not  had  influenza. 
"While  in  a general  wa}-  epidemics  of  the  two 
diseases  have  coincided  in  a striking  manner, 
this  is  not  a universal  rule.  Cases  of  ence- 
phalitis appeared  in  Vienna  and  probably  in 
France  before  the  influenza  epidemic,  and 
in  many  localities  influenza  had  become  rare 
when  the  encephalitis  epidemic  reached  its 
height.  The  tendency  to  pneumonia  and  to 
leukopenia  characteristic  of  influenza  is  lack- 
ing in  epidemic  encephalitis.  Of  great  im- 
])ortance  is  the  fact  that  the  type  of  enceidial- 
itis  most  fre(iuently  seen  as  a direct  sequal 
of  influenza  differs  from  the  epidemic  form 
by  a greater  tendency  to  hemorrhages  and  by 
not  selectively  involving  the  basal  ganglia. 
Nevertheless,  iio^  matter  how  much  we  enq:)ha- 
size  differences  between  the  two  diseases,  we 
must  admit  some  sort  of  relationship.  Econ- 
omo  suggested  that  the  encephalitis  virus  re- 
quires activation  by  that  of  influenza  except 
that  with  poor  nutritional  and  hygienic  con- 
ditions as  they  prevailed  in  Vienna  during 
the  war  such  activation  is  unnecessaiy.  It 
has  also  been  suggested  by  Stern  that  influ- 
enza produces  a weakening  of  the  vessel  walls 
and  increased  pei’ineability  of  the  capillaries 
which  predispo.se  to  localization  of  the  ence- 
phalitic virus.  Stern  suggests  also  the  pneu- 
mococci, streptococci  and  other  bacteria  in  ad- 
dition to  the  influenzal  virus  may  act  as  ac- 
tivating agencies. 

Sequelae.  In  marked  contrast  with  polio- 
myelitis the  sequels  are  rarely  paralytic  but 
oonsist  of  motility  disorders  of  a positive 
kind.  This  is  readily  understood  when  we 
recall  the  destructive  type  of  lesion  in  i:>olio- 
jnyelitis  and  the  milder  type  with  merely  in- 
flammatory infiltration  and  light  cell  changes 
in  ence])halitis.  Once  more  I will  (piote  a 
jdirase  by  Hughlings  Jackson:  “Positive 

lesions  cau.se  positive  symptoms,  negative 
lesions,  negative  symptoms."  The  cell  de- 
struction of  poliomyelitis  leads  to  muscular 
iitrophy  and  paralysis:  The  irritation  of  the 
nerve  cells  in  encephalitis  leads  to  tremors 
and  every  conceivable  kind  of  muscnlar  jerk- 
ing, singly  or  in  groups,  except  epileptiform 
oonvidsious  which  are  very  rare  because  the 
vortex  is  so  slightly  affected. 



The  transplantation  of  glands  to  renew 
youth  and  other  synthetic  physical  phenomena 
and  psychic  2)yrotechnic  dis}:)lays  is  on  the 
wane.  A grain  of  truth  magnified  and  dis- 
torted until  its  friends  fail  to  recognize  it — 
almost. 


Neurological  Diseases  as  Manifested  In 

Gynecological  Practice 

Joseph  Cook  Shaw,  iNI.D.,  Topeka 

There  are  so  many  j^hases  of  gynecological 
practice  and  relatively  so  little  said  and  writ- 
ten on  this,  my  subject,  that  I deem  it  quite 
2)ertinent  at  tliis  time  to  give  expression  to 
some  of  the  things  which  have  frequently 
come  ujD.  This  subject  has  been  under  con- 
sideration for  some  time  and  has  had  much 
study,  investigation  and  deliberation,  and  as 
complete  records  are  made  and  kept  of  all 
cases  coming  under  my  observation  and  treat- 
ment, this  j^ajjcr  is  a residt  or  an  outgrowth 
of  .such  records  and  observations. 

I should  not  want  to  be  considered  as  mak- 
iiig  an  intrusion  on  the  field  of  the  neurolo- 
gist or  of  the  ])sychotherapist,  but  I believe 
that  it  is  in-eeminently  my  domain  to  know 
something  in  this  line,  as  it  is  jicrtinent  to 
my  .specialty.  Further  I am  coming  more 
and  more  to  believe  that  the  gynecologist 
should  and  must  be  to  some  extent  a 
neurologist  and  psychotherajjist,  at  least 
to  such  an  extent  that  he  will  be  able  to 
recognize  the  mode  of  onset,  general  mani- 
festations, etiology  as  far  as  2)ossible,  and  also 
to  a great  extent  the  recognized  treatment 
that  he  may  intelligently,  if  necessary,  refer 
the  patient  to  such  a specialist  and  institution 
for  treatment  of  this  kind  of  disease.  If  we 
as  gynecologists  would  refer  all  women  com- 
ing to  us  who  have  some  form  of  neurosis  or 
psychosis,  a very  large  number  of  our  cases 
would  be  referred. 

At  the  jjresent  time  we  have  an  almost  uni- 
versal .s^iirit  of  unrest  in  our  social,  business 
and  economic  life,  and  since  the  granting  of 
universal  suffrage,  with  our  women  entering 
all  fields  of  activity  and  engaging  in  all  kinds 
of  busine.'^s,  living  in  a continuous  nervous 
and  jihysical  strain  and  constant  excitement 
and  uncertainty,  we  find  an  ever  increasing 
number  of  cases  of  develojjing  neurasthenia. 
Again,  every  normal  woman  at  some  time  in 
her  life  has  a longing  desire  to  be  a wife,  a 
home  maker  and  a mother.  After  these  women 
have  .s])ent  a large  jiart  of  their  early  life  in 
active  business,  with  all  its  cares  and  uncer- 
tainties, what  kind  of  wives  and  mothers 
would  we  ex^iect  them  to  make?  Is  it  any 
woiider  so  many  of  our  girls  are  unfit  for  the 
duties  and  res|ior(  ibilities  of  married  life 
and  motherhood?  ,Such  cases  of  unstable 
nervous  eipiilibrium  must  go  back  to  the  quiet, 
normal  life,  li^■e  free  from  all  excitement  and 
depressing  influence.s,  to  hope  for  and  expect 
the  best  results. 

All  of  our  young  girls  should  be  judiciously 
trained  and  managed  as  to  quietly  and  sens- 
ibly meet  the  exigencies  of  life,  as  this  forma- 
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live  period  is  tlie  time  when  the  foundation 
is  laid  for  future  nervous  conditions  or  a 
'tron<>f  and  vigorous  womanhood.  It  is  in  the 
family  life  or  early  home  trainiiif^  where  the 
^irl  ^ets  the  start  which  carries  her  success- 
fully on  all  through  life  or  makes  her  to  fall 
by  the  waysiile. 

Our  modern  life  is  not  only  expensive,  it 
also  is  })rodnctive  of  increasing  and  varied 
ills.  Our  public  school  system  in  its  educa- 
tion and  cultural  ideas  and  endeavors,  with 
its  extended  terms,  necessitating  these  young 
and  developing  girls  to  spend  the  long  months 
in  some  instances  as  much  as  ten,  in  concen- 
trated indoor  work,  is  jiroductive  of  unbal- 
anced culture,  unstable  nervous  systems,  and 
lays  the  foundation  for  a future  possible  neu- 
rosis or  jisychosis.  In  many  instances  they 
are  not  satisfied  either  as  a .student  or  teacher 
but  spend  a part  of  the  summer  in  some  sum- 
mer school  trying  to  make  up  some  work  or 
add  to  their  store  of  facts,  which  in  itself  is 
indeed  commendable,  but  what  are  the  re- 
sults in  later  life? 

It  is  not  uncommon  to  find  these  girls 
anemic  or  chlorotic,  with  an  associated 
amenorrhoea.  (;r  dynmenorrhoea,  constipated 
bowel,  headaches,  palpitation,  listless,  lack- 
ing the  ])ower  of  thought  concentration  and 
with  a general  trend  toward  a nervous  and 
lihysical  breakdown.  Many  of  these  are  the 
girls  who  are  to  be  the  wives  and  mothers, 
the  home  makers  and  the  burden  bearers  of 
the  coming  generation. 

We  are  placing  too  much  stress  on  intellec- 
tual development  and  on  cultural  education 
to  the  neglect  of  the  physical  organism.  Too 
long  indoor  mental  work  Avith  too  little  out- 
door recreation,  wdth  undeveloiiment  of  the 
jihysical.  is  our  great  danger,  especially  after 
nature  has  sounded  her  tocsin  or  hung  out 
her  danger  signals. 

Our  jirimitive  women  had  few  of  these 
functional  neuroses,  while  at  the  present  time 
we  find  them  most  common  in  the  cultured 
and  educated  which  is  rather  conclusive  evi- 
dence that  nervous  breakdowns  and  morbid 
states  of  the  nervous  system  of  all  kinds  are 
found  most  with  increasing  demands  on  the 
nervous  system.  This  condition  is  found  so 
frecpiently  that  I have  often  called  it  “Cul- 
tured or  Educational  Neurasthenia.” 

I do  not  wuint  to  be  misunderstood  in  my 
statement  relative  to  work  as  I believe  that 
work,  good  hard  honest  toil,  is  a nece.ssity 
m the  physical  and  intellectual  salvation  of 
our  girls,  that  they  might  develop  into  strong 
stable  women. 

Kecent  investigation  and  experimentation 
in  some  of  our  Eastern  hosi)itals  for  the  in- 
sane have  brought  forward  some  very  inter- 
esting data  in  regard  to  the  relation  of  mor- 


bid states  of  the  system  to  insanity,  and  this 
brings  up  the  interesting  and  ]5ertinent  sub- 
ject regarding  the  relation  of  neurological 
diseases  in  gynecological  jn'actice.  Some 
gynecologists,  Bossi  for  instance,  have  gone 
so  far  as  to  state  that  ])sycho-neurotic  condi- 
tions and  manifestations,  even  to  the  more 
.severe  mental  disea.ses,  including  mania,  Avith 
suicidal  tendencies,  are  the  direct  result  of 
constant  and  long  continued  irritation  of  the 
pelvic  organs  of  a gross  nature,  Avhile  other 
equally  good  men  regard  the  more  minor 
lesions  as  more  responsible  for  the  general 
neuroses. 

I have  found  in  my  Avork  that  such  minor 
lesions  as  retroA^ersion  or  flexion  and  ante- 
A’ersion  or  flexion,  Avith  a jAnssible  prolapse  of 
the  uterus  or  of  the  anterior  Avail  of  the 
vagina,  are  often  associated  Avith  insufficient 
drainage  and  a possible  endometritis  or  dys- 
menorrhoea  and  a consequent  toxemia  Avith 
its  varied  manifestations.  Some  authors  are 
inclined  to  look  on  this  type  of  infectiA’e  en- 
dometritis as  absurd  and  claim  that  such  is 
not  found  except  in  sei)tic  puerperia,  and  not 
at  all  caused  by  such  conditions  as  mis])lace- 
ments.  With  this  idea  I could  readily  agree 
if  our  Avonien  Avere  all  folloAving  the  teach- 
ings of  modern  asejisis;  but  Avhen  Ave  have 
so  many  Avonien  taking  all  kinds  of  vaginal 
douches,  under  all  conditions  and  circum- 
stances. and  Avhen  so  many  means  ajid  meas- 
ures are  used  as  contraceptiA'es,  including  the 
introduction  of  all  kinds  of  pessaries  Avith- 
out  the  least  regard  or  knoAvledge  of  clean- 
liness. I am  sure  of  many  such  cases  of  in- 
fection in  my  OAvn  individual  practice.  Hoav- 
CA'er  these  cases  of  infection  are  of  a milder 
character  than  the  puerperal  ones,  as  nature 
.seems  more  resistent  than  at  the  puerperium. 

iUany  cases  of  cervicitis,  endo-cervicitis, 
endo-metritis,  and  general  metritis  and  para- 
metritis are  surely  of  this  chai’acter;  Avhile 
others  are  the  result  of  specific  infection, 
e.specially  Niserian.  but  all  have  a baneful  in- 
fluence in  the  ]n’oduction  of  neuro.ses  or  of 
psychoneuroses. 

Again  Avhat  are  the  results  of  a cervical 
tear  and  Avhat  symptoms  may  Ave  expect.  In 
some  patients  Ave  Avill  find  little  evidence, 
either  })hy.sical  (!r  nervous;  Avhile  in  others 
Ave  Avill  find  both,  from  a mild  to  a profound 
degree.  Probably  the  most  common  .second- 
ary coinlitions  are  subinvolution,  displace- 
ments, and  endometritis,  and  the  most  com- 
mon symptoms  ai’e  backache  or  sacro-hnnbar 
l)ain,  pain  in  the  sacro-iliac  synchondrosis, 
dragging  doAvn  in  the  pelvis,  headaches,  vag- 
inal discharges,  menorrhagia  or  metrorrhagia 
Avith  either  sterility  or  abortion.  As  time 
goes  on  these  patients  lose  Aveight,  the  appe- 
tite becomes  poor,  digestion  is  bad.  the  boAvels 
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are  usually  constipated  and  a general  toxic 
condition  results.  Neuralgic  pains  are  not 
uncommon  and  finally  a general  psycho-neu- 
rotic condition  with  its  sensory  and  motor 
phenomena  appears. 

AA’  hat  has  been  said  of  lacerations  of  the 
cervix  may  to  a greater  or  less  extent  be  true 
of  lacerations  of  the  perineum.  In  one  i^a- 
tient  no  special  symptoms  are  manifest  while 
in  another  they  may  be  from  a mild  to  a ser- 
ious character.  Treatment:  Build  up  the  pa- 
tient and  repair  the  injury,  attend  strictly  to 
the  nutrition,  regulate  the  daily  life,  free 
elimination,  and  freedom  as  far  as  ])ossible 
from  the  worries  and  cares  incident  to  such 
patients.  AA'^e  must  not  forget  that  some 
women  have  what  might  be  called  a nervous 
unbalance,  which  does  not  appear  until  some 
extra  strain  is  placed  on  them  and  then  the 
nervous  manifestations  appear  in  various 
Avays  and  degrees. 

Most  gynecological  patients  Avho  consult 
us  may  be  placed  in  one  of  three  classes: 

1.  Those  women  who  have  a well  defined 
gynecological  lesion,  but  as  far  as  we  can 
ascertain  have  no  definite  nervous  symp- 
toms. 

'2.  Those  women  who  have  a definite  pel- 
vic lesion  which  is  responsil)le  for  the  exist- 
ing nervous  condition. 

3.  Those  women  who  have  a well  defined 
nervous  state  which  is  aggravated  by  the 
gynecological  lesion. 

Alany  of  these  women  are  generally  run 
down,  both  mentally  and  physically,  have  a 
poor  appetite,  constipated  bowel,  headaches, 
more  or  less  eye  strain,  insomnia,  anemia,  and 
a general  lowered  vitality  and  an  auto-toxic 
state,  all  of  which  increases  the  possibility 
of  a psychoneurotic  condition,  if,  coupled 
Avith  these  findings,  is  a knoAvledge  of  the 
patient  that  her  gynecological  condition  is 
specific  in  character,  or  that  a possibility  of 
cancer  may  supervene,  the  apprehension  and 
mental  Avorry  are  increased  and  this  in  turn 
increases  or  intensifies  the  general  neurosis. 
In  many  of  these  Avomen  the  mental  habit 
becomes  pathological  and  she  looks  through 
the  reA'ersed  end  of  her  mental  microscope  at 
herself  and  sees  only  an  increased  magnifica- 
tion. 

THE  KEL.ATTONSHir  OF  MENSTRUATION  TO  NEU- 
ROLOGICAL DISEASES 

Mentsruation  is  a highly  specialized,  pe- 
riodic process  of  the  Avonian  occuring  during 
the  period  of  productivity,  in  Avhich  anabol- 
isni  and  katabolisni  are  balanced  and  be- 
lieved to  be  brought  about  by  ovarian  hor- 
mone activity.  AAmen  Ave  have  a condition  of 
amenorrhoea  or  very  irregular  menstruation 
in  the  Avoman  of  actiA^e  function,  Ave  are  apt 


to  find  loAvered  muscular  tone  and  loAvered 
Autal  resistance,  and  Ave  should  look  for  and 
expect  to  find  some  evidences  of  melancholia 
as  metabolism  is  usually  beloAv  normal. 

Not  all  Avomen  Avith  menstrual  derange- 
ments ha\'e  pronounced  nervous  or  neurotic 
symjitoms,  but  it  is  quite  significant  the  num- 
ber Avho  have  nervous  manifestations  and  at 
the  same  time  also  have  menstrual  anom- 
alies. I have  observed  in  my  practice  that 
a general  toxemia  and  menstrual  disturbances" 
are  often  associated  and  that  many  of  these 
same  2)atients  liaA^e  a leucocytosis.  1 have  also 
found  that  in  melancholia  AA’e  are  likely  to 
luiA'e  scanty  menstruation,  dark,  tarry,  more 
or  less  offensive  Avith  dysmenorrhoea.  It  has 
been  rather  significant  the  number  of  cases 
of  mania  and  delusional  insanity  Avith  reg- 
ular menstruation  and  the  numher  of  cases 
of  melancholia  Avith  amenorrhoea.  Also  that 
the  majority  of  my  cases  Avith  mental  and 
nervous  symptoms  Avere  aggravated  by  the 
coming  of  menstruation. 

Some  authorities  claim  that  25  jier  cent  of 
Avomen  in  asylums  in  the  United  States  have 
and  suffer  from  some  form  of  jielvic  lesion. 
Not  all  such  cases  are  to  be  considered  surgi- 
cal, but  it  is  remarkable  Avhat  conserA'ati\'e 
and  sensible  surgery  Avill  do  in  many  cases 
of  lesions  of  the  genital  tract  or  pelA'ic  or- 
gans. My  records  shoAv  many  cases  of  such 
operations  in  Avhich,  after  a reasonable  length 
of  time,  the  nervous  and  mental  symptoms 
entirely  disajipeared. 

In  many  of  our  cases  Ave  find  an  existing 
jirimary  jiathological  neurosis  Avhich  is  in- 
creased or  exaggerated  at  the  menstrual  2^e- 
riod,  and  in  many  of  tlie-e  Avomen  Ave  find 
criminal  or  even  suicidal  tendencies.  In 
others  Ave  have  erotomania,  kleptomania  or 
dipsomania.  In  still  others  Ave  IniA’e  an  over 
amount  of  energy,  in  Avhich  the  Avoman  Avorks 
all  the  time,  a regular  mania,  knoAvn  in  med- 
ical literature  as  ergasiomania,  Avhile  others 
are  just  the  reverse  and  are  perfectly  satis- 
fied Avith  Avhatever  conditions  surround  them, 
or  Avhat  Ave  call  ergasiophobia. 

One  iiiA’estigator,  Lombroso,  found  that  out 
of  eighty  Avomen  arrested  for  some  offense, 
sev'enty-tAvo  Avere  having  a sick  [icriod.  An- 
other found  that  of  fifty-six  Avomen  detected 
for  thefts  in  shops  in  Paris,  thirty-five  Avere 
menstruating.  The  majority  of  suicides  in 
Avomen  are  committed  at  the  time  of  menstru- 
ation and  many  Avomen  liaA'e  suicidal  tend- 
encies at  such  times.  Menstruation,  l^reg- 
nancy,  and  the  puerperium  all  have  a jirom- 
inent  influence  on  the  mental  and  nervous 
life  of  the  Avoman  and  the  fact  is  Avell  rec- 
ognized that  during  the  monthly  jieriod  the 
, insane  Avoman  is  Avorse,,  and  may  be  affected 
only  at  that  time. 
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I believe  that  it  is  equally,  if  not  more  nec- 
essary. for  the  gynecologist  to  he  a neurolo- 
gist than  for  the  neurologist  to  he  a gynecol- 
ogist. 

Insanity  may  he  associated  with  disease  of 
the  brain  or  with  disease  of  the  body,  indi- 
rectly affecting  metabolism;  or.  conversely, 
faulty  metabolism  may  indirectly  affect  the 
mental  and  nervous  system.  The  insanity  in 
manv  of  these  cases  being  the  mental  expres- 
sion of  the  bodily  disease;  or  it  may  be  due 
only  to  maladjustment  of  the  individual  to 
herself  or  to  her  surroundings. 

In  the  war  service  we  found  many  cases  of 
traumatic  neuroses  and  also  many  cases  of 
traumatic  hysteria.  In  many  of  tlie  cases  of 
traumatic  neuroses  no  visible  injury  could  be 
found.  We  also  find  similar  cases  in  civil 
practice  as  instanced  in  automobile  and  in 
railroad  accidents  in  which  a child  may  be 
run  over  and  the  effect  on  the  driver  or  engi- 
neer is  that  of  a severe  traumatic  neurosis, 
though  neither  the  driver  nor  the  engineer 
received  any  i)hysical  injury. 

In  bur  gynecological  practice  we  often  have 
similar  cases  in  which  we  find  a definite 
lesion  of  some  character  and  which  in  some 
way  is  associated  with  gestation  or  with  the 
puerperiuni.  We  can  usually  find  the  injury 
in  the-  birth  canal,  and  it  is  nearly  always 
soine  form  of  trauma  of  the  cervix  or  of  the 
perineum,  visible  on  examination,  but  not  al- 
ways. In  some  cases  we  may  have  a sub- 
mucous injury  either  of  the  cervix  or  of  the 
perineum;  or  it  may  be  an  injury  of  the 
deeper  structures  from  over  distention,  con- 
gestion. or  stretching  during  the  period  of 
gestation,  or  parturition.  In  either  case  our 
skill  and  experience  must  determine  the  eti- 
ology. There  are  many  things  in  our  prac- 
tice of  which  we  feel  sure  and  certain  and 
yet  we  cannot  give  a scientific  and  satisfac- 
tory reason  for  such.  We  find  the  same  in 
our  theories  of  the  neurological  diseases  com- 
ing under  our  observation.  I believe  many 
of  these  cases  coming  to  us  for  diagnosis  and 
treatment  are  due  to  definite  toxic  conditions 
of  the  system;  to  deficient  honnone  activity; 
to  chronic  irritation  of  the  pelvic  or  sexual 
organs;  many  others  are  the  outgrowth  of 
lack  of  early  parental  training  and  lack  of 
self  control;  others  are  ^jurely  imaginary; 
and  still  others  are  definitely  sexual,  due 
either  to  over  activity,  misdirected  habits,  or 
to  unsatisfied  sexual  desire. 

This  is  largely  theory,  but  theory  based 
on  ex])erience,  observation,  and  actual  treat- 
ment of  cases.  What  the  patient  wants  is  to 
get  well  and  enjoy  life  to  the  fullest  possible 
extent. 

What  is  a neui’osis  or  a neurological  dis- 


eased iSIost  of  the  time  it  is  misunderstood 
by  the  2)atient  or  her  friends  and  the  term  is 
used  largely  to  cover  our  own  ignorance,  or, 
we  might  better  say.  for  lack  of  a better  word. 
We  usually  define  it  as  a pronounced  nervous 
manifestation  or  a combination  of  manifesta- 
tions, functional  in  their  character  and  inde- 
2)endent  of  any  real  organic  lesion.  However 
I believe  that  many  gynecological  cases  have 
a definite  and  well  defined  organic  injury. 
They  embrace  a wide  range  of  synq^toms  and 
2)robably  cause  as  much  suffering  and  anxiety 
as  genuine  organic  lesions. 

Hysteria  is  2>i’obably  first  among  the  neu- 
roses of  women,  though  by  no  means,  con- 
fined to  them  as  men  are  also  affected  though 
much  less  frequently.  We  find  many  cases 
of  hysteria  in  men  following  influenza  or 
other  de23ressing  hemolytic  diseases.  Other 
ty2>es  are ; hystero-e2)ile2)sy,  neuralgia  of  the 
ovaries,  dysmenorrhoea,  and  conditions  aris- 
ing at  the  meno2)ause;  migraine,  myalgia, 
e2ule2)sy  and  insomnia ; any  of  which  at  times 
will  test  the  real  2^!dieiice,  diagnostic  and 
thera2:>eutic  ability  of  the  gynecologist. 

From  onr  early  medical  literature  we  learn 
that  the  relationslu2)  between  the  2)elvic  or- 
gans and  neurological  diseases  was  recog- 
nized. and  some  considered  the  uterus  as  the 
center  from  which  started  most  of  the  nerv- 
ous troubles  of  the  woman.  Hence  the  word 
“hysteria"  from  the  Greek  ustera.  Some  of 
the  older  men  laid  S2)ecial  stress  on  the  neces- 
sity of  having  a uterus  in  order  to  have  hys- 
teria. 

Many  women  become  obsessed  with  the  be- 
lief that  all  their  troubles  and  synqttoms  are 
uterine  or  2)olvic  in  character,  as  in  fact  many 
of  them  are,  as  we  all  know  that  the  reflex 
neuroses  often  arise  as  sequellae  of  some  gen- 
ital irritation,  uterine,  ovarian  or  tubal.  In 
fact  some  rather  2tfominent  men  claim  that 
many  or  most  of  the  nervous  and  mental 
synqjtoms  are  2>i’eceded  and  caused  by  some 
lesion  in  the  genital  tract.  We  know  that 
with  some  women  their  Ahole  life  centers  and 
revolves  around  their  23cdvic  organs,  and  many 
have  more  2)i‘onounced  syn^homs  after  learn- 
ing of  a pelvic  lesion. 

The  association  and  co-02)eration  of  the 
gynecologist,  the  neurologist  and  the  surgeon 
should  be  an  intimate  one  in  the  best  inter- 
ests of  the  2Jiitient.  There  have  been  in  the 
2)ast  many  mutilating  o2)erations  done  in  the 
name  of  good  surgei’y,  which  failed  to  bring 
relief  to  the  unfortunate  woman.  On  the 
other  hand  we  have  the  neurologist,  who  by 
a long  drawn  out,  ex2)ensive,  2^^ychothera- 
peutic  treatment  tries  to  treat  cases  which  in 
their  very  nature  are  purely  and  definitely 
surgical.  A little  team  work  here  might  be 
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more  creditable  to  the  profession  and  also 
more  helpful  to  the  suffering  woman.  Women 
are  the  real  sufferers  and  burden  bearers  of 
humanity  and  I cannot  put  too  much  empha- 
sis on  the  real  helpfulness  of  team  work  and 
an  active  and  systematic  co-operation  in  diag- 
nosis and  treatment  in  many  gynecological 
anomalies. 

How  many  of  us  take  the  time  and  trouble 
to  learn  the  real  every  day  work  life,  the 
marital  life,  the  social  life  and  the  economic 
life  of  the  woman,  and  determine  definitely 
as  far  as  possible  the  cause  and  nature  of  her 
neurological  disturbance  as  a preliminary  to 
treatment.  I have  many  times  found  it  ad- 
visable to  send  the  woman  away  from  home 
in  order  that  she  might  have  an  opportunity 
to  have  a complete  rest  in  every  way,  mental, 
physical,  marital,  as  it  is  practically  impos- 
sible to  have  success  under  existing  conditions 
in  the  home. 

Many  women  date  the  beginning  of  their 
neurological  manifestations  to  a first  birth, 
and  others  by  a succession  of  births  close  to- 
gether when  they  do  not  get  the  requisite  rest 
from  lactation  and  household  duties.  A pos- 
sible suggestion  for  a better  obstetrics  and  a 
better  gynecology. 

There  are  so  many  etiological  factors  caus- 
ative of  the  neurological  manifestations  in 
our  gynecological  j^ractice  that  it  is  practic- 
ally impossible  to  exhaust  the  field  in  a paper 
at  one  time.  In  conclusion  I will  say  that  I 
have  treated  this  very  important  subject  in  a 
very  cursory  manner  and  not  entirely  to  my 
own  satisfaction,  as  I consider  it  worthy  of 
great  consideration.  There  is  probably  no 
subject  in  all  the  field  of  gynecological  prac- 
tice which  is  capable  and  worthy  of  greater 
investigation.  There  seems  to  be  a peculiar 
and  not  well  understood  relation  between  the 
female  pelvic  organs  and  the  central  nervous 
system,  and  irritation  and  anomalies  in  the 
one  cause  definite  manifestations  in  the  other, 
with  its  complex  of  symptoms. 

If  we  will  constantly  bear  in  mind  some  of 
the  things  I have  tried  to  set  forth,  in  our 
general  care  and  treatment  of  our  cases  and 
be  conservative  and  sensible,  I believe  there 
will  be  fewer  mistakes  on  the  part  of  both  the 
neurologist  and  of  the  gynecologist,  and  a 
greater  benefit  to  the  patient. 



Peter  Bassoe  says  in  the  September  num- 
ber of  Medical  Clinics  of  North  America: 
^‘Epilepsy  -is  on  the  way  to  be  looked  upon  as 
a reaction  of  a more  or  less  protective  tyjie 
to  a great  many  disturbing  psychic,  physical, 
and  chemical  agencies,  usuali}^  only  aiipearing 
in  neuropathic  individuals  of  a certain  kind, 
possessing  the  ‘’epileptic  constitution.' 


BELL  MEMORIAL  HOSPITAL  CLINICS 


Surgical  Clinic  of  Dr.  Thomas  G.  Orr 

1.  TUBEKCrnOUS  TENOSYNOVITIS  OF  THE  DORSUM 
OF  THE  HAND. 

This  patient  jiresents  a condition  which  is 
not  uncommon  or  obscure  but  which  is  some- 
times wrongly  diagnosed  as  will  be  showm 
in  the  subsequent  history.  She  is  a colored 
woman  21  years  of  age  and  married.  Her 
occupation  is  general  housework.  Seven  years 
ago  she  noticed  a small  swelling  on  the  dor- 
sum of  her  right  hand.  This  has  gradually 
increased  in  size.  Two  years  ago  a similar 
swelling  appeared  on  the  dorsum  of  the  left 
hand  which  has  also  grown  larger  but  has 
not  reached  the  size  of  the  swelling  on  the 
right.  Her  only  complaint  is  weakness  in 
both  wrists  when  she  works.  The  general 
physical  examination  is  unimportant.  There 
is  no  evidence  of  an  active  tuberculosis  of  the 
lungs. 

The  swelling  on  the  right  hand  begins  about 
2 cm.  from  the  knuckles  and  appears  to  ex- 
tend upward  into  the  wrist  along  the  tendons. 
This  is  not  so  noticeable  on  the  left  but  there 
is  a suggestion  of  it  there.  They  measure 
about  3 cm.  wide  by  8 cm.  long.  Both  swell- 
ings are  soft  and  semi-fluctuating  but  do  not 
appear  to  contain  much  liquid.  A diagnosis 
of  tuberculous  tenosynovitis  has  been  • made 
and  operation  advised. 

After  infiltration  of  the  skin  and  subcu- 
taneous tissues  over  the  tumor  with  I/2  per 
cent  novocain,  an  incision  8 cm.  long  is  made 
parallel  to  the  tendons  extending  upward  on 
the  wrist.  Beneath  the  skin  the  tendon 
sheaths  are  found  distended  and  when  opened 
contain  some  free  liquid  and  what  appears  to 
be  granulation  tissue.  In  places  this  is  closely 
adherent  to  the  tendons.  It  is  evident  that 
the  process  extends  beneath  the  annular  liga- 
ment so  this  is  divided.  The  entire  mass  of 
diseased  tissue  is  now  carefully  dissected  out. 
It  is  rather  tedious  to  free  the  tendons  of  all 
granulations  but  this  is  necessary  for  a cure. 
After  this  is  accomplished  the  annular  liga- 
ment is  sutured  with  chromic  gut,  the  sub- 
cutaneous tissues  with  plain  gut,  and  the  skin 
with  silk.  The  wound  has  been  closed  with- 
out drainage. 

The  left  hand  is  treated  the  same  as  the 
right  and  the  same  pathologic  condition 
found. 

It  niay  be  of  interest  to  report  anotlier  case 
of  this  disease  which  I have  observed  in  a 
discharged  soldier  and  have  operated  ipion 
with  much  the  same  findings  as  in  the  case 
here  shown.  He  was  41  years  of  age  and  had 
no  occupation  in  particular.  He  stated  that 
the  onset  of  his  trouble  began  three  years  be- 
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fore  the  time  of  the  operation.  Swellings  ap- 
peared upon  the  dorsums  of  both  hands  about 
the  same  time,  and  have  slowly  increased  in 
size.  He  complains  of  weakness  and  soreness 
in  the  wrists.  It  has  been  reported  that  he 
was  discharged  from  the  Army  with  a diag- 
nosis of  arthritis  of  the  wu’ists. 

On  examination  the  condition  presented  a 
picture  similar  to  the  one  you  have  seen  ex- 
cept the  swellings  were  larger.  The  consist- 
ency was  soft  and  semi-fluctuating.  There 
was  a distinct  rise  in  surface  temperature 
over  both  swellings.  It  was  evident  on  both 
sides  that  the  process  extended  upward  be- 
neath the  annular  ligaments. 

The  most  interesting  feature  about  this 
case  is  the  fact  that  it  was  diagnosed  chronic 
arthritis  of  the  wrists  and  ganglion  of  the 
tendon  sheaths,  a diagnosis  which  he  carried 
for  three  years.  X-ray  before  the  operation 
'showed  the  bones  and  joints  to  be  normal. 
Operation  was  done  in  a manner  similar  to 
that  you  have  seen  and  a pathologic  process 
found  not  unlike  what  was  here  presented. 

No  rice  bodies  were  found  in  either  one 
of  these  patients  such  as  are  common  in  many 
such  cases.  Dr.  II.  E.  AVahl  was  unable  to 
demonstrate  any  typical  tubercles  in  the  tis- 
sue examined  l)ut  could  not  exclude  tuberc- 
ulosis. He  gave  as  his  opinion  that  the  tissue 
was  probably  tuberculous.  Stains  for  tubercle 
bacilli  were  not  made. 

DISCUSSION 

This  condition  is  of  interest  especially  from 
the  standpoint  of  diagnosis.  The  disease  may 
be  mistaken  for  ganglion  as  in  our  second 
case.  Indeed  you  will  find  in  some  of  the 
old  texts  that  tuberculous  teno-synovitis  is 
called  compound  ganglion.  One  of  our  cases 
Avas  stamped  with  the  diagnosis  of  arthritis 
of  the  wrists  and  double  ganglion  for  three 
years.  When  a chronic  swelling  is  found  on 
the  dorsum  of  the  hand  in  the  area  of  the 
dorsal  tendon  sheaths  Avhich  is  roughly  tri- 
angular in  shape  with  the  base  of  the  triangle 
toward  the  knuckles  and  the  blunt  apex  ex- 
tending upward  into  the  Avrist,  tuberculous 
teno-synovitis  must  ahvays  be  considered. 

The  treatment  of  this  condition  is  surgical 
and  it  can  lie  cured  by  surgery.  When  op- 
eration is  done  great  care  should  be  taken 
to  remove  all  of  the  granulation  tissue,  leav- 
ing the  tendons  clean.  No  drainage  is  ad- 
visable. A healing  by  first  intention  may 
confidently  be  expected. 

2.  lAPOAIA  OF  lUGIIT  I.ABIUAI  AIAJOUA 

The  condition  presented  in  this  case  is 
rather  unusual  and  has  interested  us  from 
the  standpoint  of  diagnosis.  The  patient  is 
42  years  of  age.  Two  years  ago  she  noticed 
a small  swelling  in  the  right  inguinal  region 


and  consulted  her  physician.  8he  Avas  told 
it  Avas  a hernia  and  reports  that  he  reduced 
it.  Since  then  the  SAvelling  has  increased  in 
size  and  extended  into  the  right  labium. 
There  is  no  history  that  the  tumor  has  ever 
reduced  itself  spontaneously  Avhen  the  pa- 
tient Avas  in  the  decubitus.  She  states  that 
the  only  incom-enience  the  tumor  has  caused 
her  has  been  some  chafing  in  warm  Aveather. 

(3n  examination  there  is  a mass  Avhicli  in- 
volves the  entire  right  labium  majora  meas- 
uring about  7x15  cm.  and  extending  upAvard 
to  the  external  abdominal  ring.  Efforts  at 
reduction  luiA’e  been  unsuccessful.  The  mass 
is  smooth  and  soft  and  moves  freely  under 
the  skin  and  oA’er  the  deep  tissues.  When  it 
is  draAvu  strongly  doAviiAvard  the  tip  of  tlie 
index  finger  can  be  introduced  into  the  ex- 
ternal ring  but  no  impulse  of  a hernia  can 
be  felt.  At  the  same  time  there  is  a thicken- 
ing at  the  ring  Avhich  casts  some  doubt  upon 
the  advisability  of  excluding  the  thought 
that  there  is  tissue  protruding  from  the  ring. 
With  these  findings  Ave  luiA'e  decided  that  this 
is  probably  a lipoma  extending  doAviiAvard 
from  the  external  ring.  With  this  in  mind 
Ave  shall  make  but  a short  incision  about  G 
cm.  long  oA'er  the  external  ring.  A definitely 
encapsulated  fatty  tumor  is  found  Avhich  is 
easily  enucleated.  It  seems  to  get  practically 
all  of  its  blood  supply  from  the  region  of  the 
external  ring.  When  the  Avhole  mass  is  dis- 
sected free  it  is  found  that  a lobule  extends 
into  the  external  ring  about  3 cm.,  filling  the 
ring  area.  There  is  no  evidence  of  hernia. 
The  external  ring  is  closed  Avith  chromic  gut 
and  the  superficial  fascia  and  skin  sutured. 

This  case,  Avhile  iiresenting  the  simplest  of 
tumors,  is  of  interest  from  the  standpoint  of 
diagnosis  since  the  patient  Avas  told  tAvo  years 
ago  that  she  had  a hernia  and  has  had  that 
opinion  since.  The  unusual  feature  is  the 
extention  of  tumor  lobule  into  the  external 
ring.  It  is  an  illustration  of  the  ubiquity  of 
lipoma  ta  and  a simple  lesson  in  diagnosis  for 
you  to  carry  aAvay  toda}'. 



One  Avho  signs  himself  a septuagenarian 
M.D.  testifies,  in  tlie  London  Lancet,  to  the 
harmful  effects  of  the  use  of  tlie  tooth  brush 
and  claims  that  his  remaining  sixteen  teeth 
have  never  been  so  Avhite  or  so  comfortable  as 
since  he  discarded  the  tooth  brush  for  cotton 
Avool  a year  ago.  There  are  many,  no  doubt, 
not  nearly  so  old,  Avith  full  sets  of  teeth  than 
can  be  taken  out  and  scrubbed  Avith  soap  and 
Avater,  avIio  regret  the  careless  attention  given 
their  teeth  in  their  early  years.  A man  sev- 
enty years  old,  Avho  has  used  a tooth  brush 
tAvice  a day  until  a year  ago  and  has  sixteen 
good  teeth  left  has  no  ground  upon  Avhich  to 
fight  the  tooth  brush  habit. 
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Since  the  Aiiiericaii  Medical  Association  is 
a federation  of  state  societies,  and  each  state 
society  a federation  of  county  societies,  and 
since  every  ineinher  of  a county  society  is.  by 
virtue  of  such  ineinhership,  also  a ineinher  of 
tlie  American  Medical  Association,  he  should 
and  does  have  a voice  in  the  inanageinent  of 
the  affairs  of  this  now  oreat  organization — 
theoretically  at  least.  The  ineinhers  of  such 
an  organization  as  this,  democratic  in  theory 
and  jire.snmahly  in  fact,  liave  the  rioht  to 
criticize  the  officers  in  charo’e  of  its  affairs 
and  to  offer  suggest  ions  for  betterments  in 
its  managment.  Siicli  criticism  or  suggestions 
may  not  be  di.sregarded  with  impunity  by 
those  in  authority  no  matter  how  inappropri- 
ate they  seem  or  how  insignificant  their  au- 
thor may  be.  The  opinions  of  one  man  may 
ultimately  become  the  opinions  of  a major- 
ity. And  in  a repre.sentative  liody  such  as 
our  House  of  Delegates  the  opinions  of  the 
majority  must  govern  its  policies  and  the 
jiolicies  of  those  it  elects  to  carry  out  its  iiur- 
poses. 

It  is  almost  axiomatic  that  things  immune 
to  criticism  are  usually  of  insignificant  im- 
]iortance.  The  fact  that  tho.se  upon  whom 
devolves  the  management  of  the  Journal  and 
the  affairs  of  the  Association  have  been  sub- 
ject to  criticism  varied  in  type  and  cliaracter, 


evidences  a general  recognition  of  the  ini- 
jiortant  relation  it  bears  to  the  jirofession  and 
manifests  the  general  interest  in  its  affairs 
that  has  been  awakened  in  the  profession. 

One  may  not  logically  ascribe  ulterior  mo- 
tives to  those  making  criticisms  that  in  them- 
selves show  the  tendency  to  more  intimately 
correlate  the  functions  of  the  association  with 
the  interests  of  the  profession  at  large,  which 
some  of  them  at  least  do  show. 

One  may  respect  the  o]jinions  of  others 
witliout  accepting  them,  as  one  may  recog- 
nize the  right  to  criticize  without  ajiproving 
the  criticism  or  the  basis  for  criticism.  iMany 
of  the  specific  charges  made  against  the  man- 
agement of  the  Journal  and  other  affairs  of 
the  Association  may  be  summarized  in  the 
general  criticism  that  there  is  a too  great  cen- 
tralization of  authority.  The  old  cry  of  ‘h’ing 
control.'’ 

A great  many  will  agree  with  the  sentiment 
that  the  past  iierformances  of  this  organiza- 
tion— call  it  '■ring,"  “clicpie,"  “star  chamber,” 
or  by  any  other  ejiithet — as  manife.sted  in  the 
remarkable  growth  of  the  .Journal  and  the 
Association,  and  the  varied  activities  for  the 
benefit  of  the  iirofession  now  under  its  direc- 
tion, justify  its  continuance  and  encourage- 
ment. If  too  much  has  been  delegated  to  the 
Hoard  of  Tru.-tees  it  is  the  fault  of  the  House 
of  Delt'gates  who  adopted  the  constitution  and 
by-laws  delegating  such  authority  and  who) 
elected  the  officers  to  whom  the  authority 
is  delegated.  If  the  trustees  improperly  use 
the  authority  so  delegated  it  is  the  duty  of 
the  House  of  Delegates  to  investigate  am! 
correct  the  fault.  The  House  of  Delegates 
i''  responsible  to  the  membershiji  for  any  re- 
mission in  its  duties,  but  the  membershi[)  is 
[irimarily  res[)onsible  if  its  fails  to  send  its 
best  (pialified  men  to  the  House  of  Delegates. 

The  only  way  to  succe.ssfully  manage  the 
affairs  of  a large  organization  having  many 
stockholders  or  many  members  is  by  delega- 
tion of  authority  to  one  man  or  group  of  men 
selected  by  the  stockholders  or  members  for 
the  purpose.  M"ith  the  authority  delegated 
there  must  go  also  certain  discretionary  pow- 
ers, otherwi.se  the  management  must  be  ser- 
iously handicapjied  when  emergencies  arise. 
The  plan  of  organization  of  the  Americim 
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Medical  A.ssociation  does  not  differ  essen- 
tially from  those  of  other  large  organizations 
where  centralization  of  authority  is  essential 
to  successful  management. 

If,  however,  in  its  organization  the  plan 
outlined  for  state  societies  had  been  carried  on 
through  and  the  trustees  elected  from  districts 
of  states  as  the  councillors  are  elected  from 
disti’icts  of  counties,  at  least  some  of  the 
grounds  for  criticism  would  have  been  elim- 
inated. The  Board  of  Trustees  would  then 
have  been  a representative  body  and  each  one 
of  them  responsible  to  the  component  societies 
of  his  district. 

Nothing  has  been  reported  from  any  of 
the  units  in  Kansas  that  would  indicate  the 
criticisms  widely  circulated  have  made  any 
marked  imj)ression  upon  the  membership 
here.  The  general  sentiment  seems  to  be  for 
stronger  support  and  more  encouragement 
for  those  who  have  demonslrated  their  worth 
tc  the  Association. 

Some  criticisms  have  been  offered  which 
should  be  classed  as  constructive  in  their  tend- 
ency. One  of  these  concerns  the  office  of 
Treasurer.  It  has  been  said  that  this  office]- 
is  but  a figure  head  and  one  may  conclude 
<that  such  is  ])ractically  the  case  from  the 
statement  made  by  Dr.  Billing's  before  the 
Ohio  State  Society  in  1922.  lie  said : 

‘‘The  present  duties  of  the  Treasurer,  as 
outlined  in  the  By-Laws  are  the  same  as  when 
I was  Treasurer  from  1901  to  1912.  Then,  as 
row,  securities  were  ])urchased  with  surplus 
funds  by  the  Board  of  Trustees  or  by  its  di- 
rections. Then,  as  now.  the  handling  of  large 
daily  cash  and  check  receipts  and  the  mak- 
ing of  checks  for  payments  due  was  carried 
on  l)y  clerks  properly  bonded,  at  headcpiar- 
ters.  This  is  the  only  practical  method  by 
which  the  daily  business  of  the  Association 
can  be  expedited.  Should  a treasurer  give 
up  the  necessary  time  to  do  all  this  work,  he 
would  be  obliged  to  sacrifice  his  medical 
practice.  Under  the  By-Laws  the  trustees 
ai'e  required  to  have  the  accounts  of  the  treas- 
urer and  of  The  Journal  audited  annually  or 
as  often  as  may  be  necessary,  by  qualified, 
certified  accountants,  and  to  rei)ort  the  same 
to  the  House  of  Delegates.” 

With  the  earnings  of  the  Journal  amount- 
ing to  more  than  a million  dollars  annually 
the  office  of  treasurer  should  be  one  of  no 


small  importance.  To  suggest  that  the  House 
of  Delegates  should  elect  to  this  position  a 
man  competent  to  fulfill  the  duties  of  the  of- 
fice. and  to  provide  a salary  to  justify  his 
being  on  the  job,  seems  timely  at  least.  One 
can  only  wonder  that  any  man  would  be  will- 
ing to  assume  the  responsibility  of  the  office 
without  being  actively  concerned  in  the  dis- 
position of  so  large  a sum  of  money. 

Another  of  the  critici.'^ms  that  seems  to  have 
oi’iginated  from  a constructive  point  of  view 
concerns  the  need  for  some  medium  of  com- 
munication between  the  administration  offi- 
cers, the  House  of  Delegates  and  the  fellows 
and  members;  in  which  may  be  discus.sed 
those  subjects  related  to  organization,  legis- 
lation, medical  economics,  and  the  policies  of 
the  Association.  There  is  a very  serious  lack 
of  information  among  the  members  concern- 
ing the  affairs  of  the  Association.  Certainly 
they  should  be  kept  informed  of  all  the  im- 
portant activities  to  be  undertaken,  as  they 
should  also  know  something  about  the  de- 
tails of  administration.  It  is  understood  that 
the  Bulletin  was  originally  intended  to  serve 
such  a purpose,  but  up  to  the  present  time  has 
not  reached  any  considerable  number  of  fel- 
lows and  members.  Some  medium  of  this 
kind  seems  to  be  a definite  need  and  it  is  to 
be  hoped  that  the  Bulletin  will  be  developed 
along  these  lines,  or  that  a supplement  to 
the  Journal  will  be  published  for  the  pur- 
pose. 

There  are  now  approximately  1550  mem- 
l)ers  in  good  standing  in  the  Kansas  Medical 
Society  and  these  are  all  members  of  the 
American  Medical  Association.  They  are 
represented  in  the  House  by  two  delegates — 
provided  both  of  those  elected  attend.  By  a 
custom  adojited  many  years  ago,  the  retiring 
president  is  elected  a delegate  to  the  Ameri- 
can Medical  Association  for  a term  of  two 
years.  If  the  delegates  so  elected  are  unable 
to  attend,  some  one  who  does  attend  is  sup- 
plied with  the  necessary  credentials  to  act 
as  alternate.  The  result  is,  very  naturally, 
that  the  Kansas  membership  has  not  been 
very  actively  represented.  In  justice  to  the 
members  some  one  should  be  selected  to  act 
as  delegate  who  will  attend  the  meetings, 
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some  one  wlio  is  suffieiently  familiar  with  the 
organization  and  its  rules  and  regulations  to 
take  an  active  part  in  the  proceedings.  If 
such  a delegate  can  be  agreed  upon  he  should 
be  re-elected  every  two  years  as  long  as  he  is 
willing  to  serve. 

It  is  possible  that  when  the  reapportion- 
ment of  delegates  at  tlie  next  annual  meeting 
Kansas  may  again  have  three.  In  that  case 
the  honor  may  still  be  conferred  upon  the  re- 
tiring president  and  the  duty  imposed  u[>on 
a properly  experienced  delegate.  There  are 
a number  of  men  in  our  state  society  who  are 
regular  attendants  at  tlie  annual  meetings  of 
the  Amei'ican  iNIedical  Association,  and  from 
these  a delegate  might  be  chosen  who  will 
rejn'esent  the  Kansas  membership  witli  credit 
to  him.self  and  his  constituents. 

B 

Reapportionment  of  Delegates  to  A.  M.  A. 

Meeting 

The  By-laws  of  the  American  Medical  As- 
sociation provide  that  there  shall  be  a re- 
apportionment of  Delegates  among  the  con- 
.stituent  State  Medical  Associations  every  3 
years.  The  last  apportionment  was  ma  le  at 
the  Boston  Session  in  A reapportion- 

nient  is  to  be  made  at  the  coming  annual 
meeting  in  1!)2I.  This  will  be  effective  on  the 
basis  of  the  niember.ship  of  each  constituent 
association  as  recorded  in  the  office  of  the 
Secretary  of  the  American  Medical  Associa- 
tion on  Ai)i'il  1st,  1924,  and  will  determine 
the  number  of  Delegates  to  represent  each 
State  Association  each  year  until  1927. 

B 

A Geographical  Error. 

In  column  headed  Medical  Xews  in  the 
.lournal  of  the  American  iNIedical  Associa- 
tion. Dec.  1,  ai)pears  a report  on  the  diploma 
mill  scandal  from  Connecticut  and  this  ar- 
ticle includes  a clipping  from  the  Bridge- 
port Telegram  which  is  in  part  as  follows: 

“The  situation  into  which  the  state  of  Con- 
necticut has  gotten  itself  by  laxity  and  care- 
lessness in  the  issuance  of  medical  licen.ses  is 
illustrated  by  the  fact  that  but  for  the  timely 
newspaper  exposure,  the  Kansas  “diploma- 
mill"  might  be  sending  its  young  men  into 
C'onnecticut  by  the  carload,  with  a number  of 
its  own  “graduates”  sitting  on  the  examining 
board  and  passing  them  through  as  fast  as 
they  came!’’ 


It  might  be  well  to  say  at  first,  for  the  in- 
foi-niation  of  the  editor  of  the  Telegram  and 
possibly  others  who  may  have  “flunked'’  in 
geography,  that  neither  St.  Louis  nor  Kansas 
City,  Missouri,  are  in  Kansas. 

Iji  1922  the  Kansas  Board  of  INIedical  Reg- 
istration and  Examination  refused  to  exam- 
ine graduates  from  the  Eclectic  School  in 
Kansas  City.  Mis.souri.  One  ajjplicant  ap- 
pealed to  the  Supreme  Court  in  an  effort  to 
<-om])el  the  Board  to  examine  him.  The  court, 
however,  sustained  the  Board. 

This  school  ip  Kansas  City.  Missouri,  has 
never  had  any  standing  and  it  is  not  easy  to 
under.stand  why  its  diplomas  should  have 
been  so  i-eadily  accepted  l)y  states  which  make 
a pretence  of  regulating  the  practice  of  medi- 
cine. 

The  “di.scovery’’  of  the  fraud  simjdy 
brought  to  light  a condition  of  affairs  which 
might  have  been  uncovered  l)y  the  examin- 
ing boards  had  they  taken  the  ti'ouble  to 
scrutinize  more  closely  the  credentials  brought 
to  them,  and  to  verify  the  iliplomas  from 
the  various  .schools. 

R 

CHIPS 


A sure  cure  for  a disease  should  be  taken 
while  it  cures,  for  it  may  be  like  the  fashions, 
out  of  date  soon. 

Dessert  shotdd  be  eaten,  if  at  all.  at  the  be- 
ginning of  the  meal  and  not  at  the  ending, 
thus  tempting  the  eye  and  appetite  to  put  too> 
much  fuel  in  the  firebox  and  ob-truet  the; 
draft  and  smother  the  fire  out  and  fill  up 
on  the  klinkei's  and  disable  or  stop  the  ma- 
chinery. 

There  are  174  lei)ers  at  Carville,  I^iinusiana. 
The  government  has  authorized  new  build- 
ings. These  wdll  accomodate  204  more  pa- 
tients. Tt  is  believed  that  there  are-  1000  lep- 
ers in  the  United  States.  Of  thctse  now  at 
Carville  one-fourih  are  totally  blind. 

Pur])iira  is  not  now  regarded  as  a disease 
entity  but  as  a disease  .symptom.  It  is  a symp- 
tom occuri'ing  in  so  many  diseases  that  its 
appearance  is  of  doubtftd  value  in  diagnosis. 
Purpura  hemorrhagica  may  occur  in  any  in- 
fection and  the  degree  of  viridence  will  de- 
pend upon  the  virulence  of  the  infection.' 

One  wdu)  reads  much  of  the  cuiTent  litera- 
ture on  the  subject  of  hypertension  must  come 
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to  the  conclusion  that  very  little  is  really 
known  about  its  causation  and  much  less 
about  the  rational  treatment  of  those  suffer- 
ing from  it.  There  are  so  many  different 
theories  and  so  few  facts  that  one  might  as 
well  do  his  own  guessing. 

A case  of  purpura  hemorrhagica  in  which 
the  blood  showed  a red  count  of  ‘2,700.000  and 
a white  count  of  250  with  hemoglobin  37  per 
cent,  was  reported  by  Charles  Spencer  Wil- 
liamson in  The  Medical  Clinics  of  North 
America,  September  number. 

For  sometime  now'  one  has  been  compelled 
to  read  or  li.sten  to  learned  discussions  on  the 
‘hicute  abdomen.'’  More  recently  ones  peace 
of  mind  is  fractured  by  the  “internist  abdo- 
men” and  the  “surgical  abdomen." 

According  to  the  records  of  the  iNIetropoli- 
tan  Life  Insurance  Company  42  per  cent  of 
the  fatal  accidents  among  their  industrial 
policy  holders  arose  out  of  the  pedestrian  use 
of  the  .streets;  47  per  cent  were  automobile 
accidents.  For  all  automol)ile  accidents  one- 
quarter  occurred  among  passengers  and  nearly 
two-thirds  among  pedestrians. 

In  an  article  on  collapse  in  infancy  and 
childhood  which  appeared  in  the  September 
number  of  the  Medical  Clinics  of  North 
America,  Dr.  Isaac  A.  Abt  says  of  the  admin- 
istration of  camphor  in  these  conditions:  “In 
the  light  of  more  recent  investigations  con- 
cerning shock  and  collapse  there  should  be 
no  hesitancy  in  saying  that  the  administra- 
tion of  camphor  used  as  a cardiac  stimulant 
is  not  calculated  to  relieve  the  diminished 
flow'  or  volume  of  blood,  the  caj^illary  stasis, 
or  the  paralysis  of  medullary  centers.  Even 
if  it  succeeds  as  a cardiac  stimulant,  it  does 
not  act  to  relieve  the  other  and  more  impor- 
tant changes  w'hich  have  gone  in  the  organ- 
ism. Therefore  it  should  not  be  considered 
a potent  or  important  factor  in  the  treatment 
of  schock  and  collapse.’’ 

As  to  the  significance  of  the  leucocyte 
count  it  is  generally  agreed  that  in  most  acute 
infections  the  total  number  of  leucocytes  in 
the  blood  is  the  measure  of  the  patients  re- 
sistance, while  the  percentage  of  polymor- 
phonuclears  is  an  index  of  the  severity  of  the 
inflammation.  A decrease  of  lymphocytes 
below  the  normal  is  unfavorable  while  an  in- 
crease up  to  certain  limits,  is  favorable.  Ac- 
cording to  Walker,  in  diseases  progressing 
favorably  there  should  be  a fairly  constant 
ratio  between  the  total  white  count  and  the 
per  cent  of  polymorphonuclears.  Taking 
10,000  as  the  highest  normal  w'hite  count  and 
70  as  the  highest  normal  j^ercentage  of  poly- 


morphonuclears, for  each  rise  of  one  per  cent 
of  the  latter  there  should  be  an  increase  in 
the  total  count  of  1000  above  10,000.  If  the 
polymorphonuclear  percentage  is  80  the  total 
w hite  count  should  be  20,000. 

There  is  an  acute,  infectious,  and  contagi- 
ous disease,  sometimes  occurring  in  epidemic 
form,  which  is  characterized  by  rapid  and 
marked  enlargement  of  the  cervical  glands — 
and  occasionally  by  enlargement  of  the  spleen, 
axillary,  inguinal  and  other  glands;  and  a 
pyrexia  of  from  100  to  105.  A hemorrhagic 
nephritis  may  complicate  the  attack.  It  has 
been  described  as  infective  mononucleosis  and 
it  is  claimed  by  Tidy  and  Daniel  (Lancet 
July  7)  to  be  identical  w'ith  glandular  fever 
an  epidemic  of  w'hich  they  report.  From  their 
observations  they  have  concluded  that  it  is 
a clinical  entity;  that  an  absolute  lympho- 
cytosis is  a normal  occurrence;  that  recovery 
is  permanent  and  there  is  no  relation  to  leu- 
kemia, Hodgkin’s  disease  or  tuberculosis; 
that  there  is  no  evidence  that  sepsis  is  a cause 
of  lynqahocytosis. 

The  American  Journal  of  Roentgenology 
and  Radium  Therapy,  the  official  organ  of 
The  American  Roentgen  Ray  Society  and  the 
American  Radium  Society  wdll  appear  in  en- 
larged form  in  1924,  the  increased  pages  be- 
ing given  to  more  illustrations,  more  abstracts 
and  more  original  articles.  Dr.  A.  C.  Christie 
who  w'as  Colonel  in  charge  of  roentgenology 
in  the  U.  S.  Army  during  the  w'ar  wdll  be  the 
editor.  Dr.  James  T.  Case,  Dr.  H.  K.  Pan- 
coast and  Dr.  AV.  Duane  will  be  the  associate 
editors  with  a large  collaborating  staff  of  the 
leading  roentgenologists  in  the  country.  The 
subscription  price  is  $10.00  and  Journal  will 
be  published  as  formerly  by  Paul  B.  Hoeber, 
Inc.,  New  York. 

The  intrinsic  value  of  the  corn  cob  is  in- 
creasing as  its  virtues  become  know'ii.  In 
former  days  its  use  w'as  confined  to  matrix  for 
grains  of  corn  and  for  fuel.  Later  it  w'as 
used  for  children  to  build  cob  houses,  for  jug 
and  bung-hole  stoppers.  AVhen  the  Pop.  leg- 
islature W'as  in  session  in  Topeka  some  twenty 
odd  years  ago  w'agon  loads  of  cobs  w'ere  used 
by  the  Pop.  reiDresentatives  instead  of  toilet 
paper. 

But  now'  Prof.  Elton  R.  Darling  is  making 
synthetic  wood.  This  w'ood  can  be  nailed, 
saw'ed  or  turned  on  a lathe  w'ithout  splitting. 
But  before  turning  the  cobs  into  wood  he  ex- 
tracts a substance  he  names  furfural.  This 
product  is  used  in  the  manufacture  of  vul- 
canized rubber  specialties.  The  present  price 
of  manufacturing  the  new  product  is  thirty- 
five  dollars  a pound. 
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“An  essential  problem  in  the  practice  of 
medicine  in  dealing  with  a sick  person  is  to 
know  what,  makes  him  ill  and  why  he  dies. 
To  say  that  he  has  pneumonia,  or  that  he  is  in- 
fected by  the  pneumococcus  microbe  is  quite 
true,  but  that  is  not  enough.  The  microbe 
may  be  the  agent  and  the  inflamed  lung  one 
of  the  results,  but  they  do  not  tell  us  why  he 
is  ill.  The  doctor  is  called  in  because  he  is 
supposed  to  have  the  knowledge  and  to  be 
able  to  use  remedies  to  combat  the  illness; 
this  he  cannot  do  for  he  does  not  know  the 
nature  of  the  illness.  One  doctor  may  fancy 
the  lung  needs  treatment  and  applies  a poul- 
tice to  the  chest ; another  that  the  heart  is 
“failing’-  and  gives  remedies  for  the  heart; 
and  a third  that  the  blood  is  not  sufficiently 
aerated  and  ])rescribes  oxygen ; while  another 
attacks  the  ill  health  with  a vaccine  and  so 
forth — no  one  really  knowing  what  to  treat.” 
(Sir  James  Mackenzie.  London  Lancet.) 

The  Menace  of  “Moonshine"  TVhisky.  The 
untoward  results  of  overindulgence  in  whisky 
have  usually  been  ascribed  to  its  alcoholic 
content,  although  now  and  then  ill-defined 
“by-products”  of  fermentation  present  in  the 
distillate  have  been  charged  with  a toxicity 
out  of  all  j:)roportion  to  the  quantities  ordi- 
narily present.  The  indefinite  •'fusel  oil”  and 
furfurol  were  often  designated  as  the  pernici- 
ous ingredients.  In  i)roperly  made  and  suit- 
ably aged  whiskies,  such  constituents  could  at 
most  play  only  a minor  part  in  the  intoxica- 
tion produced.  While  alcoholism  is  less 
valent  today  than  it  was  a few  years  ago,  its 
attendant  and  after  effects  on  its  victims  are 
more  serious.  The  imj^ression  is  broadcast 
that  this  is  due  to  the  “moonshine”  liquor 
which  is  being  distributed.  The  danger  from 
the  jjresence  of  methyl  alcohol  in  “moonshine” 
whisky  is  well-known.  Its  is  ex- 

plained by  the  use  of  denatured  alcohol 
(which  may  contain  methyl  alcohol)  in  the 
2)reparation  of  “moonshine”  whisky.  How- 
ever, the  investigation  of  the  federal  author- 
ities indicate  that  ordinarily  methyl  alcohol 
is  not  the  23ei’iiicious  constituent  of  illicit 
whsky,  but  instead  the  has  been 

found  often  to  contain  a high  25i’02Jortion  of 
acetaldehyd.  The  “ranker”  the  licjuor,  the 
higher  the  aldehyd  content.  (Jr.  A.  M.  A.) 

In  a series  of  articles  on  biologic  thera2yy 
23rc2Dared  under  the  aus2)ices  of  the  Council 
on  Pharmacy  and  Chemistry,  ^V.  C.  Davison 
(The  Journal,  Jan.  22,  1921,  2^-  2-12)  con- 
cluded a I'eview  of  the  use  of  23crtussis  bacillus 
vaccine  thus:  “In  summing  up  the  prolific 
and  somewhat  contradictory  literatiu’e  on  this 
subject,  it  may  be  concluded  that  injections  of 
Bordet-Gengou  bacillus  vaccines  may  have  a 


slight  though  unreliable  25i'i>pliylactic  effect, 
and  that  therapeutic  inoculations  are  of  prac- 
tically no  value.  Further  ex2)eriments  are 
necessary  to  raise  this  2)rocedure  from  the 
limbo  of  non-specific  thera2)y.”  The  Council 
on  Pharmacy  and  Chemistry  has  accepted 
pertussis  bacillus  vaccine  for  New  and  Non- 
official Remedies,  but  states  in  regard  to  the 
usefulness  of  the  product:  “The  evidence  in- 
dicating that  it  is  of  value  for  either  2ireven- 
tion  or  treatment  is  very  questionable,  and 
the  re23orts  are  conflicting.”  (Jr.  A.  M.  A., 
Nov.  21.  ’23.) 

R 

Contemplations  by  the  Prodigal 

THE  PRODIGAL  SON 
(Justified) 

He  tramped  from  Tyre  to  Sidon 
With  his  sandals  on  his  arm, 

And  then  he  struck  for  Jordan 
And  the  old  ancestral  farm. 

His  mantle  was  full  of  burrs 
His  noble  brow  with  dew  was  wet. 

The  fatted  calf,  it  tugged  upon 
A horse  hair  lariat. 

His  father  ran  to  meet  him 
“Right  glad,”  said  he,  “I  am. 

Your  trunk  got  home.  Y’our  ma  • 

Is  well.  We  got  your  telegram. 

Tomorrow  night  the  banquet  is; 

Your  auntie  reads  a pome. 

And  you  respond  unto  a toast, 

‘There’s  nary  place  like  home.’  ” 

The  prodigal  looked  sad,  and  then 
With  choking  voice  said  he, 

“Good-bye,  good-bye,  old  home 
Them  husks  is  good  enough  for  me.” 

Then  came  a dull  and  sickening  thud 
That  no  one  could  forget. 

That  calf  in  glee  had  run  and  bust 
That  horse-hair  lariat! 

Iron  Quill. 

Eugenics  is  being  2ti’acticed  more  in  breed- 
ing men  as  intelligence  increases.  The  stock 
man’s  method  in  iiu2:)roving  his  herd  of  cattle 
is  by  selection  and  elimination,  or  2iodtive 
bovine  eugenics.  The  23rinci2)le  is  correct  in 
getting  good  results  in  the  human  family  but 
\vould  not  be  tolerated  in  25i’esent  day  society 
as  organized.  In  fact  it  is  a brutal  inethod  to 
get  commercial  results. 

To  im2)rove  the  human  negative  eugenics  is 
employed.  Prohibition  or  25i‘G'’ention  and 
education  are  the  means  used  to  im2)rove  the 
human  race.  Pi'ohibition  is  done  in  two  ways, 
by  law  or  by  surgery.  The  latter  method  is 
more  humane  than  the  former  because  it  is 
more  effective  and  certain. 

Prohibition  by  law  is  better  than  none.  It 
is  uncertain  at  times  but  it  caters  to  a maudlin 
sentimentality  and  kee2)s  in  line  the  brethren 
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in  the  faith  who  have  not  attained  to  the  full 
stature  of  a i)hysioloo-ical  necessity.  They  are 
pandering-  in  the  field  of  psychological  un- 
certainty. 

Negative  eugenics  has  to  do  with  directing 
with  whom  not  to  tie.  In  the  olden  time  mar- 
riages were  made  in  heaven.  But  since  so 
many  marriages  have  proven  defective  and 
separation  by  divorce  is  so  common  (one  in 
five  marriages?)  the  order  has  changed  and 
brought  down  to  an  earthly  contract.  It  is 
true  that  confining  the  marriage  relationship 
to  this  mundane  sphere  takes  away  from 
courtship  and  marriage  some  of  the  romance 
heretofore  connected  with  it.  But  it  will  les- 
sen the  l>rood  of  epileptics,  imbeciles,  neurot- 
ics and  the  generally  unfit.  It  puts  also  a 
greater  duty  and  obligation  upon  the  medical 
man  in  directing  humanity  in  its  earthly  ex- 
istence and  progress,  and  at  the  same  time  re- 
lieves the  sky  ]-)ilots. 

I 

Orthodox  medicine  is  taking  on  big  chunks 
of  liberalism.  She  is  digesting  and  appro- 
priating this  adventitious  menu  to  her  bene- 
fit in  growth,  development  and  betterment. 
Orthodox  medicine  (practice)  may  be  com- 
pared to  a great  man.  A great  man  has  a 
corresponding  great  weakness.  If  he  did  not 
have  a great  fault  he  Avould  be  none  of  us — 
being  })erfect. 

The  great  man's  weakness,  fault  or  sin,  the 
same  as  our  own,  is  so  close  to  him  he  cannot 
see  it.  Ilis  greatness  is  shown  and  increased 
when  his  fault  is  pointed  out  to  him  and  he  is 
able  to  see  it  and  then  correct  his  error.  To 
be  orthodox  is  essential  to  ])rogress  and  suc- 
cess, if  by  it  is  meant  to  do  the  best  we  know 
how  to  (lo  and  stay  with  it ; the  right  as  we 
see  it,  subject,  however,  to  constant  review 
and  comparison  with  the  progress  and  groAvth 
of  human  knowledge  and  facts  learned  by 
our  own  experience  and  that  of  our  fellows. 

But  an  orthodoxy  that  closes  the  book  when 
written  and  .says  “the  last  word  has  been 
spoken  and  recorded,  nothing  can  be  added 
to  or  taken  from  the  record;  we  alone  are 
the  authority;  there  is  no  fact  or  truth  unless 
it  comes  through  and  is  approved  by  our 
orthodoxy;'’  just  then  recession  and  decay  be- 
gins and  ends  in  rigor  mortis.  Orthodox 
medicine  (practice)  has  served  a good  pur- 
po.se  in  the  profession.  It  can  continue  to 
serv’e  and  be  the  nucleus  for  all  medical  prac- 
tice, if  it  will  recognize  truth  wherever  found 
and  from  every  source  whether  within  or 
without  its  holy  or  holies. 

Orthodox  medicine  to  continue  its  hold  and 
prestige  in  world  affairs  must  realize  and 
recoirnize  the  fact  that  it  is  the  heretic  who 


i;as  advanced  the  profession  of  medicine  and 
stimulated  investigation.  He  was  not  satis- 
fied with  results.  He  (luestioned  authority 
for  truth.  He  substituted  truth  for  authority 
and  ‘governed  himself  accordingly.' 

There  has  been  a tendency  in  orthodox 
jnedicine  to  transpose  and  translate  the  rules 
of  ethics  to  do  what  IMary  Queen  of  Scotts 
(bloody  ^larv)  did  to  the  heretics  in  her 
reign.  She  said,  “God  will  burn  the  heretics 
in  the  hereafter  and  I will  begin  now.”  And 
she  did. 

There  was  a tendency  on  the  i)art  of  ortho- 
doxy to  tear  down  the  neighbors  house  to 
imj)rove  aud  advance  regular  medicine  in- 
stead of  building  a better  house  beside  our 
neighbor  and  show  the  contrast  by  the  im- 
lirovenient. 

Begular  medicine  has  I’ecognized  this  little 
devil  in  the  woodpile  and  j)roposes  to  shame 
him  out  of  countenance  and  ])lace  by  intelli- 
gence. The  name  of  this  little  zealot  was  ig- 
norance. Ignorance  was  the  fault  in  the 
structure  of  the  regular  professional  world. 
And  it  has  worked  as  great  disaster  as  the 
fault  in  the  structure  of  the  earth  in  Japan. 
Knowing  now  where  the  fault  is  and  recog- 
nizing the  havoc  wrought,  regular  medicine 
2)roposes  to  rehalulitate  herself  and  build 
anew  and  better  by  education.  By  educating 
the  public.  The  public  needs  to  be  educated 
and  will  respond  if  properly  approached.  An 
inventory  of  the  j)rofession  is  now  being 
taken;  first  to  learn  (in  the  words  of  the  in- 
ebriated senator  from  Georgia  in  the  U.  S. 
Senate)  “where  we  are  at.” 

If  as  Dr.  IMayo  is  reported  to  have  said, 
“there  are  50,000  doctors  doing  surgery  in  the 
United  States  and  but  5000  are  qualified  to 
do  surgery. “ education  of  the  rank  and  file  of 
surgeons  is  needed.  The  probability  is,  the 
same  ratio  of  defectives  is  present  in  the  ranks 
of  the  internal  practitioners. 

Such  being  the  status  of  i-egular  medicine 
it  is  not  surprising  that  it  is  becoming  choked 
with  a luxuriant  crop  of  devel  grass  of  isms. 

The  surety  of  continued  life,  re-invigorat- 
ing and  growth  of  regular  medicine  is  in  rec- 
ognizing the  fault  in  its  structure  and  filling 
in  the  vacuum  which  has  caused  the  quake 
with  a granite  substance  called  education. 

Moral.  The  Shibboleth  of  the  regular  med- 
ical profession  now  is  freedom  and  construc- 
tion instead  of  ob-  and  destruction. 

Moral.  The  impression  desired  to  be  con- 
veyed in  these  remarks  is  not  destructive  criti- 
cism, fault  finding  or  censure  but  a plea  for 
intelligent  healthy  liberalism  in  orthodox 
medicine. 
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PERSONAL 


Or.  1\.  M.  Markham  of  Scammon.  Kansas. 

locating  in  Pittsburg;.  Kansas,  with  office 
in  the  Ileadligfht  Bklgf..  Tth  and  P)roadway. 

Dr.  James  'William  "Warring  of  Linwood 
has  practiced  medicine  in  Kansas  for  fifty- 
fonr  years.  He  was  born  in  Kentucky  and 
attended  the  Kentucky  School  of  Medicine  at 
Louisville. 

Dr.  J.  \j.  Lattimore.  Topeka,  was  elected 
president  of  the  Kansas  Medical  Laboratories 
Association  at  its  regular  meeting  in  Topeka. 
November  14. 

Dr.  J.  F.  Ilassig  and  Dr.  Mb  E.  iMcATy  at- 
tended the  annual  conference  of  the  secre- 
taries and  editor-  of  state  societies  at  the  A. 
M.  A.  head<iuarters  in  Chicago,  November 
1C)  and  17. 

Dr.  and  i\Irs.  C.  E.  Earnest  of  Clay  Center 
are  the  jjarents  of  a son.  whom  they  have 
christened  Robert  J..  born  Friday.  November 
23.  at  Kansas  C'ity.  ^Missouri.  The  doctor  is 
celebrating  the  hai)py  event  by  moving  his 
office  into  a more  commodious  suite  in  the 
Fariiiers  Rank  building. 

Dr.  i>.  F.  Morgan,  of  Clay  Center,  has  been 
wrestling  with  an  attack  of  lumbago  for  a 
number  of  days  during  the  past  month.  lie 
is  back  on  the  job  now  and  ready  to  take  on 
any  so  called  golf  ehampion  in  the  profession. 

iSIi^s  M.  M.  Huchanan  has  recently  resigned 
her  po-ition  as  Superintendent  of  the  Hos- 
pital at  Ellsworth,  a position  which  she  has 
held  for  a number  of  years,  and  is  visiting 
for  a time  with  the  Drs.  Stillman  and  Morgan 
families  in  Clay  County.  She  may  go  to  the 
Pacific  coast  for  the  winter. 

]\Iiss  Emma  Carlson.  K.N..  one  of  the  earli- 
est graduates  of  the  Clay  Center  Hospital 
was  married  recently  to  ilr.  Gene  Badet  of 
Clay  Center. 

Dr.  E.  C.  Morgan  is  the  first  president  of 
tlie  Rotarv  Club  organized  latelv  at  Clay 
Center. 

^ 

SOCIETIES 


SALINE  AND  WCPHEKSOX  COUNTY  SOCIETY 

The  Saline  County  Medical  Society  and  the 
McPherson  County  Medical  Society  held  a 
joint  meeting  at  LimLsborg,  November  20. 
About  forty  physicians  were  in  attendance. 
Dr.  C.  C.  Conover,  Kansas  City.  Mo.,  gave 
an  illustrated  lecture  on  “The  Effect  of  In- 
fections Upon  the  Heart.” 


nUTLER  COUNTY  SOCIETY 

At  a recent  meeting  of  the  Butler  County 
Medical  Society  drastic  action  was  taken  re- 
garding the  use  of  Abram's  methods  by  mem- 
bers of  the  Society  and  the  following  reso- 
lutions were  adopted : 

“It  shall  be  the  sense  of  the  Butler  County 
^ledical  Society  that  Abram's  diagnosis  is 
a fraud.  Any  physician  practicing  this 
method  is  ineligible  to  membership.  If  a 
member,  he  shall  immediately  cease  this 
method  of  ]iractice  or  charges  of  unethical 
conduct  shall  be  preferred  against  him.” 

The  following  were  present  at  the  meet- 
ing: Drs.  G.  D.  Buntin,  Augusta;  Cabeen, 
Leon;  Kasseliaum.  Augusta;  John  Clark, 
Latham : C.  E.  Boudreau,  F.  E.  Dillenbeck, 
AV.  J.  Eilerts,  L.  AAk  Fowler,  G.  C.  Hall,  H. 
iM.  Lyle,  J.  B.  Musick,  Anna  Perkins.  F.  M. 
Shonkwiler,  E.  E.  Rainey  and  L.  L.  AATlliams, 
all  of  Eldorado. 


STArEORD  COUNTY  SOCIETY 

Society  met  in  St.  John  AATdnesday,  Nov, 
14th,  at  three  o'clock  ]i.  m.  Members  pres- 
ent: J.  J.  Tretbar,  F.  AY.  Tretbar,  AY.  L.  But- 
ler. T.  AA^.  Scott,  Stafford;  R.  E.  Stivison, 
Hudson;  M.  M.  Hart,  F.  C.  Powell,  F.  E. 
Dargatz,  Macksville;  C.  S.  Adams,  L.  E, 
IMock,  ,1.  T.  Scott,  Sr.  John. 

Dr.  Stivison  read  a jiaiier  on  Neuro-S}'ph- 
ilis  in  General  Practice,  reporting  two  cases. 
He  .stressed  the  importance  of  early  diagnosis, 
as  in  this  and  the  institution  of  jiroper  treat- 
ment only  can  the  later  ravages  of  the  tlis- 
ease  be  successfully  jirevented,  suggesting 
that  the  country  as  well  as  the  city  practi- 
tioner should  be  constantly  alert  for  syphilitic 
manifestations.  AAJiere  the  clinical  symptoms 
along  with  the  case  history  point  to  syphilis, 
even  though  a AA^assermann  be  negative, 
jiroper  specific  treatment  should  be  adminis- 
tered, Avhich  often  justifies  the  suspicion.  AVe 
are  thus  jirovided  with  a simple  diagnostic 
means  easily  available  and  always  reliable. 
In  cases  that  have  been  ii.sing  alcohol  exces- 
sively. either  externally  or  internally,  blood 
for  Wassermann  test  should  not  be  used  until 
sufficient  time  is  allowed  for  its  elimination, 
as  it  is  known  to  produce  a negative  reaction 
when  a jiositive  exi.sts. 

The  treatment  recommended  was  that  gen- 
erally recognized  and  used — mercury,  iodides, 
arsenicals,  externally,  internally  and  intra- 
venously. Dr.  F.  E.  Dargatz,  who  has  re- 
cently succeeded  Dr.  Powell  at  Macksville  was 
elected  to  membership.  Arrangements  are 
under  way  for  the  annual  meeting  next  month 
when  officers  for  1924  will  be  elected.  The 
afternoon  se.ssion  will  be  devoted  to  papers 
and  clinics.  An  address  by  the  retiring  presi- 
dent and  a paper  by  J.  T.  Scott  on  “The  Min- 
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ute  Circulation  of  the  Cerebro-S])inal  Sub- 
stance,” illustrated  by  lantern.  A banquet  in 
the  evening  attended  by  the  ladies. 

J.  T.  Scott,  Secretary. 


CLAY  COUNTY  SOCIETY 

The  Clay  C'ounty  INIedical  Society  met  at 
the  office  of  Dr.  X.  Olsen  at  Clay  Center  on 
the  evening  of  November  23d.  Dr.  Frank 
C.  Neff  of  Kansas  City,  Missouri,  addressed 
the  Society  on  the  administration  of  the 
Schick  test  and  the  active  immunization 
against  diphtheria  by  the  use  of  Toxin- Anti- 
toxin. Dr.  Neff  has  a wide  experience  in 
the  use  of  this  method  and  is  a most  enthus- 
iastic advocate  of  its  efficacy.  There  were 
present  at  the  meeting  Doctors  Olson,  K.  J. 
and  AV.  I\.  Morton,  Bale.  Stillman  and  Stew- 
art and  Nurses  Pace.  Hanson  and  Carlson, 
and  Miss  Clare  Morton.  Dr.  Neff  also  gave 
a short  and  very  interesting  talk  on  the  care 
of  infants  born  before  term.  After  the  meet- 
ing a clinic  Avas  held  and  Dr.  Neff  adminis- 
tered the  Schick  test  to  a number  of  the  phy- 
sicians and  all  of  the  nurses  present. 


AVILSON  COUNTY  SOCIETA' 

The  AAhlson  County  iNledical  Society  met  at 
Neodesha  Monday  eA'ening,  NoA'cmber  I'Jth. 
After  a good  supper  (and  we  consider  a full 
stomach  a great  help  to  a good  understanding 
amongst  us)  we  discussed  the  things  a num- 
ber of  us  had  heard  in  Kansas  City  the  Aveek 
before. 

The  folloAving  paper  Avas  read  by  Dr.  E.  C. 
Duncan  about  the  life  and  death  of  Dr.  II.  E. 
Keece.  a member  of  our  society  and  formerly 
a resident  of  Buffalo,  Kansas. 

Dr.  II.  E.  Keece,  late  of  Buffalo,  but  Avho 
moved  to  Lawrence  last  spring,  dropjied  dead 
AAdiile  hunting  near  Buffalo  Avith  Dr.  A.  L. 
Skoog  of  Kansas  City.  NoA'ember  ‘dth.  He 
Iiad  not  been  sick  previously  but  had  had 
some  trouble  Avhich  he  attributed  to  his  heart. 

Dr.  Keece  Avas  born  December  27,  ISTti,  at 
Jefferson,  loAva.  Avas  reared  in  Chaniite.  Kan- 
sas, and  grailiiated  from  the  Kansas  City 
]\Iedical  College  in  1900.  He  Avas  a member 
of  the  A.  M.  A.,  the  Kansas  State  Medical 
Societ}’,  and  the  AAdlson  County  Medical  So- 
ciety; Avas  a 32  degree  Alason,  a Shriner,  and 
a member  of  the  Chanute  Lodge  of  Elks. 

In  the  summer  of  1917  Avhen  the  Avar  clouds 
Avere  hanging  lieaAv  tner  the  AA^orld,  Dr. 
Keece  made  seA’eral  trijis  to  Eredonia  to  see 
about  joining  an  ambulance  company  Avhich 
Avas  being  organized  at  that  place,  and  Avhich 
Avas  supposed  to  get  right  “oA'er  there”  Avith- 
out  delay.  Keece  Avas  a man  of  action  and 
Avanted  to  get  to  the  front  before  the  Avar 
■would  be  over.  He  Avas  commissioned  a 


First  Lieutenant,  the  highest  grade  given 
Aledical  Officers  at  that  time.  He  aauis  or- 
dered active  duty  AA’ith  the  ambulance  com- 
pany on  September  12.  1917,  a fcAV  days  later 
going  to  Camp  Funston  Avhere  his  outfit  Avas 
assigned  to  the  89th  Division  AA'ith  AAdiich  he 
remained  at  home  and  abroad  until  mustered 
out  in  June.  1919.  The  best  and  the  only 
thing  that  need  be  said  is  that  his  comrades, 
commissioned  and  enlisted,  Avere  alAA’ays  for 
Keece. 

The  Keece  family  has  been  hard  hit  in  the 
last  feAv  years  since  the  Avar.  Dr.  Keece's  Avife 
died  in  1920;  a daughter  Avas  droAA-ned  in  the 
Neosho  riA'er  near  Chanute  in  1921  and  noAv 
Doctor  Keece  himself.  This  leaA-es  but  one 
member  of  the  family,  iMiss  Hallie  of  LaAV- 
renee. 

The  funeral  aauis  held  at  the  Episcopal 
church  at  Chanute  and  burial  in  the  Chanute 
cemetery.  Of  the  out-of-toAvn  people  Avho  at- 
tended, a partial  list  folloAvs:  Jim  Hedrick, 
Clyde  Thomiison,  Miles  Canty,  E.  C.  Duncan, 
Eredonia.  Dr.  O.  D.  Sharpe,  Dr.  B.  P. 
Smith,  Earl  Khoades,  Max  Thurman,  Neode- 
sha. Hops  Mhlloughby,  Dude  Groomer.  Coy- 
ville.  Dr.  George  E.  Porter,  Centerville.  Dr. 
Simpson.  Moran.  Drs.  McCarty.  Belot,  Thiur- 
low.  Kansas  City,  and  a host  of  people  from 
Buffalo. 

E.  C.  Ditncan,  Secretary. 


SIIAAA  NEE  COUNTY  AIEDICAL  SOCIETY 

The  annual  meeting  of  the  SluiAvnee 
County  iNIedical  Society  Avas  held  at  Pel- 
letier's Tea  Kooin.  jMonday  evening,  Decem- 
ber 3.  Officers  elected  for  the  year  1921, 
Avere:  AV.  II.  AVeidling.  president:  Kobt.  B. 
StcAvart,  A'ice-president ; Earle  G.  BroAAm,  sec- 
retary; Milton  B.  Miller.  Treasurer;  C.  F. 
Menninger,  member  board  of  censors.  Fol- 
loAving  the  election  of  officers,  a dinner  Avas 
serA'ed  to  107  of  the  members,  their  AAives 
and  guests.  A humorous  program  folloAved 
the  dinner. 

Eaule  G.  Broavn,  Sec'v. 

K 

DEATHS 


Clifton  Allen  Thomas,  F redonia,  Kansas, 
died  October  10,  at  Albany,  Ore.,  of  tuberc- 
ulosis, aged  -13.  He  Avas  graduated  from  the 
Kansas  City  (Mo.)  Medical  College  in  1905. 
He  Avas  past  president  and  secretary  of  the 
AAhlson  County  Medical  Society;  serA'ed  in 
the  M.  C.,  V.  S.  Army  in  Siberia,  during  the 
AAh)rld  AAhir. 

Samuel  Carpenter  Pigman,  Concordia, 
Kan.,  aged  6G,  died  November  5,  of  carcin- 
oma. He  was  graduated  from  the  Jefferson 
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Medical  College  in  1879.  He  wa.s  formerly  a 
member  of  the  school  hoard  and  coroner. 

Clark  N.  Starry,  Coffeyville.  Kansas,  aged 
52.  died  Octol)er  if.  of  heart  disease.  He  was 
graduated  from  the  Kansas  City  (Mo.) 
Homeopathic  Medical  College  in  1897. 

Di*.  David  E.  Broderick,  Wichita,  aged  4G, 
died  at  his  home  November  14,  after  a ling- 
ering illness.  He  was  graduated  from  Rush 
Medical  College  in  1901.  In  the  World  War 
he  was  chief  of  the  orthopedic  department 
at  the  Great  Lakes  Naval  Training  School 
with  the  rank  of  lieutenant. 

Df.  L.  B.  Bu.shong,  Topeka,  aged  53.  died 
November  15,  at  his  home  in  Topeka.  He  was 
graduated  from  the  Kansas  Medical  College 
in  1897. 

Dr.  Henry  E.  Reece.  Lawrence,  Kansas, 
aged  47,  dropped  dead  while  hunting  near 
Buffalo,  Kan.,  his  former  home,  November 
9th.  He  was  graduated  from  the  ITniversity 
Medical  College,  Kansas  City,  Mo.,  in  1900. 
He  served  as  first  lieutenant  in  an  ambulance 
companv  of  the  89th  division  during  the 
World  War. 

1‘ 

BOOKS 

Abt’s  Pediatrics.  By  150  specialists.  Edited  by 
Isaac  A.  Abt,  M.D.,  Professor  of  Diseases  of  Chil- 
dren, Northwestern  University  Medical  School, 
Chicago.  In  eight  octavo  volumes  totaling  8000 
pages  with  1500  illustrations,  and  separate  Desk 
Index  volume  free.  Now  ready — Volume  I con- 
taining 1240  pages  with  284  illustrations.  Volume 
II  containing  1025  pages  with  180  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1923.  Cloth  $10.00  per  volume.  Sold  by 
Subscription. 

Tlie  appearance  of  the  first  two  volumes  of 
Aht’s  Pediatrics  marks  one  of  the  greatest 
accomplishments  in  medical  literature.  It  is 
quite  an  undertaking  to  collect  and  compile 
the  latest  and  best  utterances  on  the  various 
subjects  to  be  considered  in  so  large  a field  as 
this.  The  completed  work  will  represent  the 
opinions  of  the  most  renowned  men  in  their 
special  lines.  The  first  volume  contains  chap- 
ters on  medical  history,  predisposition  and 
heredity,  anatomy  of  the  infant  and  child, 
growth  and  development,  physiology  of  meta- 
bolism, physical  chemistry,  hygiene.  The 
second  volume  contains  chapters  on  mortality 
of  infants,  history  taking,  cerebrospinal  fluid, 
roentgenology,  peculiarities  of  diseases  in 
childhood,  prophylaxis  and  treatment,  helio- 
therapy. diseases  of  the  newborn,  chemistry 
and  biology  of  milk,  feeding,  diabetes,  sea- 
sickness, beriberi,  acidosis,  obesity,  scurvy, 


pellacTa.  rickets,  constitutional  diathese-, 
acrodynia. 

A Clinical  Guide  to  Bedside  Examinations  by 
Elias,  Jagie.  and  Luger  of  Vienna.  Austria.  Trans- 
lated by  Wm.  A.  Brams.  M.D.  Published  by  Reb- 
man  Company,  New  York. 

This  little  volume  of  135  pages  contains 
a great  amount  of  valuable  information.  It 
is  quite  explicit  in  descrilhng  methods  for 
bedside  examination.  It  makes  no  pretense 
to  explain  the  methods  for  laboratory  tests. 

I 

Habitual  Constipaf-ion  by  Ismar  Boas.  M.D.,  Ber- 
lin. Translated  by  Thos.  L.  Stedman,  M.D.  Pub- 
lished bv  Funk  & Wagnalls  Company,  New  York. 
Price  $2.00. 

This  book  was  ju’enared  for  the  lay  public 
and  is  written  in  sufficiently  plain  terms  that 
it  may  be  readily  understood.  It  contains 
nothing  particularly  new  or  of  e=]tecial  in- 
terest to  the  practitioner. 

Introduction  to  Medical  Biometry  and  Vital 
Statistics.  By  Raymond  Pearl,  Ph.D.,  Professor 
of  Biometry  and  Vital  Statistics,  Johns  Hopkins 
University.  Octavo  of  379  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. Cloth,  $5.00  net. 

To  those  who  are  interested  in  vital  statis- 
tics, in  their  preparation  and  interpretation, 
this  book  will  make  a strong  appeal.  It  is 
replete  with  figures,  tables,  charts,  grajdis 
and  diagrams.  It  tells  one  how  to  make  the 
necessary  calculations  and  how  to  harmonize 
the  facts  with  the  findings. 

Rubber  and  Gutta  Percha  Injections  by  Charles 
Conrad  Miller,  M.D.,  Chicago. 

This  is  a preliminary  report  of  the  use  of 
various  forms  of  rubber  and  gutta  percha  sub- 
cutaneously for  the  purpose  of  raising  the  de- 
pressed nasal  bridge  and  filling  in  various 
tissue  deficiencies.  Illustrations  and  descrip- 
tions of  the  types  of  material  used,  the  man- 
ner of  preparation,  and  special  syringes  used 
by  the  writer.  Published  by  the  Oak  Print- 
ing and  Publishing  Co..  Chicago.  Price  $1.75 
prepaid. 

The  Examination  of  Patients.  By  Nellis  B. 
Foster,  M.D.,  Associate  Physician  to  the  New  York 
Hospital;  Associate  Professor  of  Medicine  at  Cor- 
nell University,  College  of  Medicine.  Octavo  of 
253  pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1923.  Cloth  $3.50  net. 

Whether  this  was  intended  for  a complete 
work  on  diagnosis  or  a lecture  on  methods  of 
examination  it  has  some  very  readable  and 
instructive  matter  in  its  220  pages.  There 
are  many  eminently  practical  suggestions.  It 
might  be  regarded  as  a very  desirable  sup- 
plement to  a complete  work  on  the  subject. 

The  Practical  Medicine  Series.  Vol.  I.  General 
Medicine  under  the  general  editorial  charge  of 
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Charles  L.  Mix,  A.M.,  M.D.  This  volume  edited 
hy  Geo.  H.  Weaver,  M.D.,  Lawrasen  Brown,  M.D., 
Robt.  B.  Preble,  M.D.,  Bertram  W.  Sippey,  M.D., 
Ralph  C.  Brown,  M.D.  Published  by  The  Year 
Book  Publishers,  Chicago. 

This  is  one  of  a series  of  eight  volumes 
covering  the  years  progress  in  medicine  and 
surgery.  Each  volume  contains  whatever  has 
been  added,  during  the  year,  to  knowledge 
of  the  subjects  which  it  treats. 

A Manual  of  the  Practice  of  Medicine.  By  A.  A. 
Stevens,  M.D.,  Professor  of  Applied  Therapeutics 
in  the  University  of  Pennsylvania.  Eleventh  Edi- 
tion, Entirely  Reset.  12mo  of  645  pages,  illus- 
trated. W.  B.  Saunders  Company,  Philadelphia 
and  London:  1923.  Cloth,  $3.50  net. 

It  seems  on  first  thought  that  little  of  im- 
portance on  so  large  a subject  as  the  practice 
of  medicine  can  I)e  told  in  a 12mo  volume  of 
less  than  G50  pages.  The  appearance  of  the 
eleventh  edition  of  this  hook,  however,  sug- 
gests that  it  contains  at  least  enough  to  make 
it  attractive  to  the  profession.  And  it  really 
doesn't  re<iuire  as  much  sjmce  to  register  facts 
as  it  does  to  present  o]-)inions  and  theories. 
■Perhaps  one  learns  more  by  studying  the 
small  books  than  by  reading  the  big  ones. 

Notebook  of  an  Electrotherapist  by  Mel  R.  Wag- 
goner, M.D.  Published  by  McIntosh  Electric  Cor- 
poiation,  Chicago. 

The  author  fir.st  describes  the  various  elec- 
tric currents  and  tells  how  they  are  produced. 
He  then  descril)es  the  indications  for  the  ap- 
plication of  each  and  the  proper  methods  for 
using  them,  giving  the  technic  of  the  electric 
treatment  for  various  conditions. 

Exercise  for  Health  and  Correction  by  Frank 
D.  Dickson,  M.D.,  and  Rex  L.  Diveley,  M.D.  Pub- 
lished by  J.  B.  Lippincott  Company,  Philadelphia. 

This  is  an  illustrated  booklet  showing  the 
various  exercises  and  postures  recommended. 
The  illustrations  are  carefully  explained  by 
the  text. 

A Text-book  on  Anatomy  and  Physiology,  by 
Jesse  F.  Williams,  M.D.,  Professor  of  Physical 
Education,  Teachers  College,  Columbia  University, 
New  York  City.  12mo  of  523  pages  with  369  illus- 
trations. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1923.  Cloth  $3.00  net. 

Here  is  another  of  the.se  little  books  cover- 
ing a vast  field  of  knowledge,  but  this  is 
prepared  for  the  student  in  the  “practical 
arts";  household  art,  nursing,  occupational 
therapy,  physical  education,  ^physiotherapy. 
No  doubt  it  contains  all  the  information  re- 
quired for  their  particular  requirements,  in 
fact  it  appears  to  be  rather  more  technical, 
and  more  comprehensive  than  their  require- 
ments justify. 

Principles  of  Vital  Statistics.  By  I.  S.  Falk, 
Ph.D.,  Department  of  Public  Health,  Yale  Univer- 


sity. Octavo  of  258  pages,  illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1923. 
Cloth  $2.50  net. 

The  importance  of  vital  statistics  is  being 
more  and  more  impressed  upon  the  people  and 
the  profession.  One  of  the  objects  of  statis- 
tics according  to  the  author  is  to  find  out 
what  has  happened  in  the  past  in  order  to 
predict  the  future.  The  author  also  gives  a 
very  important  admonition  in  di.scussing  the 
interj)retation  of  statistics:  “Never  have  pre- 
conceived ideas  as  to  what  the  figures  are  to 
prove.” 

A Primer  for  Diabetic  Patients.  Brief  Outline 
of  Diabetic  Treatment,  Including  Directions  for 
the  Use  of  Insulin,  Sample  Menues,  Recipes,  and 
I'ood  Tables.  By  Russell  M.  Wilder,  M.D.,  Mary 
A.  Foley,  and  Daisy  Ellithorpe,  Dietetians,  The 
Mayo  Clinic.  Second  Edition,  Reset.  12mo  of  119 
pages.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1923.  Cloth,  $1.50  net. 

The  second  edition  has  been  entirely  re- 
written and  may  be  regarded  as  quite  in  har- 
mony with  modern  knowledge  and  teaching. 
It  greatly  simplifies  the  management  of  dia- 
lectic cases  to  hand  them  a book  of  instruc- 
tions, such  as  this,  to  follow. 

Physical  Examination  and  Diagnostic  Anatomy. 
By  Charles  B.  Slade,  M.D.,  formerly  Chief  of 
Clinic  in  General  Medicine,  University  and  Bellevue 
Medical  School.  Third  Edition  thoroughly  revised. 
12mo  of  179  pages  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  Cloth,  $2.00 
net. 

In  this  edition  of  this  book  a new  section 
on  blood  pressure  and  'the  sphygmomano- 
meter has  been  added.  Otherwise  the  text 
has  been  little  changed.  It  is  concise  although 
the  procedures  are  explicitly  described. 

Gynecology.  By  William  P.  Graves,  M.D.,  Pro- 
fessor of  Gynecology  at  Harvard  Medical  School. 
Third  Edition,  thoroughly  revised.  Octavo  volume 
of  936  pages  with  388  half-tone  and  pen  engrav- 
ings and  146  microscopic  drawings,  103  of  the 
illustrations  in  colors.  Philadelphia  and  London; 
W.  B.  Saunders  Company,  1923.  Cloth,  $9.00  net. 

In  this  the  third  edition  of  Graves  G.ynec- 
ology  a considerable  number  of  changes  are 
noted.  Some  new  matter  has  been  added, 
especially  on  the  subject  of  ovarian  tumors. 
A description  of  some  of  the  iiewer  operations 
has  also  been  introduced.  The  work  is  ex- 
cellently illustrated. 

Clinical  Diagnosis.  By  Laboratory  Methods.  A 
Working  Manual  of  Clinical  Pathology.  By  James 
Campbell  Todd,  M.D.,  Professor  of  Clinical  Path- 
ology, University  of  Colorado.  Fifth  Edition,  En- 
larged and  Reset.  Octavo  of  762  pages  with  325 
illustrations,  29  in  colors.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  Cloth,  $6.00  net. 

This  contains  a very  complete  description 
of  all  the  laboratory  methods  of  merit  used 
in  clinical  diagnosis.  It  is  very  explicit,  yet 
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as  concise  as  clarity  will  permit.  Illustra- 
tions are  used  wherever  required  to  make  the 
texts  clearer.  It  is  very  np-to-date,  giving  the 
latest  and  best  methods  now  in  use. 



Antitoxin  Progress. 

Ever  since  Behring  and  Roux  gave  diph- 
theria antitoxin  to  a waiting  world,  the  most 
progressive  biological  laboratories  have  been 
engaged  in  reducing  to  a minimum  the  in- 
conveniences and  uncertainties  of  antitoxin 
administration. 

The  doses  given  at  first  were  too  small,  and 
yet  quite  lai’ge  enough  in  volume.  The  manu- 
facturers soon  succeeded,  however,  in  elimin- 
ating useless  water  from  the  serum  and  other- 
wise concentrating  it.  Meantime  more  ac- 
curate methods  of  assaying  it  were  developed, 
the  U.  S.  Public  Health  Service  co-operating. 

The  packages,  too,  have  been  improved. 
The  profession  has  for  many  years  insisted  on 
a syringe  package,  and  in  such  a package, 
with  the  serum  in  contact  with  the  rubber 
of  the  piston,  adhesion  between  rubber  and 
glass  has  been  a source  of  great  difficulty  in 
handling. 

One  by  one  all  the  practical  problems  en- 
countered have  been  solved,  and  now  we  have 
an  antitoxin  so  concentrated  that  it  carries 
when  fresh  40  per  cent  more  of  the  antitoxic 
principle  than  the  label  calls  for,  and  yet  does 
not  make  an  unmanageable  dose,  even  when 
a single  injection  of  20.000  units  is  to  be  given. 
Moreover,  in  the  ])rocesses  of  concentration 
excessive  viscosity  has  been  avoided,  for  that 
would  interfere  with  rapid  al)Sorption.  And 
the  syringe  packages  now  being  offered  have 
won  the  praise  of  the  profession. 

Onr  readers  should  take  the  time  to  follow 
what  Parke,  Davis  & Co.  have  to  say  about 
“Improvement  of  Antitoxin"  elsewhere  in 
this  issue. 

R 

The  Efficiency  of  Arsphenamines 

A reliable  basis  for  com})aring  the  effi- 
ciency of  therapeutic  agents  is  the  chemo- 
therapeutic index,  that  is,  the  relation  of  the 
maximum  tolerated  dose  to  the  minimum 
curative  dose. 

Judged  by  this  standard,  the  chemothera- 
peutic index  of  I).  R.  L.  Xeoarsphenamine, 
which  generally  passes  a toxicity  test  of  350 
mgs.  per  kilo  of  body  weight,  or  higher, 
(from  75  to  100  per  cent  better  than  govern- 
ment requirements)  is  about  58.3. 

A leading  syphilographer  recently  wrote : 

“We  are  using  D.  R.  L.  Neoarsphenamine 
with  great  satisfaction  in  my  clinic  and  at 
the  hospital,  and  very  rarely  have  any  reac- 
tions that  amount  to  anything.  The  thera- 


peutic results  have  been  extremely  satisfac- 
tory. In  my  private  practice, , our  results 
have  been  so  good  that  I personally  could  not 
be  persuaded  to  use  any  other  product.  We 
rarely  have  any  patient  complain  of  reac- 
tions, and  the  curative  properties  of  the  drug 
have  l)een  such  that  in  secondary  syphilis  the 
first  course  of  ten  or  twelve  injections  is 
invariably  followed  by  a negative  Wasser- 
mann  test.” 

R 

An  Improvement  in  the  Diphtheria  Toxin- 
Antitoxin  Formula 

The  Research  Laboratory,  New  York  City 
Department  of  Health,  has  recently  shown 
the  possibility  of  improving  Diphtheria 
Toxin-Antitoxin  Mixture.  It  has  long  been 
recognized  that  susce])tibility  to  diphtheria  is 
greatest  in  infants  of  about  one  year  of  age, 
when  ju’obably  90  per  cent  are  susceptibile. 
From  this  point,  immunity  is  slowdy  but  grad- 
ually developed  until  in  early  adult  life  com- 
plete immunity  is  the  rule  rather  than  the 
exception.  It  is  reasonable  to  suj)pose,  and 
in  fact  it  has  been  proven  by  I’ark  and  his 
associates  that  the  amount  of  diphtheria  toxin 
required  to  produce  active  immunity  becomes 
less  and  less,  wdiile  the  possibility  of  the  pro- 
tein reaction  which  occasionally  occurs  is  in- 
creased. 

The  work  of  the  New  York  City  Depart- 
ment of  Health  has  demonstrated  that  a mix- 
ture containing  only  1-30  part  of  the  amount 
of  toxin  formerly  used,  is  effective  in  pro- 
tecting against  diphtheria.  Tlie  percentage 
of  antitoxin  in  the  mixture  is  also  reduced  so 
that  the  proj)ortion  of  free  toxin  remains  un- 
changed. The  new  formula,  in  short,  retains 
all  of  the  immunizing  value  of  the  old  Toxin- 
Antitoxin  Mixture.  l)ut  reduces  to  a minimum 
the  ])ossibility  of  ])rotein  reaction. 

The  .S(iuibb  Laboratories  have  announced 
the  introduction  of  this  new  formnla.  market- 
ing it  tinder  the  title  of  Diphtheria  Toxin- 
Antitoxin  Mixture  Scpiibl)  (New  Formnla). 

R 

The  Antirachitic  Influence  of  Egg  Yolk 

Seven  children,  all  colored,  sufferinc  with 
rickets,  usually  of  a severe  degree.  wet<>  fed 
liy  II.  R.  Casparis,  P.  G.  Shipley  and  Ben- 
jamin Kramer.  Baltimore  (Journal  A.  M.  .V., 
Sei>t.  S.  1923).  on  milk  ;ind  cereals  to  which 
one  or  two  eggs  a day  were  added.  All  the 
children  with  but  one  exception  took  tlte  egg 
well.  This  child  refused  the  egg  for  several 
weeks,  but  took  farina  and  milk.  The  rachitic 
process  was  not  improved.  Later  the  egg  w'as 
well  taken,  and  the  rachitic  process  soon  be- 
gan to  heal.  No  allergic  reactions  were  ob- 
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served  with  any  of  the  children.  The  usual 
technic  of  such  studies  was  observed.  Roent- 
genograms of  the  extremitie.s  were  taken  on 
admission  and  at  subsequent  intervals,  and 
the  blood  serum  was  analyzed  for  calcium  and 
inorganic  phosphorus  at  the  same  time.  Defi- 
nite healing  could  be  demonstrated  by  the 
roentgenogram  within  three  weeks  after  egg 
was  made  a part  of  the  diet,  and  the  inor- 
ganic phos2:)horus  of  the  serum  increased 
from  the  low  level  of  active  rickets  to  the 
noi'inal  of  5 or  more  milligrams  per  hundred 
cubic  centimeters  of  serum. 

1{ 

Recent  Phases  of  Thoracic  Surgery 
The  avoidance  of  an  oj^en  drainage  during 
the  acute  pneumonic  stage  e.\})lains  more  sim- 
I)ly  than  anything  else  the  remarkable  reduc- 
tion of  mortality  in  acute  empyema.  At  C’amp 
Dee.  the  mortality  drojqied  from  more  than 
40  per  cent  to  less  than  5 jier  cent,  when  early 
open  drainage  was  given  up.  At  the  St.  Louis 
C'hildren's  Hospital,  since  September.  1919, 
eighty-three  cases  of  acute  enqn’ema  have 
•'been  treated  by  rej^eated  aspirations  during 
the  pneumonic  stage,  followed  by  free  drain- 
age. There  haA’e  been  ten  deaths,  but  not  a 
single  case  has  been  fatal  which  was  not  ac- 
companied by  serious  comjjlications.  Intra- 
thoracic  operations  can  be  2)erformed  on  many 
patients  with  a disregard  of  any  form  of  a^D- 
paratus  for  differential  pressure.  These  are 
patients  who  have  extensive  adhesions  or 
rigid  mediastinal  pleurae  or  those  whose  vital 
cajiacities  are  high.  Others  will  go  through 
intrathoracic  ojierations  more  safely  if  some 
auxiliary  agent  is  present  to  assist  in  inflat- 
ing the  lungs  if  necessary.  Evarts  A.  Gra- 
ham, 8t.  Louis  (Journal  A.  M.  A.,  June  23, 
1923).  has  found  that  Gwathmey's  suggestion 
to  use  an  ordinary  nitrous  oxid  machine  with 
a tightly  fitting  inhaler  is  satisfactory.  He 
believes  that  the  anesthetic  or  choice  in  thor- 
acic work  is  nitrous  oxid  and  oxygen.  At  any 
time  during  the  ojDeration,  the  lungs  can  then 
be  inflated.  Also  in  chihh’en,  even  in  cases 
of  empyema,  much  of  the  fright  and  terror 
v.hich  accompany  an  operation  under  local 
anesthesia  can  be  avoided  in  this  way.  In  any 
event,  the  surgeon  should  remember  that  too 
darge  an  ojjening  may  cause  death,  and  that 
the  surest  way  to  avoid  fatal  asidiyxia  is  to 
close  the  ojDening,  by  plugging  it  with  lung, 


with  gauze  compresses  or  in  any  other  way. 
Surgical  drainage  is  not  necessary  in  all  cases 
of  acute  ab.scess.  Proper  postural  drainage 
and  artificial  pneumothorax  in  certain  cases 
will  give  results  just  as  satisfactorv  as  surgi- 
cal drainage.  Postural  drainage  will  be  of 
value  in  those  cases  in  which  the  abscess  com- 
municates with  a bronchus.  Artificial  pneu- 
mothorax should  be  I'eserved  for  small  ab- 
scesses without  adhesions.  Wessler  has  re- 
j)orted  two  deaths  from  artificial  j^neumo- 
tlmrax.  Surgical  drainage  should  certainly 
be  emjdoyed  in  large  acute  abscesses,  and 
I)i‘obably  in  any  ab.scess  with  increasing  toxic 
symptoms.  In  chronic  lung  ab.scess,  surgical 
drainage  with  a tube  is  usually  of  little  avail. 
In  most  of  these  cases,  the  i^atient  must  be 
content  with  a life  of  chronic  invalidism,  or 
submit  to  a radical  surgical  procedure.  The 
(;peration  of  lobectomy  is  still  a most  formid- 
able undertaking.  In  twenty-four  cases, 
Lilienthal  has  removed  one  or  more  lobes.  In 
his  series,  there  has  been  a total  mortality  of 
ol  ])er  cent.  Graham,  recently,  in  two  cases 
of  chronic  lung  abscess,  has  tried  freely  ex- 
I)Osing  the  diseased  jDortion  of  lung  and  burn- 
ing it  out  with  an  actual  cautery  heated  to  a 
dull  red.  The  jirocedure  amounts  to  a lobec- 
tomy performed  with  a cautery.  Details  of 
the  oj^eration  will  be  jDublished  in  another  ar- 
ticle. The  possibility  of  ojDerating  on  valves 
of  the  heart  has  recently  been  oi^ened  u]d.  An 
instrument  has  been  devised  which  i^ermits 
cutting  of  leaflets  of  a heart  valve  under  di- 
rect vision.  The  heart  is  entered  through  an 
auricular  appendage,  the  rhythm  is  not  im- 
{laired,  there  is  no  hemorrhage,  and  there  is 
no  need  of  great  haste.  Ui)  to  th  ejjresent 
time,  Graham  and  Allen  have  used  the  meth- 
ods only  on  dogs,  but  its  application  is  so 
.simi^le  and  so  free  from  shock  that  it  seems 
|.o.ssible  to  extend  its  use  at  some  time  to 
convert  a mitral  stenosis  in  the  human  into  a 
regurgitation. 


PRACTICE  FOR  SALE;  Established  32  yeai’s  pay- 
ing practice  in  coal  mining  town  of  about  2000 
population  with  four  smaller  towns  ■within  four 
miles  all  gravel  roads.  Four  room  office  in  brick 
veneer  building.  Store  room  below  25x40.  Office 
in  these  rooms  20  years.  Will  sell  for  quick  turn 
all  for  $1000.  Good  reasons  given  for  selling. 
Come  see  me  if  you  mean  business.  Dr.  R.  M. 
Markham,  Scammon,  Kansas. 
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